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Gentlemen,—I wish next to draw your atten¬ 
tion to a malignant disease of the testicle, that 
has received a variety of names; by some it is 
called the pulpy testicle, by some it is deno¬ 
minated medullary sarcoma, and by others 
fungus hcematodes ; a term that is only at all 
warranted in a very advanced stage of the 
disease, when a mass, which, from its look, is 
mistaken for a fungus, occasionally, though 
not often, protrudes through the scrotum. It 
is the soft cancer of the testicle, as it is deno¬ 
minated by some writers, on account of its 
malignancy, that is to say, its having a ten¬ 
dency to extend itself in the course of the 
absorbents, its disposition to attack other tex¬ 
tures, its incurable nature, its general character 
to show itself again in the same or other parts, 
after removal by operation, and its connexion 
with some undefined, but highly unfavorable 
condition of the system. The disease begins 
in the body of the testicle, which it enlarges, 
the swelling extending to the whole of this 
part of the organ in the course of three or 
four months. Afterwards the epidydimis 
becomes involved. While confined to the 
body of the testicle, the swelling is of an oval 
figure; one circumstance by which the case 
may be known not to be a hydrocele ; but, as 
soon as the epidydimis is diseased, the tumour 
may assume a somewhat pyramidal shape, and 
be not unlikely to be mistaken for a hydrocele, 
more especially as the disease is attended with 
a softness and elasticity, which often lead the 
practitioner to think that he feels a fluctuation 
in the part. Indeed there is truly sometimes 
a small quantity of fluid in the tunica vaginalis. 
I should say, however, that, with due attention, 
a medullary sarcoma of the testicle may almost 
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always be discriminated from hydrocele by 
the tumour presenting a more decidedly oval 
form than the latter disease, by its greater 
weight, its having no transparency, its being 
harder in some parts than others, its not being, 
after a time, so uniformly smooth as a hydro¬ 
cele, and its being accompanied by a sallow, 
unhealthy look, such as is usually indicative of 
a malignant organic disease of an important 
part. At first the swelling is not attended 
with pain ; but, after a little while, the patient 
begins to experience shooting, darting sensa¬ 
tions from the testicle, up the spermatic cord 
to the lumbar region and the groin; and 
the'parbwill not bear much handling, with¬ 
out a great deal of tenderness being pro¬ 
duced in it. The period of life in which me¬ 
dullary sarcoma of the testicle is most fre¬ 
quent, is that between puberty and the age of 
35 or 36 ; but Mr. Earle has recorded a rare 
instance of its occurrence in a very young 
child. These circumstances, gentlemen, de¬ 
serve your attention, because though medullary 
sarcoma of the testicle is seldom met with in 
children, medullary sarcoma of the eye is 
chiefly confined to them. 

The e are four specimens of this disease of 
the testicle on the table; some of them, you 
see, are of considerable size, involving also 
the spermatic cord. You may notice that all 
of them exemplify the oval or globular figure 
of the swelling, and the conversion of the dis¬ 
eased part into a mass of medullary matter, or, 
as I should say, a pulpy substance more firm 
than the medullary matter of the brain, in¬ 
tersected by delicate fibrous bands. I have 
said that the organ is converted into this kind 
of substance, but this expression would not be 
strictly correct with respect to many cases, 
where the medullary substance is not a mole¬ 
cular deposit, after the manner cf nutrition, 
but an adventitious formation, an additional 
growth, which by its pressure seems to cause 
the removal of the original tissues. You may 
meet with examples, in fact, where the glan¬ 
dular portion of the testicle remains unaltered, 
while a medullary tumour lies beneath the 
tunica albuginea, or grows from the superficial 
part of the testicle, and fills the cavity of the 
tunica vaginalis, of which Mr. Brodie relates 
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2 Professor Cooper s Lectures.—Medullary Sarcoma of the Testicle. 

one instance. At last, however, the testis is 
always implicated. 

In the latter stage of the disease, gentlemen, 
the testicle becomes adherent to the scrotum ; 
the absorbent glands in the groin enlarge and 
assume the same morbid action; the spermatic 
cord becomes knotty and unequal; at length 
ulceration of the scrotum may take place, and 
a large mass of the medullary substance pro¬ 
trude, from which copious haemorrhage every 
now and then occurs. The protrusion of such 
a mass, however, I believe, is much less fre¬ 
quent in cases of medullary sarcoma of the 
testicle, than of the breast, eye, and limbs. 

I have already told you, gentlemen, that 
this is a malignant disease of the testicle, and 
that it has a tendency to extend itself in the 
course of the absorbents, and to attack many 
different parts and tissues in the same person. 
Thus the disease may exist in the loins, that 
is to say, in one or more of the lymphatic 
glands behind the peritoneum, and this even 
when the spermatic cord itself is sound. Too 
frequently, indeed, the testicle is only one of 
numerous parts, which are implicated ; and 
soon after removing this organ, )ou may find 
your patient die, and on opening him trace 
various other medullary tumours in the organs 
or membranes of the cranium, chest, or abdo¬ 
men. There are some surgeons of great expe¬ 
rience, who have removed many testicles, 
affected with medullary sarcoma, and have 
not had the satisfaction of seeing one instance 
of a permanent cure being effected by such 
operations. This fact, at all events, gentle¬ 
men, is a lesson to us in delivering a prognosis; 
and I advise you, whenever you are about to 
perform castration for this disease, always to 
make what is termed a guarded prognosis, 
that is to say, candidly explain the chances of 
a return of the disease, and let it not be said, 
that you have persuaded the patient to submit 
to the operation as a certain means of cure. 
Here is a fine specimen of a medullary sar¬ 
coma of the testicle, one of considerable size, 
which I removed from a young man about 
thirty years of age, who had a remarkably 
sallow unhealthy look. The case illustrates 
several interesting circumstances. The pa¬ 
tient came from Oxford, where a surgeon had 
introduced a trocar into the swelling, on the 
supposition, no doubt, that the case might 
be a hydrocele. Another practitioner had 
been led to do the same thing. The punc¬ 
tures, however, healed up very well, without 
.any subsequent inflammation, or any protru¬ 
sion of the morbid substance, a circumstance 
which I also had an opportunity of noticing; 
for, not being aware of these fruitless opera¬ 
tions, and fancying one morning that a fluc¬ 
tuation was perceptible, I also passed in a 
trocar, but no material harm resulted from the 
experiment, only a very slight degree of pain, 
the wound healing up completely in two or 
three days. I showed the case to Sir Astley 
Cooper, who advised castration, which I per¬ 
formed, and then sent the diseased testicle to 

him, which he injected and carefully dissected. 
One section of it, with the spermatic vessels, 
he retains himself; the other, now before you, 
he was so obliging as to send to me as a 
present, very nicely put up as you perceive. 
In the examination of the cord, minute extra¬ 
neous substances, some of them less than pins’ 
heads, were noticed in the cellular tissue, 
which were suspected by Sir Astley Cooper to 
be of a medullary character. This was a very 
discouraging circumstance, one that fully pre¬ 
pared me to expect a return of the disease; 
yet, contrary to my expectation, the wound, 
caused by the operation, healed up favourably, 
the man’s health improved, and he has con¬ 
tinued well to the present time, more than 
two years after the period, when the testicle 
was removed. We learn, then, gentlemen, 
from this case, that the introduction of a trocar 
into the swelling is not attended with any 
serious consequences, and even w hen the pa¬ 
tient has a very unhealthy sallow look, and 
the cord is not entirely sound, there may not 
be a return of the disease. You must not, 
however, anticipate success as a common oc¬ 
currence under these unfavourable circum¬ 
stances. Be always guarded in your prognosis, 
I should say, though the case may present much 
less discouragement than the one which I 
have mentioned. Here also the best chance 
of benefiting the patient permanently can only 
be obtained before the disease has extended 
itself to other parts; and, if they are already 
involved when you are first consulted, it will 
be too late for you to recommend an operation, 
for the case is of a hopeless description. But, 
operate when you will, you will find that, in a 
large majority of cases, the disease will show 
itself again in some part of the body or an¬ 
other, and bring on fatal consequences. Tims, 
in one case, where Mr. Cline had removed 
the testicle for medullary sarcoma, another 
tumour of a similar nature formed in the 
lumbar region, and by its pressure destroyed 
the bodies of the vertebrae near it, so as to 
injure the medulla spinalis, occasioning para¬ 
lysis and fatal consequences. This case is 
recorded by Mr. Brodie. As, however, we 
have no medicines, no applications that have 
the power of stopping this malignant form of 
disease, the knife is the only means that can 
be resorted to, with any prospect of success, 
and this, as I have explained, is very uncer¬ 
tain. In some cases medullary sarcoma and 
cystic sarcoma appear to be blended together 
in the testicle, as well as in the absorbent 
glands, which happen .to become affected. 
This modification of the disease is as bad, and 
difficult to control, as where no cysts are 
present, and the morbid mass is simply a me¬ 
dullary substance, intersected by very fine 
membranes, in the manner I have already 
described. 

The rule of operating early in all cases of 
medullary sarcoma of the testicle is inculcated 
by every surgeon w'hose judgment is worth 
having. It is only at this period that there is 
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any hope of other parts of the system not partici¬ 
pating in the disease. Possibly, in some few 
instances, the disorder may be at first strictly 
local, and afterwards become a constitutional 
one, by reason of the absorption of the me¬ 
dullary matter into the system. In a former 
lecture, however, I have given you some in¬ 
formation on the common characters of this 
terrible disease, and of the situation and organs 
in which the medullary matter is found. 
Sometimes the absorbent vessels, leading from 
the disease, have been found full of a cerebri- 
form substance; a fact, which Mr. Brodie 
regards as giving some probability to the hy¬ 
pothesis, that the disease may thus, from being 
at first local, become more widely diffused, 
and extended from one to several organs in 
the body. Operate therefore early, if you are 
sure that the case is medullary sarcoma. But 
if you have doubts, try first the plans that 
were recommended for the cure of chronic in¬ 
flammation, or enlargement of the organ,—in 
particular, try the free use of mercury, iodine, 
and other alteratives. If these fail, and you 
are certain, that it is not a hydrocele which 
you are dealing with, you may conclude, that 
the testicle is disorganised, and that in all pro¬ 
bability the disease is medullary sarcoma. If 
there be any suspicion of fluid in the tunica 
vaginalis, introduce a trocar, before you resort 
to castration; for, as you have heard, the 
puncture will do no harm to the testicle, if 
it be already disorganised by medullary sar¬ 
coma ; and if the case be a hydrocele, with 
a very thick tunica vaginalis, the light thrown 
on the nature of the complaint will save the 
patient from a dreadful mutilation. 

Scirrhus o f the Testicle, gentlemen, exhibit¬ 
ing precisely the same morbid structure, as in 
the breast, is accounted by some of the best 
pathologists a very rare disease, if it exist at 
all. Sir Astley Cooper doubts whether a hard 
swelling of the testicle, intersected by a net 
work of strong fibres, or bands, has any ex¬ 
istence. You will meet, however, with solid 
heavy, particularly indurated, almost cartila¬ 
ginous enlargements of the testicle, with a 
tuberculated feel, severe pains in the part, the 
cord, and the lumbar region ; some fluid in 
the tunica vaginalis ; and, at length, anasarca 
of the lower extremities. The patient’s coun¬ 
tenance is sallow, he becomes surprisingly 
emaciated, and at length he sinks under im¬ 
paired digestion, constant suffering, diarrhoea, 
and loss of rest. This is the kind of disease, which 
the late Dr.Baillie has described as scirrhus of 
the testicle. Certainly, though in texture the 
part affected may not correspond to other ex¬ 
amples of scirrhus, it does so in malignancy 
and incurableness. Here, gentlemen, the 
early extirpation of the diseased organ is as 
strongly indicated as in fungus hsematodes. 
If the case should be too far advanced for an 
operation, and the part be ulcerated, all you 
could usefully do, would be to palliate the 
patient’s misery with opium, hyoscyamus, 
morphia, and other narcotics, at the same time 

applying the nitric acid lotion, the liquor opii 
sedativus, the chloride of soda wash, or the 
carrot or fermenting poultice, or one made 
with bread and w ater, with a proportion of the 
extract of hemlock, or henbane, mixed with 
it. 

Gentlemen,—I will next notice some of the 
diseases of the coats of the testicle, and others 
to which the spermatic cord is liable. A mongst 
the former, I have to request your attention to 

Hydrocele.—The common hydrocele is a 
collection of fluid in the tunica vaginalis, pro¬ 
ducing a pyriform, fluctuating, and, generally, 
a more or less transparent swelling in the 
scrotum. I have seen it in persons of all 
ages, but less frequently in boys than adult 
subjects. The swelling commences opposite 
the lower part of the testicle, unattended with 
pain ; at all events, the cases, in which pain is 
felt at the beginning of the complaint, are not 
the most common. At first, the tumour is 
soft, and readily allows the testicle to be felt 
through the fluid ; but, by degrees, it becomes 
tense, and then the testicle can no longer be 
perceived. The largest part of this pyriform 
swelling is below, its diameter lessening gra¬ 
dually as it approaches the abdominal ring. 
It is only after it has attained a certain mag¬ 
nitude, that its weight and tension cause un¬ 
easy sensations in the lower part of the back. 

I have told you, gentlemen, that there is 
usually a degree of transparency in the tu¬ 
mour. Thus, in a dark room, if a lighted 
wax taper be held close behind one side of 
the scrotum, and the swelling be viewed from 
the opposite side, while the surgeon’s hand is 
placed over the external portion of the tumour, 
the transparency will generally be very ma¬ 
nifest. It will always be so, if the fluid be 
clear, and the tunica vaginalis, cremaster, and 
other coverings be not too much thickened. 
This thickening is found to prevail chiefly in 
large hydroceles; but, as Mr. Brodie has 
noticed, sometimes it occurs where the tu¬ 
mour is but of diminutive size; and then, if 
you have an opportunity of examining the 
parts after death, you find the inner surface 
of the tunica vaginalis exhibiting a slightly 
honeycomb appearance, which is suspected 
by Mr. Brodie to denote that the hydrocele 
began with inflammation. 

Another symptom of hydrocele, gentlemen, 
is the fluctuation, which may be very plainly 
distinguished, except when the tunica vaginalis 
is of considerable thickness. When the tu¬ 
mour is of some size, the testicle is commonly' 
placed about two-thirds of the way down the 
posterior part of the cavity, a circumstance 
deserving recollection when you are about to 
introduce a trocar for the discharge of the 
fluid. 

Sometimes you will meet with hydroceles 
on both sides of the scrotum: such a case I 
was consulted about only a few weeks ago; 
and I shall have occasion to advert to it again, 
when we come to the subject of haematocele. 

Although a hydrocele is mostly of a pyri- 
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form shape, with the thicker part of the 
tumour downwards, it may assume other 
shapes. Thus, if much pressed upon by 
tight small-clothes, or any thing else, the 
form of the swelling maybe altered by that 
circumstance. Perhaps, however, a deviation 
of the disease from its common shape may 
not always be referable to a cause that we 
can trace. Here is a preparation, in which 
you see that, in addition to the principal 
cavity of the hydrocele, there is another pouch 
freely communicating with it. Then, gentle¬ 
men, you will sometimes meet with the well- 
known case, in which the hydrocele forms 
two swellings, with the hour-glass contraction 
between them. If you puncture the lower 
compartment of such a hydrocele, you may 
discharge the fluid from both, which proves 
that they communicate. Such is the usual 
state of the case; but it sometimes happens, 
that the two compartments do not commu¬ 
nicate, a perfect septum being interposed 
between them. We are to believe, however, 
that the communication is open for a time at 
the contracted part, but that in consequence 
of the adhesive inflammation, or other causes, 
the constricted part is at length entirely shut. 
Mr. Brodie records an interesting case, proving 
that a hydrocele is sometimes divided in this 
manner into two portions perfectly distinct 
from each other. In the case alluded to, the 
first time the hydrocele was punctured, the 
trocar was passed into the lower cavity, which 
emptied both this and the upper one. About 
a year afterwards, the same method was re¬ 
peated ; but the upper swelling could no 
longer be emptied in this manner, the incom¬ 
plete contraction having become a complete 
one in the course of twelve months. 

You should be aware, gentlemen, that some 
hydroceles communicate with the cavity of the 
abdomen, in consequence of the upper part of 
the tunica vaginalis continuing unclosed. This 
case, which is termed congenital hydrocele, is 
seen principally in children, but occasionally 
in adults likewise. The quantity of fluid in 
hydroceles, which have existed some time, is 
mostly about eight or ten ounces; but Gibbon, 
the historian, who I think was attended by 
the late Mr. Cline, had a hydrocele, from 
which six quarts of fluid were drawn ; and 
many instances are recorded of the tumour 
reaching down to the knees. Such an occur¬ 
rence can only be the result of great neglect. 
The fluid is also subject to variety in its 
quality as well as quantity. Sometimes you 
will observe that it contains flakes of fibrinous 
matter, the product of inflammation. The 
fluid is generally very transparent, and of an 
amber or pale straw colour: it is also co- 
agulable by heat, acids, and alcohol, and re¬ 
sembles the serum of the blood, except in 
having less albumen in it. Sometimes/how- 
fever, it is of a much higher colour, and even 
reddish, particularly when the case has ori¬ 
ginated with a degree of inflammation about 
the parts. You will also meet with certain 

cases, in which loose cartilaginous or osseous 
substances are contained in the fluid. Occa¬ 
sionally, small; shining, greasy particles are 
observed in it, which are probably adipocire. 
In particular instances, the fluid, instead of 
being clear, is quite turbid and opaque, a cir¬ 
cumstance generally proving that the inner 
surface of the tunica vaginalis has been pre¬ 
viously the seat of an inflammatory process. 

Gentlemen,—I have mentioned that a hy¬ 
drocele may be complicated by the presence 
•of a loose cartilaginous body in the tunica 
vaginalis. In such a case, Mr. Brodie be¬ 
lieves that the loose cartilage is the original 
disease, and it is the irritation of it that keeps 
up the increased secretion of fluid within that 
membrane. If the extraneous substance could 
be felt, and secured in one place directly after 
discharging the fluid, you should cut upon it 
and take it out. This proceeding would, no 
doubt, bring about the radical cure of the 
hydrocele, both by removing its cause, and 
by exciting a degree of inflammation. Mr. 
Brodie relates a case respecting this kind of 
complication, which I advise you to remember. 
A patient with hydrocele, whom he used to 
see occasionally for some years, always ex¬ 
perienced vast suffering whenever the fluid 
was let out. On those occasions, the patient 
invariably threw himself on the floor, and 
groaned dismally for a quarter of an hour. 
After his death, it was ascertained, that the 
tunica vaginalis contained a cartilaginous body, 
which, whenever the fluid had been voided, 
appeared to have been the cause of the pa¬ 
tient’s agony. 

I have already told you that the tunica 
vaginalis, the cremaster, and the cellular tissue 
are often excessively thickened in hydroceles 
of long standing. I may next state to you 
the possibility of your meeting with examples, 
in which that membrane has ossifications 
upon it. 

The testicle itself is usually healthy, some¬ 
times, however, trivally increased in size; 
sometimes rather lessened, as in the preparation 
which I now show you. The testicle may also 
be much diseased, constituting what is termed 
hydrosarcocele. 

Gentlemen, among the best diagnostic signs 
of a hydrocele, I would have you recollect 
very particularly its transparency, its fluc¬ 
tuation, its commencement at the lower part 
of the tunica vaginalis, its gradual extension 
upwards, its pyriform shape, and, what I have 
not yet mentioned, the circumstance of a por¬ 
tion of the spermatic cord between the abdo¬ 
minal ring and the upper part of the swelling 
remaining free and unsurrounded by the 
fluid. 

You will be able to discriminate a hydro¬ 
cele from a sarcocele, or diseased testicle, by 
the latter being much heavier, more globular 
or oval, and flatter at the sides than a hydro¬ 
cele ; by its being also more solid, and pro¬ 
ductive of a peculiarly sickening pain when 
compressed; by its being attended with a 
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greater degree of pain in the loins, and very 
frequently with an unhealthy sallow look, 
which is not by any means a characteristic 
of a hydrocele, which is often seen in very 
healthy persons. 

Then, gentlemen, a hydrocele may gene¬ 
rally be known from a hernia, by the present 
or previous possibility of reducing the latter, 
the impulse in it on the patient’s coughing, 
the direction in which the tumour has passed, 
its course from the abdominal ring downwards 
into the scrotum and not upwards to the ring, its 
lying over the upper part of the cord, and, if the 
case be a bubonocele, and not a congenital 
hernia, by the possibility of feeling the testicle 
below the swelling. 

But, gentlemen, you may be consulted for 
cases, in which a hydrocele is conjoined with 
a hernia. Under these circumstances, you 
will generally find that the hydrocele lies 
in front of the hernia, and if you should be 
called upon to operate for the latter disease in 
a state of strangulation, it would obviously be 
the safest mode of proceeding first to lay open 
the hydrocele. 

A hydrocele, though not a very painful dis¬ 
ease in its ordinary states, is yet a considerable 
annoyance; for it interferes with all active 
pursuits, and the tumour is much exposed to 
the effects of external violence. When large, 
it draws over it likewise a great part of the 
integuments of the penis, which appears 
buried, as it were, in the swelling, so that the 
disease is certainly a serious obstacle to the 
full performance of coition, though not gene¬ 
rally an absolute hinderance. I can conceive, 
however, that an enormous hydrocele might 
even amount to such a grievance as this. I 
have seen a few cases, in which hydroceles 
were accidentally burst by falls or blows. 
The result is various ; sometimes one of the 
veins of the tunica vaginalis being ruptured, 
hremorrhage takes place into the cavity of 
that membrane, and the hydrocele is con¬ 
verted into what is termed hsematocele. In 
other instances, the tunica vaginalis is rather 
more extensively torn, and the fluid of the 
hydrocele passes into the cellular tissue of the 
scrotum, the original tumour subsiding for a 
time, but almost always returning after the 
opening in the tunica vaginalis has closed 
again. However, if much inflammation were 
to ensue, the hydrocele might be radically 
cured by the accident; but the termination 
will commonly not be so fortunate. 

Hydrocele of the tunica vaginalis, I mean 
the common form of it in adult subjects, that 
which comes on without pain, very seldom 
undergoes a spontaneous cure. Mr. Brodie 
gives one example, however, of such an occur¬ 
rence in a former chaplain of St. George’s 
Hospital. Probably whenever a spontaneous 
disappearance of a hydrocele takes place, the 
event is owing to some previous accidental 
inflammation of the parts, or the effusion has 
happened as the effect of inflammation, on the 
subsidence of which the fluid is absorbed 
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again, and the vessels resume their proper 
action. 

With respect to tho treatment, I may 
remark, that in children the disease, when 
not attended with a communication betw'een 
the cavity of the abdomen and that of the 
tunica vaginalis, may generally be cured by 
lotions containing the liquor ammon. acet., 
the muriate of ammonia, or other ingredients 
calculated to excite the absorbents. Iodine 
ointments rubbed into the scrotum, friction 
with soap liniment strengthened with the 
tinct. cantharidum, or blistering the scrotum, 
as practised by Dupuytren, will also fre¬ 
quently succeed in dispersing hydroceles in 
young subjects. 

The common hydrocele of adults wall rarely 
yield to such plans, and you are obliged to 
resort to other measures. Now the nature of 
your proceedings should be chiefly regulated 
by the consideration, whether your patient is 
desirous of temporary or permanent relief; in 
other terms, whether he is willing to submit 
to what is called the palliative, or the radical 
treatment, which latter is necessarily attended 
with more pain. The palliative treatment 
simply consists in discharging the fluid by means 
of a small trocar and canula, such as I now 
show you. You are to grasp the back por¬ 
tion of the swelling with your left hand, and 
puncture it in the central line, about two- 
thirds of the way downwards from its upper¬ 
most part, taking care to incline the point of 
the instrument a little upwards. In choosing 
a trocar, be careful that it is well adapted to 
the canula, and, in particular, that the 
extremity of the latter does not form too great 
a circular projection on the trocar by being 
too wide or too thick ; for when this is the 
case, the entrance of the trocar into the 
tunica vaginalis will be very likely to be 
stopped by the circular prominence of the 
instrument, and you will either not get the 
canula into the hydrocele at all, or succeed 
only by forcible and repeated trials, which 
give the patient considerable pain, and form 
a display of awkwardness not likely to keep 
you in favour with the party operated upon. 
Attention to minute things in the practice of 
surgery, such as the make of the trocar, is 
often of great importance to a man who 
values his professional reputation ; and I have 
known serious mischief done to the patient 
by inattention to the construction of this in¬ 
strument. Having withdrawn the trocar, and 
let out the fluid, during the flow of which you 
must keep the canula well introduced, (for if 
it slip out of the tunica vaginalis you will 
not be able to put it in again,) you may place 
a bit of plaster over the puncture, and apply 
a suspensory bandage, which latter, however, 
is not essential, and is often dispensed with. 

Now, gentlemen, if any accidental circum¬ 
stance bring on inflammation after the ope¬ 
ration, it may lead to a complete cure; but 
this only happens in a small proportion of 
cases, and hence the method, now described to 
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you, is called by surgeons the palliative treat¬ 
ment. 

The radical consists in discharging the fluid, 
and then adopting some measure calculated to 
excite inflammation of the testicle, or rather 
of the inner surface of the tunica vaginalis. 
You may fulfil these indications by different 
proceedings. About half a7century ago sur¬ 
geons sometimes applied caustic to the scro¬ 
tum, which produced a slough, the separation 
of which was followed by the issue of the fluid, 
and the requisite inflammation of the tunica 
vaginalis. This plan was at length renounced 
as unnecessarily severe, and not certain of 
success. At the same period, the practice also 
prevailed of passing tents and setons into the 
tunica vaginalis for the cure of this disease. 
The seton was in favour for a long time, and 
even now, though not used for the present 
form of hydrocele, is sometimes employed in 
another variety of it. Then, another plan of 
cure consisted in making a free incision into 
the swelling, so as at once to let out the fluid, 
and make such an exposure of the cavity of 
the hydrocele as was followed by inflammation, 
suppuration, granulation, and the obliteration 
of it. This last mode of treatment is still ad¬ 
visable under particular circumstances. But 
the best practice, that to which all the most 
experienced surgeons in this country give the 
preference, is to discharge the fluid, and im¬ 
mediately afterwards to throw some stimu¬ 
lating fluid into the cavity of the tunica vagi¬ 
nalis, for the purpose of bringing on the 
necessary degree of inflammation. This ope¬ 
ration requires a simple but well-made appa¬ 
ratus, composed of a trocar and canula, and an 
elastic gum bottle with a brass neck, furnished 
with a stopcock, and of a size exactly adapted 
to the mouth of the canula. Some surgeons 
use an injection containing sulphate of zinc; 
others employ a solution of alum, or brandy 
and water. Port wine and warm water in 
equal proportions are what I generally employ, 
and they have commonly been preferred in 
London ever since they received the recom¬ 
mendation of the late Sir James Earle. The 
fluid of the hydrocele having been discharged, 
and the elastic bottle filled with the lotion, you 
push the end of the stopcock into the mouth 
of the canula, and throw the injection into the 
tunica vaginalis. Before you do this, however, 
be sure that the internal end of the canula has 
not receded from the cavity of that membrane; 
for if it has done so, the injection will pass 
not into that cavity but into the cellular mem¬ 
brane of the scrotum, and bring on extensive 
abscesses, or even a dangerous sloughing of 
the parts. I remember once assisting a sur¬ 
geon in this operation, and telling him to be 
on his guard against this accident, the risk of 
which he seemed to think very trivial. He told 
me, that he had tapped numerous hydroceles 
without the occurrence; and yet, from not 
paying attention to keep the canula well in 
during the discharge of the fluid, and the 
shrinking of the tunica vaginalis, the very 
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thing now happened which he considered to 
be impossible under his management. Ab¬ 
scesses and some gangrenous mischief fol¬ 
lowed ; but 1 believe the hydrocele was radi¬ 
cally cured, which might not have been the 
result. On the average, the injection may be 
kept in from five to ten minutes. In young 
persons three minutes will suffice. I advise 
you, gentlemen, not to throw in a quantity of 
injection quite equal to the quantity of fluid 
discharged, because if you distend the tunica 
vaginalis too much, some of the injection is 
apt to flow out by the side of the canula into 
the cellular membrane, and occasion suppu¬ 
ration, or even sloughing. If the testicle 
should be affected with chronic enlargement, 
this circumstance ought not always to deter 
you from employing the injection, which, in 
such a case, has often brought about a cure. 
After the operation, put a piece of adhesive 
or soap plaster over the puncture, and when 
inflammation has come on, apply a poultice. 
At one time it was supposed, that this method 
produced a cure by obliterating the cavity of 
the tunica vaginalis, or by exciting the adhe¬ 
sive inflammation in it, followed by the union 
of the loose tunica vaginalis to the portion of 
it reflected over the testicle ; and that, unless 
such union took place, the hydrocele would 
return. But, gentlemen, it is now well ascer¬ 
tained, that a hydrocele is often cured without 
the cavity of the tunica vaginalis being oblite¬ 
rated, and on another principle, namely, the 
injection excites inflammation of the interior 
of that membrane, followed by some perma¬ 
nent change in the state and action of the 
vessels of the part, whereby they are prevented 
from continuing to secrete a redundant quan¬ 
tity of fluid ; and there seems to be a resto¬ 
ration of the due equilibrium between secretion 
and absorption. 
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LECTURE XXIX. 

Recapitulation Connexion of Temperaments 
with the disposition to Apoplexy—Re¬ 
searches of Rochoux—Principles of Dia¬ 
gnosis— V arieties of Apoplexy— Connexion 
of Symptoms with Pathological Appear¬ 
ances—Double Effusions—Rupture into 
Ventricles—Hemiplegia—Value of the 
suddenness of Paralysis as a Diagnostic 
examined. 

Gentlemen,—At my last lecture, I spoke of 
the nature of apoplectic effusions; I stated 
that they exhibited a considerable variety as 
to their situation, extent, number, and con¬ 
dition in different cases; that it was frequently 
a matter of great difficulty to ascertain their 
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source, and that they might occur at any age, 
but chiefly from that of fifty to seventy. I 
gave a brief sketch of the process adopted by 
nature in effecting a cure, and showed that in 
many cases, where the effused blood is ab¬ 
sorbed, there is scarcely any trace of the dis¬ 
ease, except, a slight cicatrix, but that in some 
instances, where the sanguineous effusion has 
been removed, its place becomes occupied by 
a quantity of serous fluid, and this, with the 
cyst which contains it, seems to explain what 
the old anatomists termed false ventricles. 
You will find, by looking over some of the 
earlier writers on anatomy, that they have 
described the brain as containing more than 
the ordinary number of ventricles, and the 
mistake seems to have arisen from their taking 
for ventricles those serous cysts or cavities 
which remained after the absorption of an 
apoplectic effusion. Of course other causes, 
such as congenital formation, may give rise to 
the appearance. You will see in the museum 
of the College of Surgeons a fine specimen of 
anorinal cavities filled with serum in different 
parts of the brain. 

In speaking of the period of life at which 
apoplectic disease is most frequent, I stated, 
that though it might occur at any time of life, 
still there was a particular period at which 
there is a greater liability than any other. 
Rochoux has shown that the tendency to apo¬ 
plexy is greatest towards sixty, and diminishes 
towards seventy years of age. The number of 
cases which occur between sixty and seventy 
are very great, when compared with those 
between seventy and eighty ; and after eighty 
he considers the liability to be still farther 
diminished. It seems strange, that persons 
after seventy should not be so liable to attacks 
of apoplexy as before that period, but such 
is the fact. It has been thought that this may 
be explained by the anaemic state of the brain 
in old persons; it is said, that at such an 
advanced age general emaciation takes place, 
and the quantity of blood is greatly diminished. 
This explanation, however, is doubtful,'be¬ 
cause it is at present well ascertained, that 
persons of ordinary development, who are 
neither fat nor thin, and also persons of spare 
and delicate habit, are as much, and even 
more, liable to apoplexy than the fat and 
plethoric. It has been ascertained by careful 
investigations, that a high degree of plethora 
does not necessarily predispose to the disease, 
and that it is oftener met with in persons not of 
a plethoric habit than in those who are. 
These considerations throw some doubt on the 
opinion that an exemption from apoplectic 
attacks is connected with an anmmic condition 
ol the system. It generally happens, how¬ 
ever, that at this advanced period of life, 
from the general debility of the system, and 
the incapacity for active exertion, a man 
ceases to employ his thoughts about busi¬ 
ness, and there is little exercise for the in¬ 
tellectual functions. We now have finished 
the task; the brain reposes from the turmoil 
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of active and incessant thought; there is a 
comparative absence of mental exertion, and 
this may in some degree account for the 
rarity of apoplexy after the age of seventy. 

With respect to the different temperaments 
as bearing on this point, Rochoux shows that 
in Paris, at least, there was a nearly equal 
frequency of the disease in individuals of the 
sanguine, sanguineo-bilious, and sanguineo- 
lymphatic constitutions. The bilious tem¬ 
peraments, however, are much less liable. Such 
is the result of the observations in Paris; but 
it must be recollected, as Rochoux observes, 
that in that city the bilious temperament is 
the rarest. With respect to the sanguine 
or plethoric, it has been found that this 
temperament does not predispose to apoplexy 
so much as has been generally supposed. The 
disease has been observed to be most com¬ 
mon in persons of ordinary development, next 
to those in persons of thin, spare habit, and 
last of all, in the plethoric and fat. Rochoux’s 
researches lead him to conclude that the 
number of persons of ordinary development, 
attacked by apoplexy, is three times that of 
the plethoric, and that that of the spare habits 
is little more than twice as great as that of the 
fat and plethoric. If these researches are 
correct, they afford great consolation to stout 
gentlemen. 

The conclusion, which has been come to, 
with respect to temperaments as bearing on 
the liability to apoplexy, appears to be true, 
namely, that there is no sign appreciable by 
the senses which will unequivocally point out 
a predisposition to apoplexy. This is of great 
importance in a practical point of view. You 
may expect the disease in the fair or dark 
haired, the thin or fat, alike. The frequent 
occurrence of this disease in persons who were 
never suspected to have any predisposition to 
it is another proof in favour of this opinion. 
With respect to the mere medical diagnosis of 
apoplectic effusion, it would be well if, in 
making it, you would always bear in mind the 
anatomical characters of the disease. Extra¬ 
vasation of blood into the substance of the 
brain generally takes place by a tearing or 
separating of the cerebral tissue. A. quantity 
of blood is rapidly effused, the substance of 
the brain torn, and a cavity formed. There 
can be no doubt that the tissue of the brain is 
torn, for we can see the loose shreds hanging 
on each side of the cavity, and mixed up with 
the clot. Now, what are the principles which 
should guide us in making our diagnosis ? 
They are exactly the same as those in other 
diseases connected with a sudden solution of 
continuity in the substance of internal organs. 
Wehave, with or without any preceding symp¬ 
toms of a different kind, the sudden super¬ 
vention of new and remarkable phenomena. 
The phenomena whicli are the result of disease 
proceeding in its ordinary course are gradual 
and progressive; but occurrences of this kind 
are almost always characterised by sudden and 
well-defined symptoms. Thus, we make the 
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diagnosis of the rupture of an aneurism of the 
aorta from the sudden vomiting or expecto¬ 
ration of blood, followed by the death of the 
patient. Here, you perceive, the diagnosis is 
founded on the sudden supervention of new 
symptoms. In the same way we make the 
diagnosis of pneumothorax with a fistulous 
opening communicating with the bronchial 
tubes, and calculate from the sudden occur¬ 
rence of pain in the side and the other signs 
of pneumothorax, that there has been a solu¬ 
tion of continuity in the pleura. Again ; if a 
person, labouring under hepatic abscess, is 
seized with a fit of coughing, and suddenly 
expectorates a quantity of pus, and that this is 
found to be accompanied by a subsidence of 
the tumour in the region of the liver, we make 
the diagnosis of perforation of the diaphragm 
and pleura, and the escape of the contents of 
the abscess into the substance of the lung. 
Or he may, under the same circumstances, be 
seized with sudden and rapid peritonitis, and 
here we make the diagnosis of an effusion into 
the peritoneum. It is on precisely the same 
principles that Louis has established the dia¬ 
gnosis of perforation of the small intestines in 
cases of gastro-enteritis. The patient is lying 
in bed, perhaps apparently improving; he is 
not exposed to any exciting cause, and every 
care may have been taken of him. On a 
sudden he exhibits symptoms of intense peri¬ 
tonitis, and rapidly dies. Any one conversant 
with such cases can easily make a correct dia¬ 
gnosis. On the same principles we found the 
diagnosis of apoplectic effusion. Almost all 
the instances of disease which T have given 
occur with a sudden violent invasion ; and the 
same thing may be said of apoplexy with ex¬ 
travasation. It is true, that there are some 
cases which do not exhibit this character, but 
the general rule is suddenness of attack. 

We may divide apoplectic attacks accom¬ 
panied by extravasation into three great classes; 
and, if you look to the great majority of cases 
of this disease, you will find that, although 
they appear to pass by insensible degrees into 
one another, still, when taken and examined 
siimlv, there will be found a difference between 
them. This classification is that of Rostan, 
and I have known his principles verified in 
many instances. In the first class of cases, 
which are the worst and generally prove fatal, 
the extravasation is enormous. A person, 
apparently in perfect health, will fall down in 
a fit of apoplexy, remain for a short time in¬ 
sensible and paralytic, and then die. In such 
a case as this, the ordinary pathological cha¬ 
racter is an enormous effusion of blood, or ex¬ 
cessive congestion. In a case of the second 
class, we have an apoplectic seizure with coma, 
which disappears after some time, and the 
patient recovers his intelligence, but ivith pa¬ 
ralysis of one side. The pathological character 
of this form is, that the effusion is more limited 
and exists only on one side of the brain. 
Neither is the congestion so severe, and the 
patient recovers from the coma. In the third 

form, we have an attack of apoplexy of a 
milder description ; there is scarcely any coma 
or loss of intelligence, and the paralysis is 
slight, generally affecting the muscles of one 
side of the face or of one of the extremities. 
Let us repeat these varieties. In the first, 
which constitutes the apoplexie foudroyanle 
of the French, there is an enormous extrava¬ 
sation of blood in both sides of the brain ; orr 
if it be only on one side, the amount of the 
effusion is frequently such as to burst through 
the walls of the ventricles and get into their 
cavities, and in this way we may have an effu¬ 
sion of one side getting into the other hemi¬ 
sphere, or exercising such pressure on it as 
may give rise to general symptoms. Such a 
case as this is, I believe, generally fatal; its 
progress, too, is very rapid, several persons 
under such circumstances having died in the 
space of an hour, or less. In the second form, 
there is coma and loss of intelligence, and the 
patient recovers with paralysis of one side. 
Here the extravasation is never so great as in 
the foregoing case ;• the effused blood is con¬ 
fined to one side, and does not get into the 
ventricles. In the third form, the effusion is 
very much circumscribed, the signs of general 
congestion or extravasation are slight, the 
quantity of blood poured out is not, perhaps, 
larger than a nut, it is followed by partial 
paralysis, and there is little or no coma or 
loss of intelligence. 

Let us take a brief review of the symptoms 
which attend each of these forms. In a case 
of the first description, we find a person, 
hitherto in the enjoyment of health, suddenly 
attacked with symptoms of intense apoplexy. 
You will recollect that in my last lecture I 
told you that apoplexy consisted in various 
lesions of the phenomena of the life of rela¬ 
tion. In the most violent form of apoplexy, 
many authors are of opinion that there is*a 
total paralysis in the functions of animal life. 
The patient falls down and remains in a state 
of complete insensibility, the eye no longer 
obeys the stimulus of light, no sound makes 
any impression on the ear, or odour on the 
sense of smelling, the sense of taste is de¬ 
stroyed, the skin may be now seared with a 
red hot iron without the slightest indication of 
suffering; in fact, sensation, one of the great 
phenomena of animal life, appears to be anni¬ 
hilated. If we examine further, we find that 
there is a total suspension of the intellectual 
functions, and that the patient is unconscious 
of any thing passing around him. If we go 
to the muscular system, we find that all that 
part of it which subserves to the purposes of 
animal life is completely paralysed. The neck, 
trunk, and extremities have lost their power; 
and, if you raise the head, trunk, or one of the 
limbs, they fall down like dead masses as soon 
as the support is withdrawn. In some cases 
there is a certain degree of rigidity in the 
muscular system, in others not. We may 
observe, also, that from the paralysis of the buc¬ 
cinators, the cheeks are alternately puffed out 
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and sucked in during respiration. As far as 
my experience goes, I believe that this symp¬ 
tom is fatal. Here, then, we see that the great 
phenomena of the life of relation are suspended. 
The functions of organic life, however, still 
continue to be performed, the heart beats, 
respiration goes on, and the power of secretion 
remains; but, after some time, the functions 
of organic life are also suspended, and the 
patient dies. In some of these cases, we 
observe, evident signs of determination of 
blood to the head, the face is swollen, and 
the lips livid; there is considerable turges- 
cence of the vessels of the neck, with heat of the 
head, the skin hot, and the pulse full and strong. 
In other cases, however, we have a feeble pulse 
and a cold collapsed state of the surface. 

Let us now turn for a moment to the pathology 
of this form of the disease. I have already 
mentioned, that the extravasation sometimes 
occupies both hemispheres of the brain, or 
that it occurs on one side, and, by tearing 
through the substance of the brain, gets into 
the ventricles, and produces symptoms re¬ 
ferable to a lesion of both sides. With 
respect to the simultaneous double effusion, 
the following is a short notice of some cases 
taken from the Clinique Medicale of M. An- 
dral. A man, about 37 years of age, fell 
down near La Charite in a fit of apoplexy. 
He was immediately brought into the hospital, 
had prompt and careful attention paid to him, 
but without any effect; he lay in a state of 
profound coma, with complete suspension of 
the phenomena of animal life, and died in an 
hour and a half. On examination there was a 
double effusion of blood found in the brain, 
but it had not got into the ventricles. In 
another case, marked by simple intensity, 
there was an enormous effusion discovered in 
the substance of one hemisphere, which burst 
into the ventricle, tore through the septum 
lucidum, and passed into the ventricle of 
the opposite side. In the next case, no 
distinct trace of optic thalamus or corpus 
striatum could be seen, their substance bein" 
completely broken up and destroyed by 
the effusion. I have told you that, after 
a rupture of the substance of the brain 
and the escape of the effused blood into the 
ventricles, persons have not recovered, but it 
is a fact, and a consolatory one indeed, that 
a person may recover from a simultaneous 
double effusion. A case in proof of this is 
given by Andral. A female, who had been 
for some time a patient at La Charite, died of 
cancer of the stomach. The history of her 
case was, that nine years before she had an 
attack of apoplexy, had fallen down in a state 
of insensibility, and remained comatose for a 
considerable time, that this was followed by 
paralysis of both sides of the body, which con¬ 
tinued for two years, after which she gradually 
recovered the use of her limbs, in this case, 
two serous cysts, such as are met with in cases 
where patients have recovered from apoplectic 
attacks, were found, one in each hemisphere 

of the braint In another case, the subject of 
which died of visceral disease, the patient had 
twenty-two years before an attack of apo¬ 
plexy with double paralysis, and recovered 
with the loss of the use of one side; here there 
were two cysts also found. It appears, then, 
that though extravasation, with rupture of the 
walls of the ventricles, and escape of blood 
into their cavities, always proves fatal, a re¬ 
covery may take place after a simultaneous 
double effusion. 

Let us now enquire briefly, whether an 
apoplectic attack, followed by paralysis of 
both sides of the body, gives sufficient grounds 
to enable us to make the diagnosis of either of 
these accidents. Does it follow, if a person 
has an attack of apoplexy, succeeded by pa¬ 
ralysis of both sides, that the effused blood has 
burst into the ventricles, or that a simultaneous 
double effusion has occurred ? Andral inclines 
to this opinion as far as I can collect. Dr. 
Abercrombie appears to differ from him, and 
gives cases in illustration of his opinions. The 
following is one:—A private of the 10th 
Hussars had been complaining for some time 
of a pain in the head, for which he was 
blistered, and the pain soon went off. On the 
22nd of July, 1819, he was seized with gid¬ 
diness and fell down ; on being raised, he 
vomited, and complained of violent head- 
ach and faintness, but was quite sensible. 
He was very pale, and his pulse slow and 
languid. He was brought into Hospital, where 
he asked for some cold water, made a few in¬ 
spirations, and expired. From the moment of 
his last seizure he had been paralytic of both 
extremities. Here we have an attack re¬ 
sembling the first form of apoplexy, so far as 
complete loss of power in the upper and lower 
extremities is concerned, but observe, the 
patient was not comatose a?id retained his fa¬ 
culties to the last. On examination there was 
nothing found amiss with the brain, but, on 
removing the cerebellum, a coagulum to the 
amount of about two ounces was found under 
and surrounding the foramen magnum. Here 
the paralysis appears to have been produced 
by the pressure of the effused blood on the 
upper part of the spinal cord. This case is an 
interesting one. It appears that the injury 
done to the functions of the life of relation was 
partial, there was a lesion of the muscular 
function, but there was no coma, and the in¬ 
tellectual faculties were unimpaired. As far 
then as a single case goes, we may come to 
the conclusion, that we are not to make the 
diagnosis of the first form of apoplexy, unless, 
in addition to the double paralysis, there are 
coma and loss of intelligence and sensation. 
The great points of diagnosis are coma, sus¬ 
pension of the phenomena of the mind, and 
paralysis of both sides of the body, both of 
motion and sensation. We now come to con¬ 
sider the symptoms of the second or milder 
form of the disease. A person falls down in 
a state of insensibility, but, when you come to 
examine him, you find that the coma is not so 



10 Baron DupuyIren's Lectures on Surgery.—Lithotomy. 

profound, nor is the paralysis and loss of sen¬ 
sation so complete. The eyes are to a certain 
degree susceptible of the impressions of light, 
signs of uneasiness are exhibited when strong- 
pungent odours are applied to .the nostrils, 
and indications of suffering are given if you 
pinch or burn the skin. All these circum¬ 
stances prove, that the paralysis of sensation 
is by no means so complete in this as in the 
former case. You observe here, too, that 
instead of the cheeks being puffed out in the 
manner before described, there is only a partial 
paralysis of the muscles of the face, and the 
mouth is drawn towards the sound side. The 
patient, to-' instead of dying in a comatose 
state, gradually regains his intelligence, and is 
only paralysed on one side, or one extremity. 
All these circumstances point out that the in¬ 
jury done to the brain is not so extensive, 
and the occurrence of paralysis on one side 
shows that the effusion is limited to a single 
hemisphere of the brain. All this, too, is 
borne out by pathological anatomy, which 
shows us, in the first place, that the extent of 
the effusion is much less, that it exists only 
on one side of the brain, and never bursts into 
the ventricles. The general congestion of the 
head also is much less than in the former 
case. In the third form, the congestion and 
other symptoms are sometimes very slight. A 
person in health may feel a stunning sensation 
in the head, followed by some thickness of 
speech and drawing of the mouth to one side, 
or slight paralysis of one arm or hand, but he 
has no coma or loss of intelligence, and the 
paralysis quickly disappears. Every thing 
connected with the attack shows that it is very 
slight, the effusion is extremely limited, and 
this is confirmed by pathological anatomy. 

I have now given you a brief sketch of the 
three varieties of apoplexy, between these you 
will meet with many intermediate cases. 

Let us inquire how far does the circumstance 
of paralysis point out the occurrence of an 
extravasation of blood into the substance, or 
on the surface of the brain; that is, how far 
we can say that this patient has effusion, be¬ 
cause he has become suddenly paralytic. It 
would appear, that the mere suddenness of the 
attack will not alone lead to the formation of 
a certain and accurate diagnosis. You will 
find in various author’s many instances of 
affections of the head, not of an apoplectic cha¬ 
racter, in which there was sudden paralysis. 
Thus, for instance, there are many cases of 
tumours and encysted abscesses on record in 
which there was sudden paralysis, and where, 
if you should pronounce the disease to be 
apoplexy, you would be certainly wrong. We 
had lately at the Meath Hospital a remarkable 
instance of this. A patient, who had been for a 
considerable time labouring under aneurism of 
the innominata, in the course of the night be¬ 
came suddenly hemiplegic. On examining the 
brain post-mortem, there was a circumscribed 
abscess found in one of the hemispheres, but no 
sanguineous effusion. If you look to the works 

of Abercrombie, Rostan, Lallemand, &c., you 
will find many cases detailed in which sudden 
paralysis occurred from other causes than 
apoplexy. 

But are there no circumstances, which, com¬ 
bined with the suddenness of the attack, would 
lead us to form the diagnosis of apoplexy7 ? 
Now it would appear that, as a diagnostic of 
apoplectic effusion, suddenness of paralysis is 
only to be relied on where there have been no 
premonitory symptoms of a local disease of the 
brain. In the great majority of cases of cere¬ 
bral abscess, you will find that pains and 
cramps in some of the limbs, and pain of the 
head in the situation of the abscess, have pre¬ 
ceded for some time the paralytic attack. But 
if a person in health, without any of these 
cramps or pains, gets a sudden attack of apo¬ 
plexy, and becomes hemiplegic, you may make 
the diagnosis of apoplectic effusion with tole¬ 
rable certainty. The fact of the paralysis, oc¬ 
curring with an apoplectic seizure, renders it 
highly probable that the case is really one of 
the haemorrhagic diseases of the brain. On the 
other hand, it is true that we may have apoplectic 
effusions ushered in by symptoms of irritation 
of the brain ; as in the case of an apoplectic 
effusion occurring in the centre of a softening 
of the brain. The absence, therefore, of these 
premonitory symptoms appears to be necessary 
towards forming the diagnosis of simple apo¬ 
plectic effusion. 
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Lateral Operation—Improvement of Instru¬ 
ments—Advantages of the Double Litho¬ 
tomy — Bilateral Operation —• Different 
Manoeuvres necessary — Passage of a 
Lumbricus 11 inches long from the Ure¬ 
thra—Escape of Gases from the Bladder. 

Case IV.—On the 21st October 1824, for the 
third time 1 performed this lateral operation 
on a boy, named Denis Cintrat, 11 years of 
age, and who, i l other respects, enjoyed good 
health. Two stones were extracted, one being 
softer than the other was crushed between the 
blades of the forceps, the pieces of which were 
expelled by washing the bladder with injections. 
Two hours after the operation vomiting came 
on, which soon disappeared, and the patient 
continued in a satisfactory condition: no abdo¬ 
minal pains ; no shiverings ; tongue healthy; 
and pulse perfectly regular. On the twelfth 
day inflammation of the wound commenced, 
and the urine passed through its natural chan¬ 
nel, but on the fourteenth it again made its 
appearance through the wound. On the 27th 



11 Baron Dttpuyiren’s Lectures on Surgery.— Litfiotomy. 

of June, six days after the operation, two small 
pieces of gravel were discovered between the 
lips of the wound, and on the 3rd of July 
another small calculus, of the size of a lentil, 
in the same situation. By the 9th, nearly 
the whole of his urine was discharged through 
the urethra; the patient relished his food, and 
slept well. The wound soon cicatrised, and, 
in a short time afterwards, Cintrat left the 
hospital in a state of perfect health. 

The inconveniences resulting from the 
double operation were not a long time con¬ 
cealed from me. In fact, the two most for¬ 
midable symptoms, ordinarily produced in the 
lateral operation, by opening the rectum and 
dividing the pubic artery, are by the latter 
means prevented. The incision formed by the 
lithotome is directed parallel to the rectum, 
and can reach it only in a turgid state of this 
tube, as we frequently find it in old people, 
when the instrument must pass its lateral 
borders, consequently injure it. On the other 
hand, if this tube was not exposed to this 
danger, could it not be wounded by the first 
incision, which is directed from before back¬ 
wards, and passed perpendicularly very near 
the anus, and thus, without the greatest care, 
must evidently wound it? At the same time, 
it was evident that this first incision would not 
produce much haemorrhage; but in the se¬ 
cond the internal pubic artery was exposed to 
the greatest danger, finally, by this proceeding 
the lateral parts of the urethra are divided, 
and might easily be lacerated by a rough, or 
even ordinary sized, calculus ; the cellular 
tissue, surrounding the neck of the bladder, 
would most probably be bruised, and cause 
dangerous inflammation ; the wound even ci¬ 
catrises difficultly, inflammation and ecchy- 
mosis of the scrotum would also tend to com¬ 
plicate this essential affection, as it frequently 
happens from incisions, similar to those prac¬ 
tised by Marianus. 

Bilateral Operation.—I was soon led from 
reflection and practice to recognise all serious 
inconveniences,and endeavoured to seek means 
to avoid them. The greatest danger resulting 
from the longitudinal direction of the first in¬ 
cision along the raphe, I thought, by making 
a transverse incision, I should at least avoid 
vyounding the rectum, and prevent inflamma¬ 
tion of the scrotum and prepuce, and the most 
ordinary haemorrhages. There remained, how¬ 
ever, another obstacle; by this means there was 
difficulty in reaching the bladder, and when 
the opening was made a voluminous calculus 
could not be extracted. I then saw the ne¬ 
cessity of another kind of incision, but yet, if 
possible, wished to keep the advantages arising 
from the transverse. For this purpose 1 di¬ 
minished the extremities of the first section, 
and gave to it a semi-elliptical curvature, the 
concavity of which faced backwards. Thus 
the principal difficulty was avoided, as the 
incision could be prolonged along the sides of 
the anus as much as necessary for the extrac¬ 
tion of the calculus. 

Such are the different proceedings that I 
have pursued in practising the bilateral opera¬ 
tion, and this short description will suffice to 
show you how far, by reflection and expe¬ 
rience, you are capable of making improve¬ 
ments. 

The instruments used in this operation re¬ 
quired also a modification. For this purpose, 
for the ordinary sound, the volume of which 
was uniform, and its groove equal in the whole 
of its extent, I substituted one more hollow 
and rounded at the extremities of the groove, 
the middle of which was larger, for about two 
inches in extent, or at the most curved point 
of the instrument. In this way it presented in 
its point, at the place where the urethra was 
incised, a deep gutter, the edges of which 
were rounded and somewhat inverted; thus, 
from its form and length, rendering more easy 
the section of this canal, and keeping its pa- 
rietes in a state of distension. The extremity 
of this instrument was freed from the cul de 
sac, which so frequently rendered difficult the 
passage of the lithotome from its groove ; fi¬ 
nally, the point of this instrument is rounded, 
which permits it without danger to traverse the 
different walls of the bladder. 

The first incision in the soft parts, made by 
the ordinary bistoury, or the convex knife of 
Cheselden, was exceedingly dangerous, in 
consequence of which 1 have employed a bis¬ 
toury, the blade of which is fixed in the handle, 
and sharp at both edges for the extent of some 
lines from the point. An instrument thus 
formed presents more solidity, cuts with more 
certainty, and divides with great facility the 
tissues, and moreover, when arrived in the 
groove of the staff, has the advantage of di¬ 
viding the urethra both before and behind, 
without altering the direction of its blade, 
which in the ordinary bistoury must be had 
recourse to. 

Doubtless the deep parts may be divided, 
either with the knife or blunt pointed bistoury, 
by carrying them into the neck of the bladder, 
and directing their cutting edge successively 
from right to left. Endeavouring to render as 
easy as possible the bilateral operation, I 
incised at first the two sides of the prostate 
and neck of the bladder; but here, from the 
regularity of the incisions, the simplicity was 
prejudiced, as it retarded the cure of the ope¬ 
ration, and increased the sufferings of the 
patient. I believe it then preferable either to 
the double cutting gorget, or the one invented 
by Louis, to have recourse to a lithotome, 
which has in its substance two blades, this, 
after entering the bladder, forms, by cutting 
outwards through the neck, urethra, and pros¬ 
tate, a double symmetrical incision. 

For the bilateral operation, the patient should 
be placed and confined in the same position as 
in the lateral operation. The catheter must 
be introduced into the bladder, and kept by 
an assistant in a vertical direction. The right 
hand armed with a double edged scapel, whilst 
the left extends with exactitude the perinceal 
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integuments, the surgeon makes a semicircular 
incision, commencing on the right side between 
the anus and ischium, and terminates on the 
left, at a corresponding point, passing about 
five lines in front of the anus, circumscribing 
its anterior part. The instrument successively 
divides, first, the subcutaneous cellular tissue, 
the superficial perinseal fascia, and the anterior 
portion of the external sphincter muscle. The 
origin of the membranous portion of the ure¬ 
thra is now exposed ; the nail of the left indi¬ 
cator finger lies near the inferior wall, also 
the groove of the catheter, and directs to it the 
point of the cutting instrument. 

During these first steps of the operation, it 
is necessary to be careful in keeping the in¬ 
ferior lip of the wound downwards with the 
finger, and prevent the cutting instrument 
from coming in contact with the rectum. 

After having incised the urethra to the ex¬ 
tent of some millimetres*, the nail of the left 
indicator finger, placed in the superior part of 
the wound, serves as a guide to the lithotome, 
which, held by the right hand, the thumb 
below, and the two succeeding fingers above, 
is presented to the catheter, the convexity of 
the curvature corresponding below to the 
anus. The contact of the two metallic bodies 
being recognised, the surgeon with his left 
hand raises the handle of the catheter towards 
the symphysis pubis, and guides the lithotome 
along the groove in the catheter into the 
bladder. The catheter is then withdrawn, 
after which the cystotome is turned, so that its 
concavity looks towards the anus. Lastly, 
the surgeon takes the instrument in the ordi¬ 
nary manner, embraces with the right hand 
the two handles, and withdraws it, not hori¬ 
zontally, but inclining it successively down¬ 
wards until the blades have entirely escaped. 

Immediately after this last incision of the 
soft parts, the left indicator finger, introduced 
into the wound, easily penetrates the neck of 
the bladder, measures the extent of the inci¬ 
sions made, and conducts to the calculus the 
pincers destined to seize it. 

Case V.—C-, a boy eight years of age, 
was brought to the Hotel Dieu, May 17th, 
1830, to be treated for disease of the bladder. 
From the account of his friends, I believed him 
to be attacked with stone in the bladder. He 
had suffered for a long time, and continually 
felt a desire to pass his urine, without being 
able to prevent its discharge. The emission 
of urine was painful, and became suddenly 
arrested, and for some time it had passed only 
in drops; involuntary contractions of the 
rectum, followed by alvine dejections, and he 
would frequently, to free himself from pain, 
extend his urethra. Thus all the symptoms 
indicating the existence of stone. The day of 
his entrance in the hospital, I sounded him, 

* The thousandth part of a meter, equiva¬ 
lent nearly to half an ancient line. 

and the point of the instrument immediately 
came in contact with a hard, sonorous body, 
the noise of which was heard by many who 
were around. His constitution and age not 
counter-indicating an operation, I made up 
my mind to practise the bilateral. This 
making the twenty-third subject within two 
years and half that I had performed this ope¬ 
ration on, out of which one only had died, 
and that one from inflammation of the cellular 
tissue of the lower pelvic cavity. 

For some days I had this young patient 
put upon a proper diet, prescribed for him 
baths, and emollient ptisans. 

On the 23rd, having early in the morning 
prescribed for him a clyster, I had him 
brought into the amphitheatre, and placed on 
a bed, were I again sounded him, and recog¬ 
nised a large calculus. The catheter being 
fixed, and the scrotum raised, I made, about 
half an inch from the rectum, a semicircular 
incision, about twelve lines in extent, incised 
the urinal canal by carrying the point of the 
bistoury on the nail of the indicator finger of 
the left hand, and placed the extremity of the 
double lithotome (the blades distant about ten 
lines) in the groove of the catheter, the handle 
of which was brought forwards, and a jet of 
urine informed me that the lithotome had 
arrived in the bladder. 

Alvine dejections passed involuntarily during 
the performance of the operation ; but it is 
right to observe, that he had been attacked 
with relaxation of the bowels for four years. 
The lithotome was introduced into the bladder, 
I opened its blades, and withdrew it, and 
no haemorrhage succeeded. By placing the 
finger in the wound, it appeared narrow, 
but larger to the left than to the right, the 
reason of which I will explain to you here¬ 
after. I passed into the bladder without dif¬ 
ficulty a pair of small pincers, but discovered 
no stone ; however, I was certain I had pre¬ 
viously felt it. After making fequent attempts 
with the pincers, I seized the stone, and 
managed to extract it entire. The smallness 
of the calculus rendered this part of the ope¬ 
ration painful, in consequence of its difficulty 
of detection, nevertheless my little patient bore 
it remarkably well. 

The irregularity of the incision, of which I 
have previously spoken, shows that the blade 
on the left side only acted, whilst that of the 
right remained engaged in its sheath, which 
was easily perceived as soon as the instru¬ 
ment was withdrawn. The cause of this acci¬ 
dent I cannot account to you for; nevertheless, 
if the stone had been large, many inconve¬ 
niences might have resulted from it. No 
haemorrhage, shivering, or fever ensued after 
the operation, and the patient slept nearly the 
whole of the following night. He complained 
of no pain from pressure on the abdomen, 
but I perceived some indications of inflam¬ 
mation of the cellular tissue of the pelvis, and, 
knowing its insidious character, I had eight 
leeches applied to the perinaeum. On the 25th, 



13 Baron Dupuytreris Lectures on Surgery.— Lithotomy. 

there was slight amelioration : the next day all 
symptoms were satisfactory, and on the ‘28th 
all functions performed their healthy action; 
the wound became narrow, and looked healthy. 
By the 30 th, the urine took its natural course; 
in two days from this time the wound became 
cicatrised, and the patient left the hospital 
completely cured ten days from the ope¬ 
ration. 

. Case VI.—C-, 48 years of age, a 
baker, stated, that in his infancy many times 
he had difficulty in discharging his urine. 
This disury, after existing some months, sud¬ 
denly ceased, without passing, to his know¬ 
ledge, any stone. Towards the latter end of 
the year 1832, he became again affected with 
the same disease, without previously feeling any 
nephritic pains. The urinal excretion became 
in a few months frequent and painful, often 
even incomplete; more than once it was 
suspended for the space of twenty-four hours; 
the urine became thick, and deposited a puri- 
form sediment. On the 25th of February, 
1826, when he entered the Hotel Dieu, the 
fore-named symptoms were excessively severe ; 
every ten minutes he felt repeated desires to 
pass his water; long and painful efforts pre¬ 
ceded the discharge of a few drops of urine 
mixed with blood, and it was not till the 
patient suspended his efforts, that the excretion 
took place. During, but especially after, this 
excretion he complained of a severe scalding 
sensation at the extremity of the canal and in 
front of the anus, also, as the patient ex¬ 
pressed it himself, at the neck of the bladder. 
Frequently his sphincter became powerless, 
and he passed alvine dejections involuntarily, 
and, to mitigate his sufferings, exercised trac¬ 
tions on the extremity of the urethra, and 
made strong pressure on the perineeum in 
front of the anus. 

I sounded him on the evening of his 
entrance into the Hotel Dieu, and evacuated 
from the bladder a large quantity of urine ; 
then, by moving the sound from behind 
forwards, and laterally exercising a rotatory 
motion, I felt the shock of a solid body, which 
became immediately displaced, but, on the 
second application of the instrument, was felt 
in the same situation, and I judged it to be 
of moderate volume and consistence. The 
next morning, on another examination, the 
bladder was found to contain a quantity of 
urine, the stone was recognised by the con¬ 
vexity of the sound almost immediately on 
arriving at the lower part of the vesical organ. 
The usual means were employed to prepare 
his constitution for the operation, and the 
surface of the perinseum was shaved. 

On the fifth, the next morning, the patient 
was placed in the operating theatre, 1 again 
sounded him, and at once discovered the stone. 
The bladder at this time was distended with 
urine, and I immediately performed the ope¬ 
ration ; after which there was a great discharge 
of black blood, coming from the venous plexuses 

surrounding the neck of the bladder and pros¬ 
tate gland, but in a short time ceased. I passed 
the forceps into the bladder, and seized the 
stone; but, having grasped it in an unfavour¬ 
able position, I was obliged to abandon it, so 
as to hold it in another direction ; this, with¬ 
out difficulty, I managed, and the calculus was 
easily extracted. The form of the stone was 
round, its smallest diameter about ten lines, 
and its largest more than fifteen. I could 
discover no other foreign body in the bladder; 
nevertheless, I had recourse to an injection. 
The patient was then removed to bed, his 
thighs half flexed on the pelvis, slightly parted, 
and supported by pillows. All discharge of 
blood had ceased. 

A few hours after the operation, the pa¬ 
tient was seized with slight shivering, which 
lasted about a quarter of an hour, with darting 
pain in the right testicle, and in the course 
of the corresponding cord ; but this pain soon 
ceased, and the patient was only inconve¬ 
nienced from the pain caused by the passage 
of the urine through the wound. At eight 
o’clock in the evening, there was slight febrile 
reaction, for which I prescribed for him barley 
water and low diet. 

The next morning, after procuring some 
sleep in the night, the patient complained of 
no pain, had no unpleasant sensation from 
pressure on the epigastrium. The urine was 
discharged entirely by the wound: it was 
slightly bloody, and his pulse was natural. 
At eight in the evening his pulse became 
more frequent, skin was hot, complained of 
thirst, and pain in the hypogastric region. 
(Cataplasms, emollient fomentations, and low 
diet.) 

On the 7th, his pulse was slightly acce¬ 
lerated and hard; tongue in the centre coated 
with yellowish mucus; mouth clammy; still 
complains of slight pains in the hypogastric, 
and towards the umbilical region. (Twenty 
leeches to the perinseum; continuation of 
emollient fomentations.) 

On the morning of the 8th he appeared 
refreshed by sleep; his pulse still remained 
quick ; the pain in the epigastrium was di¬ 
minished, but he complained of others in the 
testicle, and in the course of the right sper¬ 
matic cord to the inguinal ring. These pains 
were neither accompanied with swelling nor 
redness, but were increased from pressure, 
and prevented him from sleep. (Cataplasms; 
fomentations.) 

About six o’clock in the evening, he was 
attacked with much heat in the urethra, and 
discharged by this passage a few drops of 
urine. (Cataplasms to the scrotum; applica¬ 
tion of suspensory bandage; syrup of poppies, 
3j. h. s. s.) 

On the 9th, felt a sensation of nausea, ac¬ 
companied with pains in the epigastric, 
region, tongue thickly coated with mucus, and 
complained of pain in the forehead. Since the 
operation he has passed no stool; pulse not full, 
but more frequent than natural; urine in small 
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quantities continues to pass through the urethra. 
(A clyster; drinks slightly acidulated.) 

10th. During the night he passed an alvine 
dejection, his pain in the head ceased, mouth 
less clammy, and his tongue more clean ; 
pains subsided; urine discharged entirely 
through the wound. 

On the 12th the patient experienced some 
gastro-intestinal symptoms, but otherwise no 
signs of inflammation. (Castor oil.) 

13th. The patient has passed many alvine 
evacuations; slight fever, with colicky pains; 
but these symptoms were soon dissipated. 
(Barley water.) 

15th. All the symptoms subsided, his 
tongue became clean, pulse natural, and ab¬ 
dominal pains ceased; urine passed partly 
through the wound, and partly through the 
urethra; suppuration commenced in the 
former, and its size gradually decreased. 

By the 20th, at least two-thirds of the 
urine was discharged through its natural pas¬ 
sage, and in health he felt perfectly well. 

From this time to the 25th the wound con¬ 
tinued to contract, and permitted only the 
passage of a few drops of urine ; and, by the 
30th, the urine passed entirely through the 
urethra. 

Case VIII.—The patient named S-, 
46 years of age, of sanguineous temperament 
and good constitution, was admitted into the 
Hotel Dieu, Sept. 5, 1829, for symptoms of 
stone in the bladder, and stated,—since the 
age of seven years he had felt pain in dis¬ 
charging his urine. Towards the age of 
twelve he became subject to haematuria; this 
disposition continued for many years, and 
the blood was more frequently discharged 
after taking exercise. At thirty years of 
age he again became tormented with pains : 
they became acute and lasting. A calculus 
was now detected in the passage of the 
urethra, which was extracted by making an 
incision about an inch in extent along the 
median line of the gland. The pains ceased, 
and, until he had arrived at his forty-first 
year, he enjoyed tolerable health. At this 
time new symptoms supervened; disury; jet 
of urine frequently interrupted; purulent de¬ 
position. From time to time small calculi 
were discharged, causing an exacerbation of 
excessive agony ; and in the space of four 
years, between fifty and sixty he passed by 
the urethra. Two months previous to his 
entrance into this hospital he discharged an¬ 
other, formed probably in the urethra. At 
this period some foetid gases escaped from the 
urethra with a noise, and erection of the penis. 
The noise was sometimes so loud as to awaken 
his wife. 

Finally; one month only previous to his 
entrance he passed through the same passage 
a white lumbricus of eleven inches and a half 
in length, which circumstance caused me to 
believe there existed a communication between 
the urethra and rectum. 

On the 5th of September he entered the 
Hotel Dieu; the pains continued in spite of 
the expulsion of the last calculus; he had no 
haematuria,and the discharged urine was always 
purulent and foetid. Frequent desires to pass 
his urine; in fact, all rational signs of stone 
existed. I sounded the patient, and assured 
myself of the presence of a calculus. The 
genital organs were moderately developed, and 
his general health was tolerably good. 

The constitution of the patient was prepared 
for the operation by the usual means, and, on 
the 14th, he was brought into the operating 
theatre. The existence of the calculus was 
again ascertained; the catheter was introduced 
into the bladder, and held by an assistant in 
a vertical direction; the integuments of the 
perinmum extended by my left hand, with my 
right I made a semi-elliptical incision eight 
or nine lines from the anus. The lithotome 
opened to No. 12. The urine discharged 
through the wound ; the stone, which was not 
large, was seized in the second attempt, and 
broke, and the pieces were extracted. No 
haemorrhage supervened ; two injections were 
passed into the bladder, after which the finger 
was introduced, but no other foreign body 
could be detected in the bladder. 

The patient was carried to bed ; complained 
of slight pain in the epigastric region; and 
in about an hour and a half from the opera¬ 
tion shiverings supervened, which lasted about 
three quarters of an hour. A few hours later 
these symptoms again returned ; urine tinged 
with blood, which is discharged partly through 
the wound and partly through the urethra. 
About six o’clock in the evening he complained 
of violent pain in the head (bleeding), slight 
inflammatory symptoms ensued. From this 
time to the 19fh, nearly the whole of the urine 
was discharged through the urethra: its smell 
was very foetid, and resembled that of faecal 
matter : its colour was yellow, and mixed with 
purulent mucosities. 1 prescribed for him six 
pills a-day, composed of the following:— 

Venice turpentine . . 40 grains, 
Acetate of lead . . 4 grains. 
Extract of white henbane 6 grains. 

Eight days after taking these pills his urine 
became less foetid, and its mucous deposition 
was less; but colicky symptoms supervened, 
and relaxation of the bowels ensued; conse¬ 
quently the pills were omitted. 

Nevertheless the dimensions of the wound 
continued to decrease, and permitted only a 
few d ops of urine to be discharged. The 
pills were again administered; and towards 
the latter end of October he was discharged 
from the hospital. The wound completely 
cicatrised, but the urine remained thick and 
purulent. 
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A CASE OP HEPATIC ABSCESS, IN 

WHICH TAPPING WAS PERFORMED 

BEFORE ADHESION OF THE LIVER 

TO THE SIDE HAD OCCURRED, AND 

THE APPEARANCES AFTER DEATH. 

BY W. E. HORNER, M.D. 

Professor of Anatomy in the University of 
Pennsylvania. 

Robert Miles, tax-collector, a respectable and 

valuable citizen, aged fifty-four, a short, stoutly- 

built man, whose habit of body had been im¬ 

paired by previous attacks of sickness, occurring 

at distant intervals, and by haemorrhoids, was 

seized about the 1st of December, 1832, with 

symptoms of dysentery, which disappeared 

under treatment by Dr. Chapman and myself 

in sixteen days. They seemed to be con¬ 

nected with an elastic tumour of an inch in 

diameter, in the linea alba of the epigastric 

region ; this tumour was taken for a hernia of 

the stomach or colon, and having diminished 

much as he convalesced, got entirely well in a 

few weeks afterwards. 

On the 25th of May, 1833, he suffered 

from an attack of colic followed by diarrhoea, 

and the bowels continued loose and irritable 

for some time. 

July 18th, being in the country for the re¬ 

covery of his health, he was seized with severe 

pain in the epigastric and right hypochondriac 

regions, attended with fever, and came under 

the professional treatment of Dr. Vandyke, to 

whom I am indebted for the following state¬ 

ment :— 

“ Dear Sir,—On the 19th of the month of 

July 1833,1 was requested to visit Mr. Miles at 

the residence of his son-in-law,Capt. Robinson. 

The general appearance of the patient evinced 

debility and emaciation of body. The com¬ 

plexion pale and sallow, pulse frequent and 

feeble, coldness of the hands and feet, indi¬ 

cating a disturbed balance of circulation He 

complained of an obtuse pain in the right 

hypochondriac region, sense of fulness after 

eating, but could lie on either side without 

any sensation of weight or dragging, from 

which 1 inferred that no morbid adhesions 

then existed ; had no cough ; appetite dimi¬ 

nished, and digestion imperfectly performed; 

slight and irregular chills were felt through 

the day, and a febrile paroxysm occurred 

every evening, terminating in profuse per¬ 

spiration. Tongue slightly furred; sleep dis¬ 

turbed ; biliary secretion vitiated ; stools fre¬ 

quent, exhibiting a frothy, yeast-like consist¬ 

ence, of varying and unnatural colour. An 

examination of the body discovered an enlarged 

and indurated state of the liver. The nervous 

organism was not materially affected, and the 

mental energies and spirits were unimpaired. 

“A careful consideration of these symptoms 

led me to the conclusion, that the patient 

at that time laboured under an hepatic ob¬ 

struction and chronic enlargement of the 

liver. The indications of treatment, deduced 

from these morbid phenomena, were the 

reduction of the periodical febrile excitement, 

and the removal, if possible, of the hepatic 

obstruction and induration. These were at¬ 

tempted by external frictions and irritative 

applications over the region of the liver, and 

by mercurial remedies, &c. He was ordered 

three grains of calomel at bed-time, with a 

tablespoonful erf the expressed juice of tarax¬ 

acum on the following morning, to be taken 

every second night, and to use daily frictions 

of a wash, impregnated with resinous fume3 

upon the right hvpochondrium, with mus¬ 

tard applications. During the febrile pa¬ 

roxysm he was directed to take forty drops 

of sp. nit. dulc. every two hours; and the 

occasional use of mustard sinapisms to the 

extremities. Diet abstemious, light, and of 

easy digestion. The pursuance of this treat¬ 

ment, slightly varied according to circum¬ 

stances to the 13th of July, was attended with 

some advantage. The febrile paroxysm and 

night sweats ceased; the appetite was some¬ 

what improved; the strength increased; the 

evacuations weie more natural in appearance, 

but still too frequent; and the enlargement of 

the liver remained unchanged. A cretaceous 

julep was now ordered in occasional doses as 

the state of the bowels required, and a seton 

recommended. 

“ It was at this date proposed to Mr. 

Miles by some of his friends to try a trip to 

the sea-shore, as his strength was improved. 

To this proposal, upon being consulted T con¬ 

sented, desiring him to continue the remedies 

during his visit, and to return immediately 

should it not agree with him. 

“ I did not see him again until about the 

20th of August, when l received a visit from 
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him at my house for the purpose of obtaining 

further advice. He seemed evidently bene¬ 

fited in appearance and strength. A con¬ 

tinuance of the remedies was advised ; substi¬ 

tuting for the calomel grs. iij. of mass, hydrg. 

and the extr. taraxac. for the fresh juice. The 

seton was again recommended. 

“ With sentiments of the highest respect, 

“ I am your friend, 

“ F. A. Vandyke.” 

(( Haivthorn Cottage, Oct. 14/A, 1833.” 

August 25th.—Mr. Miles had a renewal of 

his attack of hepatitis: a considerable tume¬ 

faction of the right side was apparent, attended 

with extreme pain. The ordinary depletory 

remedies were resorted to by Dr. T. Harris, 

who, in consequence of my being from town, 

was kind enough to take charge of the patient. 

He was leeched on the side freely; a blister 

plaster was then applied, and the blistered 

surface kept open ; it being dressed occasion¬ 

ally with morphia to diminish .the intensity of 

the pain which shot down from the liver to 

the right iliac region. The administration of 

blue mass with morphia was also instituted ; 

the mass being given to the amount of two 

grains daily. 

On the 2nd of September I resumed the 

charge of the patient, and continued with but 

little interruption the treatment which had 

been instituted by Dr. Harris. The descent 

of the liver below the right margin of the 

thorax amounted at that time to three or four 

inches, and it formed a very conspicuous indu¬ 

rated swelling. About the 20th, fluctuation 

was perceived, and became each day after¬ 

wards more distinct. Occasionally excruci¬ 

ating paroxysms of pain came on, which were 

generally relieved by an opiate. The patient 

in the meantime evidently declined in health, 

and became subject to exhausting perspira¬ 

tions. Under these circumstances, we looked 

anxiously for the spontaneous evacuation of 

the abscess through some of the common 

routes for such matter, but, being disappointed 

in this, the expediency of operating through 

the side was suggested, as it was clear that 

death must come in a short time without relief. 

The great objection to the operation was, how¬ 

ever, ignorance of the fact, whether an adhe¬ 

sion had formed between the liver and the 

anterior side of the abdomen, and, if this were 

not the case, the unavoidable risk of opening 

the cavity of the peritoneum, and the probability 

of some of the matter of the abscess running 

into it and producing inflammation. 

The case being in this unpromising con¬ 

dition in every view of it which could be 

taken, a choice of evils only was left; and 

with the consent of the family, and the advice 

and assistance of Dr. Harris, the operation was 

undertaken Oct. 1st. An incision was first of 

all made horizontally on a line with the ante¬ 

rior end of the eighth rib on the right side, 

a little in front of its cartilage, and through 

the side of the abdomen, which brought the 

liver into view; the latter was seen to rise 

and fall with the diaphragm in respiration; 

morever, a knife handle was introduced be¬ 

tween the surface of the liver and of the con¬ 

tiguous part of the abdomen ; these two facts 

made clear the thing apprehended, to wit, 

want of adhesion. In this dilemma I de¬ 

termined to stitch the liver to the side, which 

was accomplished with a large crooked needle, 

armed with a ligature of kid skin, and of 

bulk sufficient to fill up the hole made by 

the needle. One stitch was made in this way 

parallel xvith the upper margin of the incision 

at the distance of four lines from it, and an¬ 

other in the same manner below. The 

liver being thus fixed closely to the side, a 

trocar and canula were plunged into the 

abscess, and five gills of purulent matter were 

immediately discharged to the °rreat relief of 

the patient; the matter continued to flow 

during the night, so that three or four more 

gills were discharged. The operation being 

ended, a bandage was put around the abdo¬ 

men so as to keep its viscera as still as pos¬ 

sible. The canula was left in for fifty-four 

hours, and then a piece of a flexible catheter 

was substituted. The abscess discharging all 

this time small quantities of pus and serum 

mixed. 

On the second day the bowels became 

tympanitic, and there was hiccup, with colicky 

pains. On the third day there was a mani¬ 

fest declension of strength, and it became evi¬ 

dent that the previous exhaustion of the 

patient must render the operation nugatory. 

The symptoms of debility increased, and the 

patient died on the 5th inst. No sign of 

peritonitis followed this operation. 

In twenty-two hours after death an exa- 
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mination was made. A recent adhesion be¬ 

tween the liver and side had occurred imme¬ 

diately around the puncture of the trocar, 

and which along with the stitches had pre¬ 

vented any pus from getting into the cavity of 

the peritoneum. The latter membrane was 

entirely sound, and had no appearance of 

being irritated by the operation. The cavity 

of the abscess was collapsed very much, and 

contained sheds of coagulating lymph mixed 

with pus, amounting in all to about one 

gill; its parietes were lined by a membrane. 

Tlie right lobe of the liver being the seat 

of it, the anterior half was gone, but it ap¬ 

peared to be rather by pressure and ab¬ 

sorption than by dissolution, as no remains 

of the liver were seen in the discharges. There 

was no preternatural adhesion of the liver to 

the parietes of the abdomen, excepting what 

was made by the operation. The left half of 

the stomach was destitute of mucous coat, it 

having been dissolved completely, so as to 

exhibit the cellular coat naked. Six inches of 

the beginning of the colon were studded with 

ulcers having red, injected, and elevated 

edges. The small intestines were sound. 

Though life was not saved by this operation, 

evidently owing to the exhaustion of the pa¬ 

tient at the time of its performance; I yet 

consider it as illustrating the fact, that hepatic 

abscess may be managed by opening it, even 

when adhesion to the side has not occurred, 

provided the liver be secured in the way de¬ 

scribed, or by an equivalent process; and, 

after a deliberate review7 of the case, I only 

regret that I did not resort to this treatment 

when the abscess first fluctuated. 

CASE IN WHICH SAND WAS VOIDED BY 

THE MOUTH, RECTUM, URETHRA, 

NOSE, EAR, SIDE, AND UMBILICUS, 

AND ATTENDED BY VARIOUS OTHER 

ANOMALOUS SYMPTOMS. 

BY C. TICKN'OR, M.D., OF NEW YORK. 

Miss Lucy Parsons, of Egremont, Berkshire 

county, Massachusetts, when about eleven 

years of age received an injury by the fall of 

a barrel across her loins, which was followed 

by exquisite pain, and an almost total loss of 

the power of locomotion. The pain after a 

time subsided, and the ability to walk gra¬ 

dually returned, though partial paralysis of 
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the lower extremities, accompanied with se¬ 

vere pain, would almost immediately recur 

after much exercise. This state continued till 

about seven years after the receipt of the 

injury, when some portion of the surface was 

attacked with an erysipelatous inflammation, 

which, by metastasis, fixed itself upon the 

abdominal viscera. The patient now suffered 

excruciating pains, particularly' of the right 

lumbar region, together with all the various 

symptoms of diseased stomach and bowels, 

was unable to walk, and mostly confined to 

her bed, till I saw her in the autumn of 1831, 

more than twenty years after the attack of 

erysipelas. 

My brother first saw the patient in con¬ 

sultation with her attending physician: he 

found her labouring under a profuse diarrhoea, 

which threatened a speedy termination to all 

her sufferings; food would pass in ten mi- 

nutes, to all appearances precisely as it was 

taken into the stomach, without smell or 

change of colour. At this time a few grains 

of calomel put a stop to the diarrhoea, and the 

patient remained one hundred and nine days 

without any faecal evacuation per rectum. 

The most active cathartics had no other effect 

than to cause pain and irritation of the bowels, 

and a vomiting of their contents. An injec¬ 

tion thrown into the rectum w'ould be vomited 

in a few minutes, having the same appearance 

as when administered, and free from any ad¬ 

mixture of faeces. During this period of one 

hundred and nine days the patient experienced 

a regular vomiting each day of the food, pro¬ 

perly digested, which she had taken the pre¬ 

ceding twenty-four hours. About this time 

there was something of a peculiar appearance 

in the matter vomited, which, on washing, 

proved to be sand; and on examination it 

was found that sand was also discharged with 

the urine. The bowels resumed their office, 

and it now became the turn of the bladder to 

have its contents expelled by vomiting; the 

patient experienced a strong desire, without 

the ability, to pass the urine by the urethra; 

and, on trying to introduce a catheter, the 

passage was found occupied by a hard sub¬ 

stance, which rendered the operation impos¬ 

sible. The urine was now vomited for several 

davs, though it occasionally passed per rec¬ 

tum, mingled with sand, till a quantity of 

sand st"' or lumps of concrete sand, were 
c 
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discharged from the urethra, when the urine 

again flowed through its proper channel. 

The pain continued unceasing in the right 

side; a small abscess formed, which, being 

left to itself, opened and discharged, with a 

small quantity of pus, several lumps of sand ; 

and, in the efforts of vomiting, faeces escaped 

through the same opening. 

June 8th, 1832. No faecal evacuation from 

stomach or bowels in forty days; has taken 

a great deal of cathartic medicine; vomited 

her urine; vomited injections in fifteen mi¬ 

nutes after being administered, without the 

least appearance of any faeces; appetite pretty 

good, though she takes but little food ; tongue 

of an inky blackness, except the edges, which 

are red; complaining of excessive pain in 

right side and stomach; said she can feel 

lumps of sand moving inside; sand passes 

through the external opening in the side, 

mixed with blood, and sometimes faeces; has 

had spasms of the muscles about the throat 

and jaws. 

13th. Pain very great; jaws spasmodically 

closed; mouth filled with lumps of sand, seve¬ 

ral pieces passed out at the nose; saw her eat 

some bread and milk, and in a very few mi¬ 

nutes it passed out at the opening in the side; 

tried to introduce a probe into the orifice, but 

could not succeed ; could feel the sand in the 

side. 

14th. Received a note from the patient’s 

brother, stating that his sister this morning 

passed by stool, at one sitting, forty-four lumps 

of sand. 

25th. The lumps of sand, discharged on the 

14th, vary from the size of the fore-finger to 

the first joint to that of a small pea ; no fcecal 

evacuation from stomach or bowels since last 

date; for the first time during her illness, she 

has since last visit vomited purulent matter, 

and voided it by stool. 

July 19th. Received the following account 

from the patient’s sister of her state since last 

visit. On the 6th inst. her jaws became spas¬ 

modically closed ; bowels for three succeeding 

days regular, since then no discharge per 

rectum; regular vomiting once a day of faecal 

matter, which is quite fluid, and escapes 

between the teeth ; 8th, right ear began to 

bleed ; 12th, discharged a watery fluid resem¬ 

bling urine with sand. 

30th. An abscess opened just above the 

symphysis pubis, and discharged a small quan¬ 

tity of pus, afterwards urine mixed with sand, 

which continued for a week. Present symp¬ 

toms—appetite pretty good; takes liquids, 

which she sucks between her teeth ; jaws being 

yet firmly closed ; vomits faeces every day, the 

fluid part escapes between the teeth, and the 

more solid part is again swallowed ; has lumps 

of sand in her mouth, which have been there 

eleven days ; a dose of tartar emetic caused a 

little relaxation, and the mouth was emptied ; 

at this visit I saw her vomit her urine, one gill, 

perfectly transparent, as if just passed by the 

urethra; saw a teaspoonful of fluid discharged 

from the ear with sand, and a lump of sand 

from the nose ; sleeps little ; suffers exquisite 

pain ; another abscess seems to be forming in 

the right side; more emaciated than I have 

seen her at any period of her illness. 

August 1st. Jaws yet closed; vomits, or 

passes by stool every few minutes, a whey- 

like fluid ; retains very little food; since last 

visit voided by stool at once a tablespoonful 

of sand with a teacupful of pus, and soon 

afterwards there was discharged in the same 

way a membrane-like substance, of the size of 

a crown-piece, containing a number of fine, 

delicate hairs; there is voided now sand and 

urine by the mouth, rectum, urethra, nose, 

ear, side, and umbilicus! Treatment—Nil. 

argent, grs. x., op. xv., ft. pil. xx., one every 

fourth hour; foment abdomen, side, and 

throat, with a decoction of cicuta. 

13th. Symptoms of same character, though 

much mitigated in violence. Continue the 

same treatment. 

September 1st. No diarrhoea; some vomit¬ 

ing ; pain of the left side; no discharge of 

sand since last date; deaf with right ear; 

vomits urine occasionally ; for two weeks has 

been troubled with spasms resembling epi¬ 

lepsy, has twenty or more in a day, is warned 

of their approach by pain in the epigastric 

region ; left leg is strongly flexed upon the 

thigh, heel drawn up and lying upon the glutsei 

muscles, and has been so for twelve days; 

appetite good, but most of the food is rejected 

soon after eating. Take the following pill 

every fourth hour—Ext. hyoscyami, grs. iij., 

castor, grs. ij., nit. argenli, gr. i.; laud, and 

ext. cicuta between the pills in quantities suf¬ 

ficient to procure sleep or quiet; foment spine,' 

side, and epigastrium, with decoct, cicuta. 
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10th. No spasms since last date till to-day ; 

omitted the pills yesterday, and to day the 

spasms returned; no natural evacuation from 

bowels or bladder since 20th July; contents 

of both are vomited; appetite tolerable; has 

ridden out several times since last visit; left 

le<r continues flexed. Treatment the same. 

October, 1833. Have not seen the patient for 

more than ayear: her sister gives the following 

account of her condition during that interval. 

Her bowels soon became quite regular, and so 

continued for some time, then relapsed into 

their former obstinately costive state, when 

their contents have been vomited; appetite 

has been generally good; left leg during the 

whole time has continued flexed, and attempts 

to extend it have invariably caused frightful 

spasms; has ridden out frequently, done a 

good deal of needle work, and may be said to 

enjoy comparatively good health. I ought to 

add, that during the whole illness of this pa¬ 

tient her catamenial evacuations have been ge¬ 

nerally regular, though at times rather profuse. 

A lump of sand discharged from the bowels, 

which Dr. Torrey and Dr. C. A. Lee, of this 

city, had the kindness to analyse for me, 

proved to consist of silex and lime, and a few 

short hairs; the former making much the 

greater proportion. Professor Aver ill, of 

Shenectady, did me the same favour, with the 

same result. 

Most of the facts related in the above case, 

besides being witnessed by my brother. Dr. 

L. Ticknor, of Salisbury, Conn., and myself, 

can be vouched for by the following gentle¬ 

men. Dr. Bolton, of Egremont, Dr. Kellogy, 

of Sheffield, Dr. Wheeler, of Great Barring¬ 

ton, Professor Averill, of Union College, Drs. 

Cleaveland and Flallenbeck, and Mr. Oliver 
Whittlesey, of this city. 

The interesting features of this case will 

readily suggest themselves to the mind of every 

reader. It furnishes an extraordinary example 

of the amount of disease the system can sustain 

when nature is playing her wildest freaks. 

In regard to the imposition which the patient 

practised, or at least might have practised, I 

may state that she has sustained a character 

for genuine piety, and to have lived with her 

two maiden sisters who have had the sole care 

of her for more than twenty years; they had 

a small estate, which, with frugality, would 

support them all, and there can be no reason 

why she or her sisters should wish to deceive. 

I have hesitated about publishing the case, 

but 1 believe it a duty I owe to my profession 

not to withhold the facts, however they may 

be accounted for, or however little they may 

be believed. I have thought best to give the 

facts and the facts only—the patient is still 

living about fifteen miles from where my 

brother is practising, and he may yet detect 

her in her imposition if she is not put upon 

the look out by publishing speculations pre¬ 

maturely. Can these phenomena be accounted 

for without calling in the aid of imposition ?— 

American Journal of the Medical Sciences. 

Jfontgn Jftefctcme. 

Chorea in Children. 

BY M. RUFY. 

Out of 32,976 children, admitted into the 

Hdpital des Enfans (17,213 boys, and 15,763 

girls), during ten years (from 1824 to 1833), 

189 were affected with chorea, amongst which 

were observed 51 boys, and 138 girls. Con¬ 

trary to the general opinion of authors, in 

the preceding number the disease was ob¬ 

served as frequently from 6 to 10 years, as 

from 10 to 15. In a table published by the 

reporter, we observe the disease attacking, 

from 6 to 10 years of age, 16 boys and 45 

girls,—total 61; and from 10 to 15, 30 boys 

and 88 girls,—total 118. Feebleness of con¬ 

stitution and fright are the only well founded 

predisposing causes which influence the 

development of this affection. We have 

never observed in the Hospital of Children 

the disease transmitted by imitation. Out of 

25 cases of chorea, we have seen it 9 times 

general, that is to say, occupying the superior 

and inferior extremities, the trunk and face. 

Five times it occupied the two superior limbs, 

the inferior not in the least partaking of the 

disease ; five times the extremities of the left 

side, once the right; four times the left arm, 

once the right. In the cases of general 

chorea, twice out of nine cases the movements 

of the left side were more pronounced than 

the right. These results fully confirm the 

opinion of many authors, viz. that this affection 

more frequently attacks the left side. It has 

never been observed in this hospital to have 
c 2 
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affected alone the inferior extremities. The 

muscular agitation in general abates during 

sleep. 

The length of time in the hospital, calculated 

from the above 189 cases, before the agitation 

is checked, has been about 31 days. 

When chorea is chronic, that is to say, 

when it is indefinitely prolonged, its attack is 

generally partial, and the patient attacked is 

liable to a relapse. In the majority of cases, 

it exists without any complication, and more 

particularly without fever. It is seldom we 

have an opportunity of examining the ana¬ 

tomic lesions after chorea. In four cases ob¬ 

served by the reporter, the results of the 

autopsies have been negatory. Also in two 

other cases, which were communicated to 

him, no organic lesion could be detected, 

either in the encephalic substance, in the 

spinal marrow, or in their membranes. The 

affections that caused the death of the four 

observed by M. Rufy, are, for the two first, 

measles, peritonitis for the third, and, finally, 

chorea for the fourth. In this last, death 

appeared to take place from asphyxia. The 

reporter of the above facts also names, that 

M. Guerunt has had more opportunities than 

any one of seeing children die from this 

affection alone, without any functional alter¬ 

ation, and by only an exasperated state of 

motility. In every case, death was speedy, 

and the symptoms at last were adynamic. 

Can we not suppose, that in these subjects 

death originated from the loss of nervous fluid, 

as in certain severe operations we observe 

patients die from pain ? 

MR. DERMOTT ON HOSPITALS AND 

DISPENSARIES. 
_ \ 

To the Editors of the London Medical and 

Surgical Journal. 

Gentlemen,—As the following observations 

refer to actual facts, your impartial liberality 

as Journalists will permit “a free discussion” 

of the important topic to which they allude. 

It is with some astonishment that I perceive 

you dispute the opinion which Lord Brougham 

expressed regarding Hospitals and Dispen¬ 
saries. 

I he quotation, which you make from his 

Lordship’s speech, was not intended by the 

speaker, I should presume, to depreciate the 

charitable principle of disinterestedly bestowing 

medicines and advice to the sick poor, but 

evidently refers to the present abused state oi 

those establishments ; we full well know that 

no charities are prostituted more than hospi¬ 

tals and dispensaries ; the glaring abuses in 

them are every day getting more and more 

palpable to the reforming community at large. 

“ Such hospitals as Guy’s and St. Thomas’s 

are, in the strict sense, useful” as real chari¬ 

ties “ so far as they are open to accidents,” 

because accidents, and accidents only, are ad¬ 

mitted without private patronage, or “letters 

of recommendation.” These letters are a 

species of mock charity, which ought, for the 

credit of England, to be abolished. The use 

made of them by the majority of the Gover¬ 

nors, entitled to them by their subscriptions, 

is to farm their domestics and servants, or those 

of their friends and customers, upon the insti¬ 

tution. Very many of these letters, conse¬ 

quently, do not reach the hands of those abso¬ 

lutely poor. 

In corroboration of this we frequently hear 

medical practitioners declaring how much these 

charities, so called, are abused by the many 

affluent masters of families sending their ser¬ 

vants and dependents to these places, when 

they ought, as a matter of propriety, to call in 

the household medical attendant. General 

practitioners more especially complain loudly 

of the degree to which their practice is un¬ 

justly curtailed in this manner. Besides, as 

the cc letters of recommendation,” which each 

Governor is empowered to give, are verv li¬ 

mited in number, should he not recollect, that, 

by employing one in behalf of a domestic, 

advice for whom he can well afford to pay for, 

he is diminishing in the same ratio the number 

of those absolutely poor that can be relieved 

by the institution. Do we not know that it 

is perfectly possible for a poor sick person, 

we will say with pleuritis or phthisical symp¬ 

toms, to campaign through wet for days after 

a “letter of recommendation,” and perhaps 

not succeed in obtaining it after all, or if he 

does, the complaint is probably so increased 

by this “ letter-of-recommendation-hunting,” 

as to terminate fatally. This petty patronage 

exists in the highest possible perfection, both 

in hospitals and dispensaries. It alone is suf- 
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ficient to demand medical reform, and a re¬ 

modelling of our leading medical charities, but 

it is unfortunately only a portion of the vast 

system of favouritism which exists in them ; 

for when we cast our eye upon the mode of 

electing medical officers, the scene is too dis¬ 

gusting to bear a comment. 

The patronage, which the subscribers pur¬ 

chase by their subscriptions, is a system of 

dishonesty towards the profession, inasmuch 

as it must sometimes exclude abler men, (as 

aristocratic patronage, family influence, and 

merit seldom go hand in hand;) it is a system 

of dishonesty towards mankind at large, for it 

damps the ardour of genius and unaided talent, 

instead of exciting it in favour of the welfare 

and health of the community ; it is a system 

of dishonesty towards the sick, inasmuch as it 

possibly deprives them of better treatment and 

perhaps ultimate recovery. 

In consequence, too, of the petty contending 

influence and views of Governors, party strife 

is engendered, this begets envy, dislike, and 

discord, and the welfare of the sick is forgotten. 

Thus all the hospitals and dispensaries in the 

metropolis are more or less an arena for verbal 

warfare, which rends them in twain to their 

very foundation, instead of being asylums of 

peace and pure charity for the really indigent 

sick. 

These facts alone show the necessity of the 

leading medical charities being placed under 

Government’s control, and made perfectly na¬ 

tional; were this done in a few instances all 

the others would be obliged to adopt a better 

and an improved system. 

I am, Gentlemen, 

Your obedient servant, 

G. D. Dermott. 

35, Dean-street, Soho. 

dermott’s anatomical plates. 

Io the Editors of the London Medical and 

Surgical Journal. 

Gentlemen,—Asa vast number of medical 

practitioners, particularly in the country, have 

been imposed upon by having spurious and 

inaccurate plates put into their hands, which 

they have purchased, supposing them to have 

been mine, l beg leave to refer your numerous 

readers to the advertisement on the cover of 

this Journal, and to make a few comments 

upon it in order that none of them may be 

again imposed upon. It is true I have only 

published Parts 1—Head and Neck, 2—The 

Thigh, and 3—The Leg; consequently, Parts 

4, 5, 6, and 7, fraudulently sold as mine, are 

not so; nor did I ever behold them until they 

were sent to me by subscribers for inspection, 

who apprehended the imposition in conse¬ 

quence of the “ falling off ” of the plates, and 

the rapid manner in which they were pro¬ 

duced. 

I certainly have not brought out the num¬ 

bers so expeditiously as I at first anxiously 

anticipated, and that principally in conse¬ 

quence of my having been so unprecedently 

badly supplied with subjects for dissection 

during the commencements of last summer 

and winter, in consequence of the very unjust 

and partial manner in which a defective ana¬ 

tomical bill then continued to be exercised. 

I still, however, preferred accuracy to sheer 

dispatch, determined to draw and lithograph 

every thing myself from nature. 

This is certainly no excuse for the person 

or his agents complained of to me by a great 

number of my subscribers and readers of your 

Journal, who bought numerous copies of my 

first numbers, and sold plates, as mine, of 

which 1 had no knowledge whatever, nor any 

excuse for himself or his agents having falsely 

stated to numerous subscribers, as appears by 

ample evidence, that they were a continuation 

of my own series; and for his having actually 

enveloped many of the false plates, so sold, in 

wrappers with my name printed upon them 

as the author. This forms one of the grossest 

acts of fraud that ever an unfortunate author 

was subjected to: it is a limited fraud com¬ 

mitted upon each subscriber, but a most ex¬ 

tensive one against my pocket and professional 

reputation, owing to the complaints as to the 

style and inaccuracy of the spurious plates 

before the system of theft was duly discovered. 

Regarding the manner in which I intend to 

acquit myself toward the various subscribers, I 

beg to state that, being now blessed with a 

more impartial exercise of the anatomy bill, 

as to a more equitable supply of subjects for 

dissection under the direction of that able 

statesman, Lord Melbourne, I shall rapidly 

complete the accumulation of material for all 

the forthcoming parts (eight in number), for 
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the purpose of expeditiously finishing them on 

stone, and publishing them simultaneously, or 

nearly so, to prevent the repetition of similar 

frauds and plagiarism. 

As a caution, I would particularly state, that 

no plates are mine unless they have my own 

written signature at the bottom, besides my 

printed name; and unless they have enclosed 

within them, not only a prospectus of my 

lectures, but a printed copy of two parlia¬ 

mentary petitions,—one referring to concours, 

the other to the anatomy act,—and that the 

agent’s name whom 1 now employ is Mr. 

Dawson, who has a written voucher with him 

to that effect. 

My loss having been considerable, and my 

duty toward my subscribers rendered by these 

unforeseen occurrences more arduous than 1 

expected, I sincerely hope that, notwithstand¬ 

ing they have been so imposed upon, they 

will have the liberality and good feeling to 

continue to me their support, and enable me 

to fulfil my engagement with them, by taking 

in my own plates as soon as published. As I 

have no list of subscribers in my possession, it 

is desirable that those who wish to complete 

the series would transmit their address to me 

without delay, in order that they may be duly 

furnished with the remaining numbers. 

I am, Gentlemen, 

Your obedient servant, 

35, Dean-street, Soho. G.D. Dermott. 

FEES AT CORONERS’ INQUESTS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—The following copy of a letter, 

addressed to Mr. Warburton, on the subject of 

remunerating medical practitioners for attend¬ 

ance at Inquests, is at your service, if you 

think it sufficiently important for insertion in 

your excellent periodical. 

I am, Gentlemen, 

Your obedient servant, 

J. Aaron. 

To Henry Warburton, EsqChairman 

of the Committee on Medical Educa¬ 

tion, House of Commons. 

Sir,—I have read in The Medical and Surgical 

Journal a copy of a letter addressed to you 

from Mr- lletling, of Bristol, in reference to 

which I take the liberty of troubling you with 

some remarks. 

It is certain that there is no provision made 

by any Act of Parliament for remunerating 

the medical witnesses at Inquests ; and as the 

fees we were accustomed to receive in this 

part of the country have been lately diminished 

by the determination of the parishioners in 

vestry, who may, if they please, refuse any 

remuneration whatever, the question has been 

mooted among the profession, whether or not 

the coroner has the power of compelling them 

to examine bodies and give evidence thereon 

at Inquests ; and it has been said, that a medical 

practitioner can be compelled by the coroner 

to give evidence only as a common witness; 

but that, if any question is put to him involving 

a professional opinion, he may decline answer¬ 

ing it until he has received a fee. I have made 

some inquiry among my legal friends upon 

this point, and their opinion is, that a coroner 

cannot compel any surgeon to examine a body 

and give evidence thereon at the Inquest; but, 

if a surgeon, having examined the body at the 

coroner’s request or not, comes before that 

functionary, the latter may commit him for 

contempt if he refuse to answer any question 

put to him relative to the case before the jury. 

During the passage of the New Coroners’ 

Bill through the Lower House, our worthy 

and respected representative, Mr. Scholefield, 

attempted (at my suggestion) to introduce a 

clause for legalising the fees to medical wit¬ 

nesses at Inquests, but was so far from suc¬ 

ceeding in his kind endeavours, that he has 

reason to believe, that if he had pressed his 

proposed amendment to a division, the clause 

which now forms part of the Bill would also 

have been negatived, for which I should not 

have been sorry ; indeed, I am convinced that 

the majority of respectable practitioners would 

prefer remaining as they are, to enjoying the 

operation of that clause. 

Mr. Hetling proposes that the Bill should 

“ empower all coroners to issue a compulsory 

summons to the overseers of the poor, or other 

persons having the management of the poor 

rates, to provide for the attendance of a sur¬ 

geon upon every Inquest, for the purpose of 

examining the body, or to give evidence, and 

to defray the expences from the poor rates.” 

I object to this plan for the following rea¬ 

sons :—first, that by placing the nomination 
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of the surgeon in the “ overseers or other 

persons having the management of the poor- 

rates,” a system of monopoly and favouritism 

would be introduced, unjust to the profession 

generally, and subversive of the purpose for 

which such inquiries are instituted ; for those 

persons would naturally choose either the 

parish surgeon or their own medical attend¬ 

ants, while the other members of the profes¬ 

sion in the place would be obliged either to 

refuse to go when called to cases of inquiry or 

sudden death, and thereby lose patients and 

get an ill name, or be content to have what is, 

in many cases, their only remuneration taken 

out of their hands by the medical friends of 

the overseers ; and secondly, because Mr. H. 

has not proposed to fix the amount of the fees, 

which, in justice to the profession, upon whose 

time these cases are a serious tax, and upon 

whose knowledge the return of a true verdict 

so much depends, should be liberal. 

Should the Committee over which you pre¬ 

side take this subject into consideration, I 

would respectfully suggest, that as the surgeon 

who is first called to a case requiring judicial 

investigation is the most proper person to give 

evidence thereon, no enactment is necessary to 

insure the attendance of respectable practi¬ 

tioners, if a fair remuneration for the exercise 

of their skill and their loss of time is secured 

to them by law ; and therefore, that the coro¬ 

ner should be required, immediately after 

every Inquest, to make an order (which should 

be imperative) on the overseers or other per¬ 

sons having the management of the poor rates, 

for the payment of certain fees to the medical 

witness, or to each of the medical witnesses, 

where more than one are examined ; the amount 

(which should he fixed by the Act, not merely 

limited) being more or less, according as the 

coroner may or may not have required a post 

mortem examination of the body. 

If this were done the profession would be 

so far satisfied, the public would have no cause 

to complain, and the ends of justice would be 

more surely effected. 

I remain, Sir, 

Very respectfully, yours, 

Isaac Aaron, M.R.C.S. 

Birmingham, July 16th, 1834. 

HYDATIDS OF THE KIDNEYS PASSED 

BY THE URETHRA. 

Elijah Jones, eet. 27, a comb-maker, of pale 

complexion and slender form, applied to Dr. 

Duncan on the 13th of May. He brought 

with him several portions of a membranous 

looking substance, having a pearly, semi¬ 

opaque, pulpy appearance, and which he said 

he had passed with his urine three days pre¬ 

viously. He stated that he made water rather 

oftener than usual, and sometimes with diffi¬ 

culty ; and that he had, a constant shooting 

pain in the perinseum, which was increased 

after micturition. He had also occasionally 

a sense of weakness in the right lumbar region. 

Urine of natural appearance, and functions 

natural. 

On examining the substances above-men¬ 

tioned, one was discovered of a globular shape, 

and about an inch and a quarter in circum¬ 

ference, evidently an hydatid of the genus 

Acephalocyst. It was filled with a transpa¬ 

rent fluid, having floating in it another very 

small hydatid, which gravitated in the sur¬ 

rounding fluid. The, remainder of the sub¬ 

stances consisted of the coats of seven or emht 
o 

hydatids which had burst, and which, when 

filled with water, varied in bulk from the size 

of a pea to that of a pigeon’s egg. 

He stated, that seven months ago he got a 

bad cold, and suffered from pain above the 

right hip, and in the perinaeum; and that, 

five months ago, a blister was applied, which 

removed the pain above the ilium, but that he 

still feels occasional uneasiness there. About 

a month ago he passed several hydatids, which 

caused some obstruction to the flow of urine, 

but no more appeared until three days ago, 

although during the last month he has had 

constant pain in the perinseum, apparently 

near the neck of the bladder. He was ordered 

to take diluted muriatic acid, 12 minims three 

times a-day. 

16th. Another hydatid has been passed 

(burst). The pain is nearer the end of the 

penis. 

24th & 25th. Two more hydatids passed, 

which obstructed the urine for some time. 

No pain in the perinaeum now ; it is generally 

felt six or seven hours before the hydatid is 

expelled. 
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June 3rd. No more hydatids have appeared. 

Complains only of weakness in the back and 

hip. 

The above case is interesting from the ex- 

treme rarity of its occurrence. Dr. Craigie 

says, that “the uterus is the only cavity, with 

mucous surface, in which inspection shows 

that hydatids have been found;” and there 

can be no doubt that, in this case, they were 

formed in the kidneys, and probably increased 

in size after their descent into the bladder. 

The following account of the post mortem 

appearances in one of the few instances of the 

kind on record, is taken from the Philosophi¬ 

cal Transactions, 1687. Dr. Tyson, in stating 

what was observed in the bladder, says,— 

“ Therein, upon Apertion, we discovered a 

very strange sort of Cystes or Bags, of the 

exact Figure of Eggs, of several dimensions, 

some larger than Goose Eggs, others as big as 

Hen Eggs, to the number of twelve in all; 

and about eight of them whole and repleat 

with a limpid Serum ; . . . all of them loose 

and free, without the least adhaesion, either to 

one another or to the Coat of the Bladder; . . 

nor could we imagine that this miserable pa¬ 

tient could possibly make any Water but what 

happened upon the breach of some of these 

watery Tumours, when the Bladder was 

crouded beyond its dimensions.The 

Vreters were of the largness of the Small 

Gutts in Children, so that they could easily 

admit two fingers into their Cavity. . . . One 

of the Vesiculce, being opened, had a large 

cluster of small Ova as big as Grapes, all 

repleat with Liquor. All the rest contained 

nothing but Serum.” Two small ova were 

observed at the entrance of each ureter, having 

descended from the kidneys.—Liverpool Med. 

Journ., July. 

COLD AFFUSION IN TYPHUS. 

The following is given as an example of the 

efficacy of this remedy in fever. Margaret 

Mann, set 16, a patient of Dr. Macrorie. The 

head symptoms were those chiefly complained 

of. The cold affusion was ordered, and on 

the following day there was this report: — 

“ The cold affusion had the effect of lowering 

the pulse, and producing profuse diaphoresis, 

with evident good effect. She passed a tran¬ 

quil night, and feels better.”— Op. cit. 

THE 
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Saturday, August 2, 1834. 

MORISOn’s PILLS—PATENT MEDI¬ 

CINES. 

In addition to the explanations that have 

been attempted of the statements as to the 

quantity of Morison's pills persons have 

taken without being poisoned, we must 

append another. We understand that the 

patent medicine trade, when it found that 

Morison’s pills were monopolising all the 

fools, set about another and a very harm-* 

less pill in opposition, bearing a title 

idem sonans, but with a double R; so that 

what between Morison and Morrison, the 

chances were equal for life and death on 

the large scale. The amount the veritable 

Morison pays annually for medicine labels 

is said to be enormous. 

The common phrase—“ Patent Medi¬ 

cines”—is, we believe, sometimes mis¬ 

understood. A patent may of course be 

obtained for any new medical prepara¬ 

tion, as well as for any discovery in the 

arts, but, we believe, it is seldom resorted 

to. A patent was obtained for James's 

Powder, but it is known the specification 

was false. A few other cases of patents 

we mentioned in a late number of this 

Journal. The common “ Patent Medi¬ 

cines” are mere secret preparations, and 

sold under certain names in which the 

magic resides; and upon them the le¬ 

gislature imposes a certain tax for the 

purposes of revenue. 

Apparently this tax operates, and is 

perhaps intended, to diminish their sale. 

But the lower orders believe, and puffs 

sometimes assert, that the tax is a kind 

of sanction to the value of the nostrum. 

“By the King’s Letters Patent” is a very 

common beginning. It is difficult to 
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were, made a secret of their remedies. legislate upon this subject. It occurs to 

us, however, that all persons, selling 

ready compounded medicines, should he 

bound to label their composition on them. 

This rule would not interfere with the 

sale of certain compounds, whose value 

is admitted, whilst it would check the 

nefarious practices of the secret quack. 

It would annihilate the source of his 

power in the ignorance of his sufferers— 

and there is no pretext of property to 

allege in his behalf. There was a time 

when eminent practitioners, such as they 

That time is passed away : the incom¬ 

municable secret of the modern practi¬ 

tioner are his powers of diagnosis. We 

think the law of patent, as applicable to 

medicines, might be abolished altogether. 

As a matter of curiosity, we have ex¬ 

tracted the following entries, relative to 

medicine for the year 1832, from Mr. 

Porter’s Tables of the Revenue, Popu¬ 

lation, and Commerce of the United 

Kingdom. 

A M o u N T. 
DUTY. TOTAL AMOUNT. 

England. Scotland. 

r 0 5 0 684 10 0 39 0 0 723 10 0 
Medicine Venders--; 0 10 0 1,444 10 0 86 10 0 1,531 0 0 

l 2 0 0 2,064 0 0 58 0 0 2,122 0 0 

r 0 0 H 22,167 0 7 57 13 41 22,224 13 111 
1 i 0 0 3 13,012 5 6 36 18 0 13,049 3 6 i 

Medicine Labels 2 0 0 6 3,445 17 6 39 19 6 3,485 17 0 
I 0 1 0 4,463 6 0 3 0 0 4,466 6 0 
1 
1 0 2 0 307 16 0 307 16 0 
L 0 3 0 845 11 0 — 845 11 0 

It will be readily ascertained from this 

table of duties, what an enormous sum is 

received by the sale of Patent Medicines. 

THE PARLIAMENTARY COMMITTEE. 

While one of our cotemporaries, under 

a species of political bias, affects to con¬ 

nect every phasis in public affairs with 

the progress and prospects of Medical 

Reform, to the success of which, however, 

we doubt not his attachment, another 

seeks to retard and discredit the end by 

vilifying the means. We doubt whether 

the most benighted advocate of corpo¬ 

ration abuses, giving him credit for a 

small share of common sense, ever for a 

moment entertained the hope of reprieve 

from the chance of a Tory administration 

again stepping into office. Whatever 

hazards there may be still to be en¬ 

countered from the reluctance of the 

House of Lords, there is no other danger 

to be apprehended; and the chance of 

miscarriage there should stimulate the 

real and zealous friends of Medical Reform 

to place the existing abuses in such a 

palpable shape, and to propose such tem¬ 

perate and well considered remedies, 

passion and prejudice apart, that their 

Lordships cannot, in the face of the 

country, twist a measure of public ex¬ 

pediency into a party question. 

That the investigation should have 

gone on to such an extent—that the 

opinions of practitioners from all quarters, 

and even of all ranks, should have been 

consulted, is an offence never to be for¬ 

gotten by those who laboured for an in¬ 

quiry of their own by Royal Commission. 
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That the trusty and well beloved Royal 

Commissioners, that were to be, should 

be obliged to go into the witness box in 

common with licentiates and general 

practitioners, even before a parliamentary 

tribunal, was felt to be a practical de¬ 

gradation, a sure forerunner of approach¬ 

ing changes.—Hincillce lachrymce. Hence 

the outcry of our cotemporary, in which 

his temper has got the better of his dis¬ 

cretion. Does our cotemporary forget, 

when he alleges certain remonstrances to 

have been made, that a committee is in¬ 

dependent of all other authority except 

that of the House ? It would have been 
\ 

otherwise with the Royal Commission, 

which we are bound to admit would, in 

truth, have made short work of the in¬ 

quiry. 

Clumsy as is the invention, let us for 

a moment ask the question, whether the 

inquiry has in fact exceeded all reason¬ 

able and necessary bounds? Confidently 

we assert it has not. We are not aware 

that any person has been examined whose 

opinions, either as an individual or in 

consequence of the interests with which 

he was connected, were not worth ascer¬ 

taining ; and though there has been con¬ 

siderable uniformity in the sentiments of 

the independent practitioners who have 

been examined, the number of consenting 

witnesses gives irresistible force to their 

joint opinions. 

Full and elaborate and satisfactory as 

the inquiry is, will the cost outweigh the 

advantages? Are we likely “ to pay too 

dear for our whistle?” To answer this 

interrogatory, we apprehend it is quite un¬ 

necessary to appeal to the important con¬ 

sequences of the inquiry both to the large 

body of practitioners in medicine and to 

the public interests. We will not over¬ 

whelm our adversary with such a reply; 

—it involves principles on which we are 

at issue : it begs the question; it supposes 

there is something more interesting at 

stake than the predominance of a few 

rotten corporations. The actual expense, 

then, may be readily estimated when we 

state, that such of the witnesses as reside 

in London are to be allowed one guinea, 

if they ask it, and such as are brought 

from Ireland are to have .£30 for their 

whole expences. Such as are brought 

from Scotland, the sum of £20, and from 

the provinces of England £ 10 for the like 

expences. We believe, then, we are above 

the mark when we calculate the whole ex¬ 

pense of witnesses and printing at £2000. 

The objectors may make much of that! 

The Irish inquiry is still going on. 

NOTATION APPLICABLE TO ANATOMY 

AND PHYSIOLOGY. 

A short time ago Dr. Lardner delivered 

a course of lectures at the Royal Institu¬ 

tion, and subsequently at the Mechanics’ 

Institute, upon Mr. Babbage’s celebrated 

Calculating Machine. The last Number 

of the Edinburgh Review contains an ad¬ 

mirable resume of these lectures, from the 

pen of the lecturer, to which we recom¬ 

mend such of our readers, as feel an interest 

in understanding the nature of the most 

wonderful invention of the age, for a plain 

and satisfactory account of this wonder¬ 

working piece of mechanism. 

Were we addressing merely students, 

we should take this opportunity to impress 

upon them the necessity of applying their 

leisure hours to studying the principles of 

mechanical philosophy. The very pur¬ 

suits of their profession, in addition to the 

character they have to sustain as members 

of a learned profession, point out the pro¬ 

priety of this course. But we must ab¬ 

stain. 

Wc have been led to these remarks by 
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a singular passage we have met with in 

the article in question, with which we shall 

conclude after a few preliminary remarks 

in explanation. 

In inventing his elaborate machinery, 

Mr. Babbage was struck with the impossi¬ 

bility of bearing in mind the variety of mo¬ 

tions propagated simultaneously through 

many complicated trains of mechanism. 

In consequence of this, he was led to 

invent a scheme of mechanical notation, 

applicable to all species of machinery, 

which exhibits by a peculiar system of 

signs the origin and nature of every 

motion that takes place throughout the 

machinery; and also a map of what 

every part of the machinery is doing at 

each moment of time. This enabled him 

to pack his machine, so that no incom¬ 

patible motion should take place, and to 

make the utmost economy of time in ac¬ 

complishing a certain effect. 

“ Mr. Babbage/’ continues the re¬ 

viewer, “ with the assistance of a friend, 

who happened to be conversant with the 

structure and operation of the steam 

engine, has illustrated his notation with 

singular felicity and success in its appli¬ 

cation to that machine. An eminent 

French surgeon, on seeing the scheme of 

notation thus applied, immediately sug¬ 

gested the advantages which must attend 

it as an instrument for expressing the 

structure, operation, and circulation of the 

animal system, and we entertain no doubt 

of its adequacy for that purpose. Not 

only the mechanical connexion of the 

solid members of the bodies of men and 

animals, but likewise the structure and 

operation of the softer parts, including 

the muscles, integuments, membranes, 

&c., the nature, motion, and circulation 

of the various fluids, their reciprocal 

effects, the changes through which they 

pass, the deposits which they leave in 

various parts of the system, the functions 

of respiration, digestion, and assimilation, 

all would find appropriate symbols and 

representatives in the notation, even as 

it now stands, without these additions, of 

which, however, it is easily susceptible. 

Indeed, when we reflect for what a very 

different purpose this scheme of symbols 

was contrived, we cannot refrain from 

expressing our wonder that it should 

seem in all respects as if it had been de¬ 

signed expressly for the purposes of ana¬ 

tomy and physiology.”—Edinburgh Re¬ 

view, No. 120, p. 318. 

PROVINCIAL MEDICAL AND SURGICAL 

ASSOCIATION. 

The second anniversary meeting of this asso¬ 

ciation was held in this town on Friday last. 

The council assembled at the School of Medi¬ 

cine in Paradise-street, at half-past nine in the 

morning, to arrange the preliminary business ; 

and the proceedings of the general meeting 

commenced at half-past, twelve o’clock, at the 

Theatre of the Philosophical Institution. Dr. 

John Johnstone was unanimously called upon 

to preside; and amongst other members at 

the time in the room were Sir Charles Throck¬ 

morton and Joseph Crane, Esq., the fathers of 

the profession ; Dr. Kidd, F.R.S., Regius Pro¬ 

fessor of Physic in the University of Oxford; 

Dr. Carrick, Dr. Davis, Dr. Riley, Mr. Het- 

ling, and Mr. Fripp, of Bristol; Dr. Barlow 

and Mr. Soden, of Bath; Dr. Jeffrys and Mr. 

Dawson, of Liverpool; Dr. Bardsley, Dr. 

Alexander, and Messrs. Ransom, Wilson, and 

Turner, of Manchester; Dr. Jones, of Den¬ 

bigh ; Dr. Thackeray and Dr. Forbes, of Chi¬ 

chester; Dr. Hastings, Dr. Malden, Dr. Field, 

and Dr. Streeten, and Messrs. Sheppard and 

Hebb, of Worcester; Dr. Wake, Dr. Luard, 

Dr. Connolly, and Mr. Hiron, of Warwick; 

Dr. Loudon and Mr. Jennings, of Leamington; 

Mr. Addison of Malvern ; Mr. Alexander, of 

Corsham, Wilts; Mr. Bucknill, of Rugby; 

Mr. Coley, of Bridgnorth ; Dr. William Con¬ 

nolly, of Cheltenham ; Dr. Davis, of Presteign ; 

Mr. Flint, of Stockport; Mr. Fowke, Mr. 

Edwardes, and Mr. Gill, of Wolverhampton ; 
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Mr. Gr.nkhs. cf Hereford ; Mr Hughes. of 

S: a third. Dr Kennedy. of Ashby-de-l*Xonob: 

Pr. Lloyd, of Ludlow, and Pr. Lloyd, of 

S': ffnal; Pr. Moss, of Dudley ; Mr. Smith, 

cf Sr::;; c er pc c or 

from remote parts of the kingdom. whose 

names we cou d no: obtain. 

Tie bus-'ness of the cay was rpence by 7r 

John Johnstone. who spoke as follows:— 

Gentlemen,—Before I proceed to open the 

business cf this anniversary cf the Provur:.ial 

Medical and Statical Association. to which I 

was appointed President by that held a; 

Bristol :a the pas: year, perm.:: me to thank 

you from my heart for the dishacioo and 

honour conferred upon me. To be -deemed 

worthy of such a distinction is a source of in¬ 

expressible pride and graii 5cab on to roe: to 

hare it conferred when I was absent, afar or. 

adds, if possible, to my graiiiiido: and w hen I 

look round and see in this assembly men dis¬ 

tinguished for their rank, for their talents, for 

their accomplishments, and for the cou 5deuce 

reposed in hen by society, surely there is 

suindent reason for exultation on my part. 

Nor did any occasion ever present asdf mo-re 

pregnant with congratulation to arv soemiv 

than that which is offered to ns this dav. when 

an assemblage of learned men. professors of 

the art of header in its '■ ar:ons branches, 

m me numerous, perhaps, than was ever assem¬ 

bled for the same purpose before, has men 

with disinterested zeal, from parts of the 

kingdom so remote. Yes : when we consider 

that we assemble, act to serve the purposes of 

faction—not to enhance cr secure our e~n 

personal interests cr emoluments—hut for the 

end and aim of com muni cab ne: know ledge to 

each other, and c: ad-ranting that art w hich, 

above all others, tends to promote the happi¬ 

ness by administering to the health and phy¬ 

sical wed-beins: of our species—assured.v. 

gentlemen, I hare a tight to conrramlate 

not only you, but also our countrymen a: 

-urge. The value of the services of our 

profession I believe the enlightened public 

are no: insensible to —- The zeal, the carer 

spirit of investigation, the indefatigable per¬ 

severance, the self-imm:1 ab on in the -cause 

of troth, winch have erer been the charac¬ 

teristics of it, have often received for shear 

noble exertions in the noblest of all sr.-cnees_ 

the science os rc_eiu;o sureru; i.zai..- — 

the aoprohation and applause cf aim.: rg 

nations." You will agree with the author 

whom 1 hu e us: quoted—'• it were tedious, 

nay. it were invidious to select instances: the 

res too-, o.r --mm y rad :o modioa. men is 

nBiimlli liinj nfllii i limilimi hi wlwh 

they are held/' Gentlemen they will find, 

as they have ever found, that their ecu ddeuce 

;s tightly placed— at we are su'd forward 

to experiment on ourselves—s. ill .he drst to 

rush on v Y' J f r—still the las: to yield to 

despair In due, that we spend cmr lives in 

the search of these means which may best 

improve the mtperfect condmoa of our race, 

and. by framing associations such as this, 

establish a co-operation u? best cm.ruined 

t: at can be devised to extend the limits and 

increase the use ulness cf the healing art: for 

:: is only by assoua-'.rg with -our cwn the 

knowledge of others, and. as it were, amal- 

gamaurg. ocr.eeutrauug. pa .tug facts together. 

. a..". '. -. s A. uroat 

men have becoaae so by tak.nv ad. an rage of 

the knowledge of peered mg ceres : and it is 

the ignorant empiric hone who pretends that 

be only possesses all the learning of the 

world. A physician who would, by Ls own 

experience alone, assume that he should be¬ 

come consummate in his aru would reau.re a 

life of several ages to do u besides he pos¬ 

session of the most sublime genius. Study, 

indeed, may famish ns. in a very short time, 

with tbs discovery of ages an hour as suf- 

hccer: to inform ns of truths which were pur¬ 

er ased wtth the care ana trcub.e of years— 

but solitude, mound, the soho»od of .renins. is 

a boundless ocean: the communication o: 

knowledge in ussouanons Urn curs r>;urs 

ah the rivulets of info rm.a hen mto a reosrai 

stream, w hidh fern.ises the soul through which 

:t bows- Of the riwgness of our Asm-nun on, 

a repo.rt wah n. w be read which must rcaiTy 

your best feelings; ix will speak for itself. 

On other passirr events which are cur common 

concern, that rreat o testina now be hr? the 

Legislature, vix. due cod: neat, ms that tsghi 

to be aaoctet for regulating me educates a: 

grata: borers, aru gi rrg the ra'i: ana Ixdnr 

the bentnuaries of rramuce, as too wade and 

too important to be discussed in a few w oris- 

There can be no daunt that q\t~ in'Tmm% 

should be race / asoevtaaned. for in the were 

mm: m :: -«ur an. as somerc as ar present 
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ccwsdtotiK, there k Axle drilcdST. Brery 

ea-yr. xhedaer ia saaticise 

ezisidr tre tasmstdies ±e asawstitet. ir 

I iLocd tai? : esaere 5a I .atntr te le taer n 

— _*_rrr .^ v .2:: ta 

•3':-. xan 2. craamc sme c: szase. i 

p taper pmTd-cs rnKiactJcn, ” m rarer ay 

it. Bessds tie tscarrcc as, mzy zr oar 

fcg- fcnras trnr farEkh art if-3? :*;? lessees 

n astcorr. peysiefcey. pezacicgy. aro zs- 

taaral ptlosofLy; and ta rse the xnzs z: 

cur Learned ted hocsocrei friend- tie homier 

•::’ at is sssrcdLco.— ~ETe~yn:iy mx a; a- 

5tms to Ttnier de present z £t zk at mse 

tor «reaf experiaent- Let is dci siooe s> 

t£e "-erics LiarataaEe arr?1 :ir maas. 

a: the :::oi dtie irarraces. z:-*rrs& 

so vigcrjqdT m erety ikeranm The ~ m * 

w*- i"t Ltr affm t> jite : at impartedye 

« tfce aeiieal at. L ney asidy Tore sz-: - 

: lir e ti seteoie is - :L as :: srrrix. ire in- 

-d,-d- - ied Bet. »ea£esaec, Lncyti m 

tz ~-r- -; Bze smeot dtacalaes, -are are i: 

red ai ;r trotirs eiocadao. Sir Straits zero 

:nn :m SeagatesLaae 2 cot arise: bedae 

*c~ -. tie nyeescry. ziraotr, aad seymzy 

« insas- mi : .e real mz race dsesye-t ^ 

ne pntEixxs 5.' 5. V a: tm s 

esdie oar ofcsemLoa, net Btdb. mit Ly 

ete: mcyL ess entermiy zaez-rrei. xsv 

Le sosc m tjo isyeo-rs tz sesrnm dz *aaz- 

soeter scmcc. at asarcke i oas nay ie- sosae- 

ihaaz it tacte >:r irse n^ortaoce tray -tour 

?;r it: a to am nwrgare: be that tame* 5t?n 2 

sieaz lay ret— m eio. mi ai ts aascribafie > 

ate rittenl fcanraL It is tie csdezxoas xe 

5trrL mi stoicTares. Let erery zsm to is 

tan aid ne ead ~ z aua it xid 

auaii-izd. Ldts. Lott. ox 
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“ Tuque prior, tu parce, genus qui ducis 

Olympo, 

Projice tela manu.” 

After the applause which followed this ad¬ 

dress had subsided, the report of the association 

was read by the Secretary. 

A retrospective address, embracing the 

principal medical and surgical events of the 

last year, was next delivered by Dr. Connolly, 

of Warwick, in the course of which the orator 

alluded to every important occurrence of the 

last year, and proved, in the most eloquent 

and satisfactory manner, how remarkably the 

present period is distinguished by the great 

zeal and industry in the careful collection and 

arrangement of facts evinced by the members 

of the profession in every department of medi¬ 

cal and surgical science. It is impossible to 

describe the strong feelings of satisfaction ex¬ 

pressed by the members of the association at 

different intervals during the delivery of this 

most eloquent and elaborate address. The 

oration was originally assigned to and under¬ 

taken by the lamented Dr. Darwall of this 

town, to whose memory and professional cha¬ 

racter, Dr. Connolly, in his commencement, 

most feelingly alluded. 

Mr. Turner, of Manchester, then read a 

comprehensive report on the present state of 

knowledge on anatomy, and introduced to the 

meeting a classification of the elementary 

tissues entering into the composition of the 

human body, which was generally acknow¬ 

ledged by all present to be of great merit, and 

to possess much originality. This report was 

listened to with the greatest admiration, and 

his auditory could not fail to be particularly 

struck with the number of anatomical facts 

embodied in the short space of time dedicated 

to it. It embraced a general view of the pro¬ 

gress of anatomy, alluding to the different 

epochs characterised by improvements in the 

science; and the rapid progress which has 

been made in anatomy during the last half 

century was most forcibly developed. 

The report which Dr. Henry, of Manchester, 

and Mr. Jennings, of Leamington, had been 

requested to prepare on the Chemistry of 

the Animal Fluids, as illustrative of Patho¬ 

logy, was then read by Dr. Streeten, of 

Worcester, in consequence of the illness of 

Mr. Jennings. The able manner in which 

he described the changes produced in the 

blood under certain conditions of the animal 

economy, make it a matter of regret that the 

author was prevented from extending his re¬ 

searches to the pathological states of the other 

fluids. A communication from Dr. Nieu- 

venburgs, of Amsterdam, on the present state 

of Medical and Surgical Science in Holland, 

was read by Mr. Hebb, of Worcester, foreign 

correspondent for that country. 

jfomp hospital Reports. 

HOPITAL DE LA CHARITE. 

Luxation of the Head of the Humerus down¬ 

wards, reduced Six Months from the time 

of Displacement. 

This accident occurred in a man 56 years of 

age, in consequence of a fall, in the first 

place, on the palm of the hand, afterwards on 

the shoulder. The nature of the accident 

was at first mistaken, and treated for con¬ 

tusion. The patient after suffering six months, 

without regaining the movements of his arm, 

came to Paris, to be received into the above 

hospital. The existence of a luxation of the 

humerus downwards was very manifest. The 

first attempt at reduction proved ineffectual, 

and the shoulder by M. Roux’s directions was 

to be constantly fomented by emollient appli¬ 

cations. 

The second attempt, after keeping the parts 

in a state of extension for twenty-five minutes, 

reduced the luxation. The method adopted 

by M. Roux was direct and horizontal ex¬ 

tension, such as described by M. Boyer. 

This observation is worthy of notice, in 

showing what extent of time may elapse, and 

the bone be replaced in its natural position. 

HOTEL DIEU. 

P erf oration of the Synovial Capsule. 

Action of Air in the Articulation of the Knee 

Joint. 

In January last a young man, 22 years of 

age, of good constitution, was admitted into 

the Hotel Dieu under M. Breschet’s observa¬ 

tion, with a wound on the knee, penetrating 

the joint. Synovia escaped from the wound. 

This wound had existed for six days, it was 

situated at the internal part of the knee, and 

about an inch in extent. 
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At the time of his admission, the knee was 

vollen, red, inflamed, and painful on pressure; 

le synovial bag puffed with synovia; his 

ulse was rather quick. At the time he 

ounded himself he felt acute pain ; there was 

ight haemorrhage, which he checked by tying 

is handkerchief around his knee. For two 

ays afterwards he continued his employment, 

t which period he felt darting pains in the 

'ound and knee: in the evening the swell- 

)g became enormous, the patient could not 

ist, fever and delirium supervened. From 

iis time till his admittance, the wound 

amained opened and uncovered. The edges 

f the wound were brought together by means 

f adhesive plaster, and the knee covered with 

edative cataplasms. A blister two days after¬ 

wards was applied, with a view of causing re- 

bsorption of the synovia, and in a few days 

he patient became completely cured. 

When any solid concretion is extracted from 

be knee-joint, which has formed in it spon- 

aneousiy, great precaution is always taken 

ast air be admitted into the synovial cavity. 

Certainly, from many cases on record, the 

anger arising from the admission of air into 

he synovial cavity is not so great as generally 

>elieved, and it is a question in most cases, 

specially in the above, whether the symptoms 

lid not arise rather from neglect of the wound 

han from the nature of the wound itself. 

hospital Htports 

st. Thomas’s hospital. 

Hydrocele—Employment of the Seton. 

Uasr I.—Richard Drake, aged 32, of lym¬ 
phatic temperament, was admitted June 11th, 
1-834, into this hospital, under Mr. Green, for 
1 large hydrocele. States about a twelve¬ 
month since he observed at the lower part of 
he scrotum a small tumour, which for three 
)r four weeks continued to increase, and after¬ 
wards remained stationary for about six 
nonths. Within the last two weeks he has 
■uffered from pain in the loins and along the 
’permatic cord. The hydrocele at the present 
ime is very large ; the pains in the loins and 
n the course of the spermatic cord continue 
he same. By placing a candle on one side 
)1 the scrotum the rays of light may be ob¬ 
served on the other passing through the 
umour. Up to the present time he has had 
io medical advice. Mr. Green, after ascer- 
aining that hydrocele was the cause of the 
-nlargement, employed a seton for its cure; 

this gentleman does not perform the operation 
with the seton canula as recommended by 
Mr. Pott, but simply makes use of the trocar 
with its common canula, and passes through 
tliis canula the probe armed by the seton ; 
after this the canula is withdrawn, the two 
ends of the seton loosely tied together, and the 
patient sent back to bed. 

About three hours after the operation, the 
patient was seen by the dresser, complained 
then of no pain, but the scrotum had com¬ 
menced to swell, and in the part he felt slight 
pain. 

25th. Has much pain in the scrotum, in the 
course of the spermatic cord and loins; no- 
febrile symptoms. In the evening his pulse 
became rapid ; complained of thirst, but of less 
pain in the loins; scrotum exceedingly painful. 
At one a.m. all febrile symptoms increased; 
pulse more rapid and hard ; skin hot; slight 
headach ; pain in the scrotum and loins much 
increased : the former has become very red, 
and nearly attained the size of the hydrocele. 
The seton was now withdrawn, the headach 
discontinued, pain in the loins and scrotum 
became less, and the swelling decreased in 
size. From this time he began to improve, 
and after remaining in the hospital three 
weeks he became quite well, and was dis¬ 
charged. The seton, in this case, remained in 
twenty-four hours. 

Case II.—Thomas Young, set. 36, of san¬ 
guineous temperament, was also admitted 
under Mr. Green for hydrocele of the tunica 
Vaginalis. He stated, sixteen months since he 
received a blow on the testicles, after which 
he observed a swelling at the lower part of 
the scrotum : this gradually increased until it 
had obtained its present size. Mr. Green 
performed the operation, and made use of the 
seton precisely in the same way as in the other 
case. The seton remained in thirteen hours, 
at which time the parts became so much 
swollen and inflamed that it was obliged to be 
withdrawn. Slight febrile symptoms super¬ 
vened, which soon disappeared ; adhesive in¬ 
flammation ensued, and in about three weeks 
he became perfectly weil. 

Case III.—Wm. Tenning, of bilious tem¬ 
perament, aged 34, was admitted under Mr. 
Green for hydrocele, the 26th of June last. 
Stated the tumour came spontaneously, and it 
was of considerable size when he discovered 
it. The operation with the seton, without 
the seton canula, was performed in a similar 
manner; the seton remained in upwards of 
twenty-four hours, and in the course of a fort¬ 
night the man was perfectly cured. 

Within the last two years we observe in the 
clinical books in the wards of Mr. Green, 
several cases treated in the same way, and in 
all the cure has been complete. 

As, however, there are so many methods, 
and different manoeuvres had recourse to in 
this operation ; and though, in the same ho - 
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pital, the success of Mr. Green has been very 
great, yet the other surgeons can boast of 
equal success, for both Mr. Travers and Mr. 
Tyrrel have recourse to other means. The 
method adopted by these latter surgeons is by 
injection, and this remedy has certainly been 
extolled much more than the seton. Mr. 
Tyrrel within the last year has had seven cases, 
all of which have been treated by injection, 
the lotion containing a few grains of the sul¬ 
phate of zinc. This remedy, by this practical 
surgeon, has always been found sufficient to 
produce adhesive inflammation. We may also 
And several cases quoted by Boyer in the Diet, 
des Sciences Med., in which similar treatment 
has sufficed; and he mentions a casein par¬ 
ticular, which got perfectly well in the course 
of a month, though the testicle at the time of 
the operation was in a state of enlargement. 
Many other cases have been observed both this 
and the last year under Mr. Travers, who has 
submitted his patients to this treatment, and 
all with the most happy results. 

The beneficial effects arising from this dif¬ 
ferent plan of treatment is a proof of the little 
danger attending either; but certainly if a 
mild solution of the sulphate of zinc is suf¬ 
ficient to produce the required adhesive in¬ 
flammation, it is much better, and less painful 
than the use of the seton, which requires so 
much watching ; and the danger of too exces¬ 
sive irritation arising in an irritable constitu¬ 
tion is, we believe, a sufficient argument for 
the adoption of the injection. If, however, 
the membranes be much thickened, we believe 
the seton, as adopted by Mr. Green, one of 
the best modes of practice; otherwise, when 
symptoms indicate a natural state of the mem¬ 
branes, the milder the solution injected the 
better. 

apothecaries’ hall. 

Names of gentlemen to each of whom the 
Court of Examiners granted Certificates 
of Qualification, Thursday, July 24th. 

John Anderson . . . Richmond. 
Edward Sellick Hare . . Yoxall. 
William Shortliff. 
George Parsons . . . Devizes. 

CORRESPONDENTS. 

A Reformer. — Mr. Warburton proceeds 
with as much energy and zeal as ever, and is 
as conversant with the abuses in the Medical 
Corporations in Ireland as with those of Eng¬ 
land and Scotland. 

Scotus_The whole profession will be 
changed. 

An Inquirer.—The dose of Creosote is from 
two to six minims. It has done good in six 
cases of epilepsy in St. Thomas’s Hospital, but 
completely failed in phthisis and rheumatism. 

J. J_It would be a breach of privilege 
were we to give weekly reports of the pro¬ 
ceedings of the Parliamentary Committee. We 
shall notice the other matter next week. We 
request our valued Correspondent to remember 
his promise. 

J. L.—We shall notice the matter when an 
opportunity offers. 

S. A-The article is too personal, and 
written under angry feelings. 

Erratum.—In Professor Cooper’s last Lec¬ 
ture, p. 804, Vol. V., for Venereal Varicocele 
read Venereal Sarcocele. 
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Gentlemen,—I have already explained to 
you, that a hydrocele of the tunica vaginalis 
is usually a smooth tumour, of a regularly 
pyriform shape ; but that exceptions are occa¬ 
sionally seen, in which the swelling bulges out 
on one side or another in the form of a pouch, 
that seems to be annexed to the principal 
swelling. I have also told you of the hour¬ 
glass shape of certain hydroceles, and have 
adverted to the variety of the disease, in 
which its cavity is divided into distinct bags, 
or cells. Now, one circumstance, relating 
to this last case, merits your attention, which 
is, that you cannot treat it efficiently, or, 
indeed, with the slightest prospect of a cure, 
by injection; and the proper plan is that of 
making a free incision into the tumour, and 
discharging the fluid from the several pouches 
in which it is confined. Thus you may 
accomplish a radical cure with tolerable cer¬ 
tainty. No doubt in some cases, where a 
hydrocele has been found to have two distinct 
cavities, this peculiarity has depended upon 
a hydrocele of the tupica vaginalis being com¬ 
bined with an encysted hydrocele of the sper¬ 
matic cord. 

In all ordinary cases, I recommend you to 
give the preference to the treatment by in¬ 
jection, as the mildest and surest. Where, 
however, the hydrocele contains several dif¬ 
ferent cavities, not communicating together, 
where likewise the nature of the disease is 
doubtful, the case is variously complicated 
with a hernia, or the presence of a hernial sac, 
or the method of injection has already failed, 
it may be the most prudent course to prac¬ 
tise an incision, in preference to a puncture, 
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and this, under particular circumstances, even 
with extreme caution. When, however, the 
doubt is, whether the disease is hydrocele or me¬ 
dullary sarcoma, a puncture with a small trocar 
seems to be followed by no ill consequences, 
as was stated to you in the last lecture ; and 
it is, I think, in such a case preferable to an 
incision, which, in the event of the case being 
hydrocele, would be an unnecessarily severe 
mode of cure. Or, if you please, where an 
injection has not answered, you may employ 
the seton, which is a milder practice than the 
treatment by incision. 

Gentlemen, I will take leave of common 
hydrocele of the tunica vaginalis, with giving 
you one important caution, which is, never 
proceed to puncture the tumour without 
having examined it most carefully ; for various 
cases are recorded, in which the testicle, 
instead of having the fluid in front of it, has 
been adherent to the front of the interior sur¬ 
face of the tunica vaginalis, and actually been 
wounded with the trocar, none of the fluid 
collected at the sides of this body being dis¬ 
charged. One of the best ways of avoiding 
this serious error is to examine every hydro¬ 
cele with a wax taper, in the manner specified 
in the last lecture; for if the forepart of the 
tumour seem opaque, and when compressed 
occasion the sickening pain always arising 
from compression of the testicle, you may 
infer, that this body is adherent to the front 
of the cavity of the hydrocele, and would be 
wounded by the introduction of the trocar in 
the usual place. 

Congenital hydrocele signifies a collection 
of water in the tunica vaginalis, attended 
with a narrow communication between the 
cavity of the latter membrane, and the in¬ 
terior of the peritoneum. You know, gen¬ 
tlemen, from the remarks delivered on the 
subject of herniavthat in the foetus the tes¬ 
ticle is contained in the abdomen, whence it 
descends into the scrotum, generally a little 
while before birth, but sometimes not till after 
this event. The production of peritoneum, 
by which it is accompanied, and which is 
to constitute the future tunica vaginalis, 
usually closes soon after the descent of the 

D 
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testicle is completed. But before this hap¬ 
pens, fluid may pass into it from the cavity 
of the peritoneum, and a peculiar form of 
hydrocele, termed congenital, be the result. 
This case has one symptom that does not cha¬ 
racterise other hydroceles; namely, pressure 
makes the swelling disappear by forcing the 
fluid up into the cavity of the peritoneum. In 
this respect, then, you see a similarity to 
hernia. The hydrocele, however, is a trans¬ 
parent, soft, pyriform swelling, in which a 
fluctuation can be plainly felt. Not only 
does it diminish or disappear under pressure, 
but also when the patient lies on his back; 
resuming its ordinary shape and dimensions 
as soon as he puts himself in the erect posture 
again. This hydrocele may take place either 
when the testicle has descended properly into 
the scrotum, or when it has not descended, 
and is not even perceptible; or it may occur 
while the testicle is somewhere in the in¬ 
guinal canal, or can be felt just at the abdo¬ 
minal ring. In these latter cases, the tunica 
vaginalis is elongated and extended from the 
place where the testicle is lodged down into 
the scrotum. These are circumstances very 
necessary to be remembered, because they in¬ 
fluence the treatment. This must be mani¬ 
fest, because you cannot prudently attempt 
anything for the cure of the hydrocele, that 
would interfere with the descent of the testicle, 
or be likely to injure this organ. 

Gentlemen, the best mode of treating this 
congenital hydrocele, when not complicated 
with a retarded descent of the testicle, is to 
apply a truss, for thus you will at once remove 
the danger of a protrusion of the bowels, and 
promote the closure of the passage between 
the scrotum and the belly. No sooner has the 
obliteration of the opening been accomplished, 
than a further supply of fluid from the cavity 
of the peritoneum is cut off, and what is con¬ 
tained in the tunica vaginalis is absorbed. This 
practice is more advisable than the old method 
of cure by means of a stimulating injection 
thrown into the tunica vaginalis, while an 
assistant made pressure at the ring, in order 
to keep a portion of the fluid from entering 
the cavity of the peritoneum. I deem the 
treatment by means of a truss more advisable, 
first, because unattended with any risk of 
bringing on peritonitis; and, secondly, because 
it is adapted to expedite the closure of the 
communication between the scrotum and the 
belly, a desideratum which is entirely out of 
view in the treatment with injections. 

Gentlemen, I will, now detain you a little 
whileonthe subjectof another variety of hydro- 
cele, usually called from its situatidn hydrocele 
of the spermatic cord. This disease, which is 
much less frequently met with than hydrocele 
of the tunica vaginalis, is commonly described 
as an accumulation of fluid in a thin mem¬ 
branous cyst within the sheath of the cord. 
Mr. Brodie, indeed, regards this encysted 

ydrocele as corresponding to a cyst filled 

with fluid, produced in any other organ of the 
body, and takes notice of its loose connexion to 
the surrounding parts. While, however, Sir 
Astley Cooper admits this mode of formation, 
he conceives that, in certain examples, the 
production of the disease is owing to the adhe¬ 
sion between the peritoneal investments of 
the cord happening to be imperfect in one 
place, so as to leave a cavity between them. 
This, if I remember rightly, is also Scarpa’s 
explanation, who published, many years ago, 
an interesting memoir on the present complaint. 
The swelling is generally oblong, or globular, 
and, if it be so placed as to admit of being 
grasped and pushed forwards, it will often pre¬ 
sent a light blue colour, with a degree of trans¬ 
parency about it, and considerable tension. 
Few specimens of it attain much magnitude, 
its ordinary size not exceeding that of a pigeon’s 
egg, and pain is not one of its characters. 
You will now and then hear or read, however, 
of a large one, including several ounces of 
fluid. When situated in that part of. the cord, 
which is within the inguinal canal, the tumour 
is liable to be mistaken for hernia, though you 
will here observe that it is free from pain, as 
well as from the guggling sound or feel per¬ 
ceptible in intestinal herniae, and that the 
functions of the alimentary canal are not in 
the least disturbed or interrupted. Rememh.er 
also, gentlemen, that though you may force 
such a tumour a little way up the inguinal 
canal, you cannot bring about its perfect reduc¬ 
tion. When the tumour is on the outside of 
the abdominal ring, you recognise its nature 
by various circumstances. You advert to its 
transparency, its fluctuation, its giving no 
sudden impulse to your finger when the patient 
coughs, and to its being unconnected with any 
of the organs in the abdomen, even though it 
may admit of being pushed into the ring. 
Under these or any other circumstance, as I 
have already said, you can never put it com¬ 
pletely up into the belly, and, when left to 
itself, it soon descends into its usual place, 
above which you perceive that the cord is 
free. 

I may next observe, gentlemen, that the 
fluid of a hydrocele of the spermatic cord is 
generally paler and more limpid than that of a 
common hydrocele, and contains less albumen. 

One of the best modes of treating this disease 
is to make an incision into it, and then fill the 
cavity with lint. In this manner my friend 
Mr. Quain has just cured a case, which some 
of you may have lately seen at the University 
Dispensary, in a boy about seven or eight years 
of age. Another very eligible plan of treat¬ 
ment consists in passing a seton of two or 
three threads or silks through the swelling. 
These may be introduced in the wayr recom¬ 
mended by Sir Astley Cooper, with a common 
curved needle. The latter method deserves 
the praise of mildness, and I believe is tolerably 
certain of answering, though, perhaps, less so 
than the treatment by incision. If you fill the 
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cavity with lint, after laying- it open, there 
will be no occasion for the removal of any por¬ 
tion of the cyst, in which proceeding there is 
some risk of doing injury to the vessels of the 
cord. The cavity will suppurate, granulate, 
and be very soon obliterated. 

Hydrocele of the spermatic cord, when 
small, produces little or no inconvenience; 
and, on this account, some practitioners scarcely 
consider it as a case requiring the performance 
of any operation. If, however, the patient’s 
mind is rendered continually uneasy by the 
tumour, or the tumour should be in any way 
a source of inconvenience, or show a disposi¬ 
tion to enlarge, it is right to attempt its cure. 
Injections have so often failed in the treatment 
of this form of hydrocele, that I believe they 
are now abandoned by all the best practitioners 
in this metropolis, and every part of the 
United Kingdom. 

Besides this kind of encysted hydrocele, there 
are other varieties, situated on the epidydimis, 
or the testicle. The former lies, as Mr. Brodie 
has recently7 explained, between the epidydimis 
and the inner layer of the tunica vaginalis; 
the latter between this membrane and the 
tunica albuginea. 

The next case, gentlemen, which it would 
be unpardonable in any practical surgeon not 
to be fully acquainted with, is well known 
under the name of 

Hcematocele, which, etymologically speak¬ 
ing, means simply a tumour composed of 
blood, at the present day always denotes a col¬ 
lection of blood in the tunica vaginalis. The 
swelling is of a pyriform shape, like hydro- 
cele, from which it may be distinguished 
by its want of transparency, its greater weight, 
its obscure fluctuation, and the manner of its 
production, the cause being usually a blow 
on the scrotum, or a wound of an artery, or 
vein of the loose portion of the tunica vagi¬ 
nalis, or an injury of the testicle itself. If you 
use a lancet for this purpose the risk of bsema- 
tocele is increased. Sometimes, l suspect, an 
enlarged or diseased vein gives way spon¬ 
taneously, after the water has been dis¬ 
charged from the tunica vaginalis, and, con¬ 
tinuing to bleed into the cavity7 of this mem¬ 
brane, leads to the formation of a hsematocele. 
We know, however, in many instances, that a 
larger vessel than usually met with has been 
wounded, for the fluid of the hydrocele, as it 
flows out, is more or less mixed and tinged 
with blood. Some persons have become the 
subjects of haematocele in consequence of a 
blow on the testicle from the pummel of the 
saddle, in riding on horseback; and in such 
cases, probably the bleeding is often from the 
vessels of the testicle itself. 

Very lately I visited with Mr. B. Cooper a 
gentleman who had a large hydrocele on each 
side of the scrotum, and one of these he had 
converted into a hcematocele by a trial of his 
own ingenuity. Perceiving that all that a 
surgeon did, when he let out the fluid, was to 
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make an opening in the swelling, he fancied 
that he could invent an instrument that would 
make the attendance of a surgeon unnecessary. 
After a little study, he contrived an instru¬ 
ment, very much like what is used by farriers 
for bleeding horses, only it was on a larger 
scale, the blade, which darted out on touching 
a spring, being something like a dagger. With 
this weapon he perforated the swelling indeed, 
and let out the water, but wounded some of 
the blood-vessels, so that in a few hours the 
tumour was as large as ever, and a great deal 
more painful. In short, the cavity of the 
tunica vaginalis had become distended with 
blood. The blood soon began to putrefy, the 
parts inflamed, considerable fever ensued, and, 
partly from the constitutional disturbance and 
the approach of gangrenous mischief, the pa¬ 
tient’s life was in danger. If a prompt and 
free incision had not been made, I fully 
believe his condition would soon have been 
hopeless. By this operation a considerable 
quantity of putrid blood, matter, and of a most 
offensive gas, sulphuretted hydrogen, having 
been discharged, the patient recovered very 
favourably. 

One hydrocele was radically7 cured by this 
proceeding; but, notwithstanding the inflam¬ 
mation was considerable, it had not the effect 
of curing the other hydrocele. 

Haematocele is only painful when compli¬ 
cated with inflammation, or with mechanical 
injury of the testicle. You may see some 
cases, therefore, which are painful, and others 
which are not so. In certain examples, a hse- 
matocele is combined with hydrocele ; this may 
take place when a person, who has a hydrocele, 
receives a severe contusion of the scrotum, 
and one or more blood-vessels of the tunica 
vaginalis are ruptured by the violence, and 
the blood, which flows from them, is added to 
the fluid already in the tumour. The state of 
the case may be known by the previous acci¬ 
dent, the sudden increase of the swelling fol¬ 
lowing the injury, and the dark opaque ap¬ 
pearance of the tumour, which no longer 
exhibits its former transparency, when a lighted 
taper is placed behind it. 

Now, gentlemen, I may observe that the 
treatment of haematocele varies according to 
circumstances. When the quantity of blood 
is inconsiderable, you would not interfere with 
it by any operation, but endeavour to promote 
its absorption by means of brisk purgatives 
and lotions containing the muriate of ammo¬ 
nia. The absorption of a more copious effu¬ 
sion of blood in the tunica vaginalis is not 
likely to be accomplished, for we hear of cases 
in which the blood continued nearly twenty 
years unremoved, though changed iu its ap¬ 
pearance, and turned into a pale brown la- 
mellated substance, very much like what is met 
with in an old aneurism. Sir Astley Cooper 
gives one instance, in which he cut into a 
heematocele that had existed seventeen years, 
and in which the blood, originally'1 effused. 
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still remained, though in an altered condition. 
When haematocele' arises from a blow, anti¬ 
phlogistic treatment at first is the most prudent; 
keep your patient quiet in the recumbent 
posture, and try what benefit can be obtained 
from purgatives, leeches, venesection, low re¬ 
gimen, and cold evaporating lotions. In a 
later stage, if the swelling should continue of 
any material size, or threaten to bring on sup¬ 
puration, sloughing, and other troublesome or 
urgent consequences, you would of course make 
a free incision into the tunica vaginalis, dis¬ 
charge the blood collected in it, and then apply 
emollient poultices, unless there was a ten¬ 
dency to a renewal of bleeding, in which cir¬ 
cumstance linen, wetted with cold water, or 
the Saturnine lotion, would be better than warm 
applications. 

If the disease were combined with hydro¬ 
cele, or to follow the puncture of the latter 
kind of swelling, I should recommend you to 
lay open the tunica vaginalis, take out the 
blood, and then apply warm or cold applica¬ 
tions, according as there might or might not be 
a disposition to a return of bleeding. In almost 
all cases of hsematocele, requiring an ope¬ 
ration, antiphlogistic means are indispensable 
at first; and I have seen several cases in which 
it has been necessary, on account of the in¬ 
flammation and constitutional disturbance, to 
employ the lancet and other means of depletion 
very freely. In cases where the effusion of 
blood follows the puncture of a hjxlrocele, 
that is, where there is a communication formed 
between the cavity of the tunica vaginalis and 
the external air, the blood soon putrefies, and 
becomes a source of considerable irritation ; 
matter forms; a tendency to sloughing is pro¬ 
duced ; sulphuretted hydrogen gas is generated 
in the swelling ; and the patient gets into an 
urgent state of danger, from which the for¬ 
mation of a free and immediate opening' into 
the disease is the only means of extricating 
him. 

Another disease remaining to be explained, 
gentlemen, receives the name of Varicocele, 
or sometimes Circocele, and consists of a vari¬ 
cose enlargement of the spermatic veins. In 
former days, the first of these terms was gene¬ 
rally restricted to a mere varicose dilatation of 
the veins of the scrotum, an affection requiring 
no particular notice; while the expression cir¬ 
cocele was used to denote more particularly 
a varix of the spermatic veins themselves, a 
case more deserving of your consideration, 
because you are likely to be consulted for it, 
and it occasions a swelling that has frequently 
been mistaken for hernia. In the present day, 
these two terms are mostly employed synony¬ 
mously; and when you hear of a modern sur¬ 
geon speaking of varicocele, he is almost in¬ 
variably alluding to a morbid enlargement of 
the spermatic veins, and not of those of the 
scrotum. When the veins of the cord are thus 
altered they assume a very tortuous course, 
their coats are considerably thickened, and the 

vessels have a knotty feel, attended with a 
greater fulness below the ring on the diseased 
side than the other, and with more or less un¬ 
easiness, sense of weight, and occasionally a 
severe pain in the testicle, inguinal canal, and 
loins. The swelling is sometimes very large, 
and of a pyramidal shape, with the base just 
above the testicle. When you examine a vari¬ 
cocele with your hand, you feel the cluster of 
dilated veins which are commonly described as 
communicating a sensation to your fingers, as 
if you were taking hold of a bundle of earth 
worms. This is the language of the old 
writers on surgery, and it may not be incor¬ 
rect. You may distinguish varicocele from a 
hernia, by placing the patient in the recum¬ 
bent posture, and pressing the blood of the 
enlarged veins upwards, or returning the pro¬ 
truded viscera, so as to reduce the swelling ; 
you then cover the abdominal ring with your 
fingers, and desire the patient to rise while you 
keep the fingers thus steadily over the ring. 
Now, if the case be a varicocele, the spermatic 
veins fill again, and assume their former dis¬ 
tended condition directly the patient is in the 
erect posilion, notwithstanding the abdominal 
ring is covered and compressed ; but if the 
case be a hernia, no protrusion can happen 
while you keep your fingers on the ring, and 
consequently so long as they are thus applied 
there can be no return of the swelling, though 
the patient change his posture from the recum¬ 
bent to the erect. The swelling of varicocele, 
when it returns, makes its appearance also in 
a more gradual manner than a protrusion of 
the abdominal viscera. 

In the generality of cases, varicocele is not 
a very painful disease, and the patient finds 
any uneasiness from it relieved by supporting 
the testicle with a suspensory bandage or a 
silk net, by bathing the scrotum and groin 
with cooling lotions, and keeping his bowels 
regular. If there be greater annoyance, or 
any severe degree of pain, he should, in addi¬ 
tion to the foregoing measures, observe the 
recumbent posture, and apply leeches. In a 
few rare instances, the sufferings, produced by 
varicocele, have been such as to induce the 
patient to submit to castration; but, in the 
present state of surgery, I am reluctant to 
believe, that such proceeding is justifiable. 
Another experiment has consisted in putting 
a ligature round the largest of the varicose 
bundle of veins ; but by this you would expose 
the patient to the risk of phlebitis; and one 
of the late Sir Everard Home’s patients nearly 
lost his life after such an operation. Some 
foreign practitioners have had recourse to an¬ 
other plan :—after dividing the integuments, 
they have compressed the most distended veins 
between the blades of forceps constructed for 
the purpose, and thus obliterated their cavity. 
The practice is said to have been attended 
with success; but, I believe, that any severe 
measures are seldom truly necessary for the 
relief of varicocele. One of the most serious 
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occasional consequences of the disease is atro¬ 
phy of the testicle. 

Let us in the next place, gentlemen, advert 
to Diseases of the Scrotum, a subject on which 
I shall not detain you long. It is scarcely 
necessary for me to remind you that it is liable 
to anasarca and ecchymosis, which, however, 
are here attended with no peculiarity, no cir¬ 
cumstances different from those accompanying 
such affections in other common textures of 
the body. The scrotum is sometimes the situa¬ 
tion of tumours; and I remember one case in 
St. Bartholomew’s, where an excrescence in 
the shape of a horn, and of a horny consist¬ 
ence, was formed on the scrotum. In warm 
climates, the scrotum is often converted into 
an enormous mass of adventitious cellular 
tissue, often amounting to half a hundred 
weight or more, and not only burying, as it 
were, the penis and testicles, but absolutely 
disqualifying the patient for exercise or any 
kind of employment requiring locomotion or 
muscular exertion. Now and then a similar 
distressing disease has been seen in Europeans, 
and I remember that Professor Delpech ope¬ 
rated upon one or two remarkable cases of 
this kind, in one of which, I think, the swell¬ 
ing weighed seventy or eighty pounds. It is 
generally, however, in warm climates that the 
disease is met with. Larrey relates the par¬ 
ticulars of several cases which he saw in 
Egypt, and facts of the same kind abound in 
the records of surgery. You must all re¬ 
member the case of a native of China, who 
died under the operation attempted for his 
relief in Guy’s Hospital. Many successful 
removals of the diseased mass, however, have 
been performed in different countries; and it 
is the only expedient that can afford relief, 
where the patient’s life is rendered a burden 
by the magnitude of the adventitious forma¬ 
tion. In practising these operations, there are 
three principal points to be attended to : first, 
take care to secure every large artery as soon 
as divided, so that your patient may not die of 
haemorrhage before the operation is finished; 
secondly, avoid injuring the testicles and 
urethra; thirdly, give the patient a cordial 
draught, or a little brandy, with a proportion 
of laudanum in it, before you begin to use the 
knife, so that his nervous system may be 
better enabled to bear the long and unavoid¬ 
able agony, or the shock, if you prefer to call 
it so, of the operation. 

Gentlemen,—I shall not be wrong in calling 
chimney-sweeper s cancer a disease of the' 
scrotum, for the instances in which it has 
been known to commence in other parts are 
very unuSual. It seems to arise from the 
lodgment and irritation of soot in the rugae of 
the scrotum; and, perhaps, if other parts of 
the integuments were as well adapted for 
the reception and detention of this substance, 
we should more frequently notice the dis¬ 
ease in them. A few cases in fact are 
related, in which the disease occurred on 
the face and limbs, and this even in per¬ 

sons who were not'chimney-sweepers; but 
then, it is to be observed, they were gard¬ 
eners, or labourers in some other way, re¬ 
quiring them to handle soot. This disease, 
gentlemen, commonly begins in the form of 
a smallish wart or induration upon the scro¬ 
tum, such wart or induration very soon pre¬ 
senting a broken surface, from which a par¬ 
ticularly foetid matter is poured out, but, 
drying, is converted into a kind of scab, or 
incrustation. From time to time this is 
rubbed off, and followed by a more and more 
copious effusion of very offensive bloody ichor. 
At length, an ulcer of some extent is pro¬ 
duced under the scab, with hardened, everted, 
or contorted margins. In time, the ulcer 
reaches the tunica vaginalis and the testicle, 
and the absorbent glands in the groin swell, 
burst, and change into similar malignant 
ulcers. I have known a chimney-sweeper’s 
cancer commit such ravages, that the artery in 
the groin was laid bare by it. In some cases, 
indeed, the patient dies of profuse bleedings 
but more usually he dies hectic, exhausted by- 
irritation, long suffering, profuse discharge 
and extension of the disease to the lymphatic 
glands up in the loins. 

Gentlemen,—This is a malignant disease, 
over which internal medicines and external 
applications possess little or no control. If, 
therefore, you meet with the disease in its 
early stage, before the testicle, the spermatic 
cord, or the lymphatic glands are involved, 
lose no time in trying useless medicines and 
dressings, but at once take away the disease 
with a knife. Even then the result will be 
uncertain; and, in the course of my time, I 
recollect more instances in which the opera¬ 
tion Avas followed by a relapse than a per¬ 
manent cure. We had lately, at the Blooms¬ 
bury Dispensary, a chimney-sweeper afflicted 
with the disease in the state of ulceration, 
with one or two glands in the groin enlarged, 
which seemed to me a prohibition to the 
operation. He went into one of the hospitals, 
where the diseased portion of the scrotum was 
removed; but, I am informed, he is now 
dying of a return of the disease higher up in 
the body. By these remarks, I would not 
wish you to suppose that the operation will 
never succeed when the inguinal glands are 
swollen. I am sure it will not answer, if those 
glands participate in the morbid action; but, 
if they be merely enlarged from irritation, or 
sympathy, as the expression is, then a cure 
may be the result, the glandular enlargement 
gradually subsiding after the disease has been 
removed. The same thing, it is well known, 
has occasionally been noticed after the re¬ 
moval of a scirrhous breast. 
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Gentlemen,—I left off at my last lecture in 
considering how far the mere circumstance of 
suddenness of attack with paralysis could be 
considered as leading to the diagnosis of apo¬ 
plectic effusion, and endeavoured to show, that 
mere suddenness of attack with paralysis was 
insufficient to form a diagnosis, except where 
they occurred in a person who had no previous 
symptoms of irritation of the brain;—these 
symptoms being pain of the head, and pains, 
spasms, and rigidity of the limbs. I wish to 
impress upon you, that you may have an 
attack of apoplexy with effusion ushered in 
by all these symptoms, particularly in cases 
where the apoplectic effusion is consequent on 
a localised inflammation of the brain. A por¬ 
tion of the brain, for instance, becomes in¬ 
flamed and disorganised ; local ramollissement 
takes place ; and it may happen, that this, 
acting as a point of attraction to the fluids, 
may lead to the occurrence of an apoplectic 
effusion in the originally affected portion ; and 
in this way you wall have apoplexy preceded 
by all the symptoms which characterise a 
partial encephalitis. You will perceive, then, 
that the absence of these premonitory symp¬ 
toms is necessary towards forming a certain 
diagnosis of apoplexy with effusion. If these 
symptoms have preceded the attack, it is pro¬ 
bably either circumscribed abscess of the brain, 
or it is local inflammation followed by effusion. 
Between these two forms of disease we have 
no means of distinguishing:. 

Before I speak of paralysis I wish to make 
some remarks on a condition of the brain 
which supervenes in certain cases of apoplexy. 
In cases where absorption of the clot takes 
place, we cannot suppose that any inflamma¬ 
tory condition of the brain exists ; on the con¬ 
trary, we have every reason to believe that a 
non-inflammatory condition of the brain is 
highly favourable, to this process, for when¬ 
ever anything of an opposite character happens, 
we find that it prevents absorption. But some¬ 
times cases occur, in which, at an earlier or 
later period, inflammation is set up round the 
clot. Now, what happens in many of these 
cases ? Here let me repeat, that there are 
many exceptions to the rules given for form¬ 

ing the diagnosis of diseases of the brain ; the 
variety in the symptoms of cerebral affections 
being’so great, that it is sometimes difficult to 
deduce from them rules of general application. 
In most cases we have apoplexy followed by 
paralysis with resolution ; but, in cases where 
inflammation takes place round the clot, it has 
been observed that the paralysed limb which 
had been previously in a state of resolution 
becomes contracted, and then we have para¬ 
lysis with contraction. This contraction gene¬ 
rally comeson in a gradual manner,but, when 
the case is severe, it is frequently ushered in 
by violent spasmodic action of the affected 
limbs. We have, then, the following order of 
phenomena : first, paralysis with resolution, 
and then paralysis with contraction. In cir¬ 
cumscribed inflammation of the brain, the phe¬ 
nomena are the reverse of these; we have, 
first, rigidity and contraction of the limbs, and 
then symptoms of apoplexy followed by para¬ 
lysis with resolution. 

With respect to the paralysis which is con¬ 
sequent on an attack of apoplexy, there is the 
greatest possible variety. In some cases there 
seems to be paralysis of all, or almost all, of 
the muscles of animal life; in others, it affects 
only the muscles of one side of the body. A 
rare and extraordinary form of paralysis has 
been described by the French writers, who 
have given it the name of paralysis croissee. 
In this form of the disease, there is an affection 
of both sides, but not of the symmetrical mem¬ 
bers ; we find the left arm and the right leg 
paralysed, and vice versa. This is an unusual 
form, in fact, the rarest to be met with in 
practice. We may also have great varieties 
in the amount of the paralysis; in some cases 
both sides being affected, in others only one, 
while in others there is only a single extremity 
or one side of the face paralysed. We may 
also have complete paralysis of one side with¬ 
out any affection of the face. I remember a 
remarkable case of this kind, of which I shall 
give you an abstract. A gentleman, of stout 
muscular habit, and with a strong full pulse, 
had been suffering for a long time under an 
obstinate gouty affection. From a repetition 
of the gouty attacks he got a chronic swelled 
state of the lower extremities, which continued 
for some time, he being in other respects in 
the enjoyment of excellent health. The swel¬ 
ling, however, preventing him from taking 
his usual exercise, he applied for advice. 
Laced stockings were advised, the effect of 
which was, that the oedema subsided, and the 
motion of the lower extremities was restored. 
It is curious, that, between the period of the 
removal of the oedema and the paralytic attack 
which 1 am about to describe, this gentleman 
enjoyed excellent health. At the end of that 
time, on attempting to go over a step that led 
into the yard, lie found he could not accom¬ 
plish his purpose, and struck his foot against 
the stone. He immediately became alarmed 
and sat down, and soon after found that he had 
lost the power of using his arm. I saw him 
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in a short time after the accident, and found 
that there was complete paralysis of the arm 
and leg, but no distortion of ihe face or tongue, 
or the slightest lesion of intelligence. He 
continued in this state for some time, and then 
recovered, but it was necessary to take a large 
quantity of blood from him. In the first 
bleeding, as the pulse was full and bounding, 
I took sixty ounces of blood from the arm, 
and I think it was owing to the activity of the 
measures adopted, that he recovered so speedily. 
I mention the case merely to show that we may- 
have paralysis of the leg and arm, without 
any affection of the face, or loss of intelligence. 
In some cases we find the paralysis affecting 
the tongue, face, and muscles of the eyelids ; 
in some we have paralysis of the sphincter 
anij or of the muscles of deglutition, or of the 
bladder, but these are rare, and the most 
ordinary form is paralysis of the muscles of 
one side, and distortion of the face. There is 
another circumstance, which seems to be so 
exceedingly frequent as to form a law, perhaps 
the most general of any in medicine, that para¬ 
lysis occurs on the side of the body which is 
opposite to that on which the effusion occurs. 
If you have an effusion into the right hemi¬ 
sphere, you will have paralysis of the left side 
of the body, and, if the effusion be on the left 
side, the paralysis will be on the right. To 
this rule, however, it has been stated that there 
have been a few exceptions; how they have 
occurred it is totally impossible to explain, 
it is sufficient for us to know that such ex¬ 
ceptions have been witnessed. Cases of this 
description have been very rarely seen since 
pathological anatomy has been studied with 
more diligence ; it is, however, true, that a 
few have been detailed by men of great 
professional eminence. We want facts to 
throw light on this point, and, until this is 
accomplished, we must remain in ignorance 
of the cause of the anomaly. In the vast 
majority of instances, the paralysis is on the 
opposite side to that on which the effusion 
take place, and this appears to be explained 
by the decussation of the fibres of the brain at 
the upper part of the spinal marrow, the fibres 
of the left side passing to the right, and vice 
versa. It is an interesting fact connected with 
this subject, that the muscles of the face follow 
the same law as the muscles of the extremities, 
and yet it is a fact, as you are well aware, that 
the nerves which supply the muscles of the 
face come off before the decussation of the 
fibres of the brain takes place. The fifth 
nerve, which supplies the face with muscular 
branches, is "iven of at a considerable distance 
from the decussation of these fibres, and yet 
we perceive that the muscles, to which it is dis¬ 
tributed, obey the same law as those which 
derive their nerves from the spinal cord. Now 
if this decussation was the only cause of the 
paralytic symptoms being observed on the side 
opposite to that in which the effusion occurs, 
the muscles of the face should be an exception 
to this law, but we find that they correspond 

with other parts of the muscular system in t|iis • 
respect. Thus if a man gets an attack of 
apoplexy, followed by paralysis of the left arm, 
we find the left side of the face affected, and 
vice versa. We must conclude from this, that 
the mere decussation of the fibres is not the 
sole cause of this peculiarity, and must look for 
an explanation elsewhere, by referring it to 
the intimate communication which exists 
between both sides of the brain by means of 
its commissures. Many persons are not fami¬ 
liar with the phenomena of the face and tongue 
in paralysis; they are, however, simple and 
easily explained. Let this diagram represent 
the head—here we have the right hemisphere 
of the brain, here the left. Now, suppose you 
have an apoplectic effusion in the right hemi¬ 
sphere, the consequence is, that you have para¬ 
lysis of the left side of the body, according to the 
law already mentioned. What willthen happen 
with respect to the face is, that the muscles of 
the left side being paralysed, and their anta¬ 
gonism destroyed, the mouth is drawn by the 
sound muscles of the opposite side from the 
paralysed side, and this is invariably the case. 
Recollect then that the mouth is always drawn 
from the paralysed side, and towards that side 
where the disease exists in the brain. But 
when you desire the patient to put out his 
tongue, do you find that the tongue follows 
the direction of the mouth ? No; it goes 
towards the opposite side. This appears some¬ 
what paradoxical at first, but is easily ex¬ 
plained. The protrusion of the tongue is 
effected by the action of the genio-hyo-glossi 
muscles, which are, as you all know, a pair of 
fan-shaped muscles, attached to the inside of 
the chin, the middle line of the tongue, and 
the body of the os hyoides. This diagram 
will represent it. Here is the muscle of the 
left side, and here is the right. When the 
patient puts out his tongue, this left half being 
paralysed, and having lost its antagonism, the 
tongue obeys the action of this, the right half, 
and the fixed poiutof attachment of the muscle 
bein<r to the right of the mesial line, the base 
of the tongue is brought forward, and to the 
right, and its point consequently deviates to 
the left or paralysed side. It has been remarked 
also, that there is some variety with respect to 
the paralysis of the tongue; some patients can 
protrude it, others cannot. In some cases too, 
the patient can put out his tongue well enough, 
but he cannot employ it in the articulation of 
sounds, and his speech is quite indistinct. 

I might occupy your time for several lec¬ 
tures with these subjects; and, did my time 
permit, I could lay before you a vast quantity 
of interesting matter on the subject of paralysis 
from apoplexy; but, as the number of lec¬ 
tures is limited, all I can hope to accomplish 
is, to point out the great landmarks to you, 
and leave the rest to your own study and 
experience. With respect to paralysis of the 
extremities, the upper are paralysed more 
frequently than the lower; and, when both 
extremities are engaged, the upper are gene- 
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rally more completely affected than the lower. 
When a person recovers, also, we find that 
the lower extremities are the first to regain 
their lost power and sensibility. These cir¬ 
cumstances have been attempted to be ex¬ 
plained by considering the particular parts of 
the brain in which the effusion has occurred; 
but, as this has not as yet been sufficiently 
made out, I shall pass it over. I regret, also, 
that I have not time to enter into the subject 
of the different varieties of lesion of intelli¬ 
gence in cases of apoplexy. I must, however, 
observe, that the varieties are infinite, and 
your trouble will be amply repaid by reading 
what has been written on this point by Dr. 
Abercrombie, and Dr. Cooke in his Treatise 
on Nervous Diseases. You will find in the 
latter work an extraordinary collection of facts 
with respect to lesions of the intellectual func¬ 
tions. 

I shall now endeavour to get through the 
treatment of apoplexy as briefly as the im¬ 
portant nature of the subject will admit. I 
shall commence by saying, in the words of 
Dr. Abercrombie, that the remedies for apo¬ 
plexy are few and simple. The great point 
is to relieve the head from the accumulation 
of blood, to prevent farther congestion, and to 
obviate inflammatory action; and for these 
purposes the only efficient means we possess 
is bleeding. There is no disease in which 
the efficacy of free and bold depletion by the 
lancet is more remarkable than in apoplexy. 
I agree completely with Dr. Abercrombie in 
thinking that the symptoms which denote 
serous apoplexy by no means contra-indicate 
the use of the lancet; for I have already 
shown, that serous apoplexy was nothing but 
congestion, that the serous effusion was one of 
the consequences of this congestion, and by no 
means the cause of the apoplectic symptoms. 
Dr. Abercrombie thinks that, in the com¬ 
mencement of the disease, you may bleed 
where the pulse is feeble as well as where it 
is strong and full, and gives many important 
cases in which the disease yielded to a copious 
abstraction of blood, though the state of the 
patient’s pulse and general system at the time 
were such as would deter many from bleed¬ 
ing. He gives three cases of persons about 
seventy years of age, on whom this mode of 
treatment was practised with success, and 
another of a person of spare habit, aged eighty 
years, whose life was saved by a bold and 
timely use of the lancet. There is also an¬ 
other case detailed of a patient who was worn 
down and dropsical at the time of the attack, 
and received considerable relief from bleeding. 
I do not wish you to conclude from this, that 
you should bleed as boldly in the one case as 
in another; what I wish to impress is this, 
that in the vast majority of cases it is ad¬ 
visable to have recourse to the lancet. With 
respect to the first bleeding, I think that 
where the pulse is full and strong it should be 
large, and such as will produce some effect on 
the symptoms. This may be repeated after¬ 

wards to a smaller amount if necessary; but 
the subsequent bleedings should be rather 
local than general, except where there is any 
renewal of the cerebral and circulatory ex¬ 
citement, which must be always met with 
activity. I believe the cases in which you 
must make the largest bleedings are those 
in which there are symptoms of an hyper¬ 
trophied heart. But where this is not pre¬ 
sent, one or two bold bleedings, followed by 
local depletion of the head, will be sufficient. 
In cases of apoplexy, you may either open a 
vein or the temporal artery, for the objections 
made to arteriotomy in phrenitis do not apply 
so much to cases of apoplexy. There is no 
violence on the part of the pa'ient, nor is 
there the same chance of the vessel giving 
way. The head should be shaved and freely 
leeched, and the patient may be cupped on 
the temples or the back of the neck. 

Next in efficacy to general and local bleed¬ 
ing seems to be the administration of strong 
purgatives. There are many cases on record, 
in which the coma and other symptoms have 
resisted bleeding, both general and local, but 
have disappeared under the influence of active 
purgation. One of the great objects in the 
treatment of apoplexy should be to get rid of 
the coma as soon as possible; and for this 
purpose nothing appears to answer better than 
the early use of brisk purgatives. Dr. Aber¬ 
crombie recommends croton oil as the best 
purgative that can be employed, and indeed 
it is an excellent one; but if the patient can 
swallow, you need not be very anxious about 
the kind of purgative you prescribe; any 
active purgative followed by a strong enema 
will do. Where the patient cannot swallow'’, 
you may mix the dose of croton oil with some 
mucilage, and pass it into the oesophagus by 
means of a gum elastic tube. 

After purgation, the next thing is to apply 
cold to the head by means of cold lotions, or 
iced water, or by pouring a stream of cold 
water on the head. This is a measure of 
great efficacy, and one which you may employ 
with safety and advantage. 

In cases of apoplexy, where the coma has 
resisted free bleeding, both general and local, 
and where purgation and cold applications to 
the head have been employed without any 
decided effect, it seems advisable to apply a 
blister to the head or nape of the neck. You 
will recollect that I told you that blisters were 
always dangerous in the early periods of all 
acute visceral inflammations. This, however, 
does not apply so much to cases of haemor¬ 
rhagic effusion like apoplexy, in which blisters 
may be employed at an earlier period than in 
cases of active inflammation. I would advise 
you, therefore, to use blisters in cases of apo¬ 
plexy attended by persistent coma, having first 
put into practice the means already men¬ 
tioned. 

Many persons advise the use of emetics in 
apoplexy, but the facts bearing on this point, 
to which I have drawn your attention when 
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speaking of inflammation of the brain, will 
also apply here. You may take it as a general 
rule, that where congestion of the head exists, 
vomiting will always increase it, and must be 
therefore exceedingly dangerous. As far as 
theory goes it is totally against this practice, 
and I believe experience also is opposed to it. 
In a number of cases of disease of the brain, 
where emetics were employed, it has been 
found that an unfavourable result ensued, and 
there are some cases of apoplexy on record 
in which the exciting cause was a fit of vo¬ 
miting. 

Suppose that, after having taken away 
blood, purged actively, used cold applications, 
and blistered the head, the coma still remains, 
accompanied by a feeble pulse and cold skin, 
what are you to do? 1 believe, under these 
circumstances and these alone, you may ven¬ 
ture on the use of internal stimulants. Though 
this is at best but a forlorn hope, still the 
practice appears rational, we have analogy to 
guide us in the use of stimulants in such cases, 
and there are cases on record of persons who 
have recovered from this state by their judi¬ 
cious employment. The remedies most ge¬ 
nerally prescribed for this purpose are camphor, 
musk, and carbonate of ammonia. In the 
cases of typhus, we know that these remedies 
have frequently succeeded in removing the 
coma ; but 1 repeat that you should never have 
recourse to stimulants until the period for de¬ 
pletion has passed by, and all the ordinary 
means have failed. 

I shall now suppose that we have succeeded 
in removing the coma, that consciousness has 
returned, and that nothing remains but para¬ 
lysis of one side. Our great object is to get 
rid of the paralysis as soon as possible. Here 
you will recollect, that you have to deal with 
paralysis depending on extravasation, a pa¬ 
ralysis which, as far as we know, will not dis¬ 
appear under any form of treatment until the 
extravasated blood has been absorbed. The 
first thing then you have to do is to adopt 
measures to prevent a return of the attack. 
This is to be effected by carefully restricting 
the patient in his diet, by avoiding all causes 
of cerebral irritation, whether physical or 
moral, and by obviating every thing capable 
of exciting the circulation. But you should 
not be content with this; you should, from 
time to time, employ local depletion, which in 
cases of this kind has a double utility. It 
tends to prevent a repetition of the attack, and, 
by lowering the circulation, keeps the brain 
in that non-inflammatory condition, which is 
most favourable towards promoting the ab¬ 
sorption of the coagulum. In many cases, 
also, you will find it of great advantage to 
establish a drain in the vicinity of the disease, 
and a great deal of good may be done by 
putting a seton, or an issue, in the neck. You 
must also pay constant attention to the state of 
the bowels and urinary system in cases of pa¬ 
ralysis ; keeping up a steady but mild action 
of the bowels has an excellent effect, and I 
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need not impress upon you the necessity of 
paying strict attention to the bladder. 

The paralysis, which supervenes on an at¬ 
tack of apoplexy, is to be treated always in the 
first place by means directed to the head, and 
the brain is to be put in such a state as will 
favour the removal of the clot by the means 
already recommended ; in addition to which 
it will be necessary that the body and extre¬ 
mities should be kept in a warm temperature. 
But there is this very singular circumstance 
connected with some cases of paralysis, that a 
period will arrive when, although the original 
disease of the brain has been removed, and the 
clot absorbed, the paralysis still continues. It 
is not easy to explain this circumstance, but it 
has been observed in many persons, who have 
been paralytic, that the clot was completely 
absorbed, and no existing trace of disease dis¬ 
coverable, such as would account for the con¬ 
tinuance of the paralysis. In cases like this, 
we must adopt a different mode of practice, 
and have recourse to measures capable of ex¬ 
citing the brain, and we have reason to believe, 
that whatever will excite the brain and restore 
its energy (I must use this phrase for want of 
a better) will cure the paralysis. We find 
that, in some cases, where the brain of a 
patient, under such circumstances, has been 
exposed to any sudden stimulus, whether phy¬ 
sical or moral, the symptoms of paralysis have 
disappeared, sometimes gradually and slowly, 
at other times rapidly and at once. Now, this 
disappearance of the symptoms shows that the 
paralysis did not then depend on the presence 
of a clot, for if an unabsorbed coagulum re- 
mained in the situation of the original extra¬ 
vasation, the paralysis would not disappear. 
But it has been frequently observed, that a 
patient, labouring under paralysis, may get 
rid of his symptoms suddenly, or that, at a 
certain period, they begin to decline, and then 
go away altogether. From a consideration of 
these circumstances we are led to divide the 
treatment of^ paralysis of this description into 
two parts, and endeavour first to excite the 
brain itself and next the nerves, which supply 
the paralysed limbs. For this purpose several 
remedies, supposed to be capable of stimulating 
the brain, so far as its action on the muscular 
system is concerned, have been recommended, 
the most important of which is the nux vomica, 
or its active principle, strychnine. The re¬ 
searches and experiments of modern medicine 
have already established the efficacy of strych¬ 
nine in such cases, but you will recollect, as 1 
before slated, that this powerful remedy can 
be employed with safety only in cases wdiere 
the paralysis continues after the disappearance 
of organic disease of the brain. Until that 
period arrives, and all symptoms of congestion 
and excitement are removed, it would be im¬ 
proper to prescribe the use of strychnine. 
One of the most-recent publications on this 
subject is from the pen of Dr. Bardsley, of 
Manchester, in which you will find an ex¬ 
ceedingly interesting series of cases treated 
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with strychnine, and many of them'with the 
most decided success. In most of these cases, yon 
will find that Dr. Bardsley, even where the dis¬ 
ease hasbeen of some standinprecedes the use 
of strychnine by measures calculated to deplete 
the head, even though the cases were chronic. 
Hence, whenever you are about to prescribe 
this remedy, you should be satisfied that de¬ 
pletion has been sufficiently performed. You 
may be called to treat a patient for paralysis 
after an apoplectic attack. Here you must 
consider how far you are to premise the use 
of strychnine by depleting measures, and you 
must also reflect that we here have shadowed 
out one of the most important principles in me¬ 
dicine, that in almost all cases u'here a cure 
is to be attained by stimulation, it will be 
effected more readily, and icith much more 
certainty, ivhen preceded by local depletion, 
no matter hoiv long the disease may have 
lasted. The efficacy of strychnine in para¬ 
lysis seems to be dependent on the antecedence 
of local or general depletion. 

Strychnine being an exceedingly active 
remedy, and having a most powerful effect in 
stimulating the brain, it being also one of the 
accumulative class of medicines, it will be 
proper to commence its exhibition with a very 
small dose, and watch its effects with care. 
The following is the formula which I would 
recommend you to employ. You take a grain 
of strychnine, and your object being to divide 
it into a number of equal parts (say sixteen), 
to ensure an accurate division, you dissolve it 
in a small quantity of alcohol, and, having 
mixed this solution with a sufficient quantity 
of bread crumb or conserve of roses, you 
divide it carefully into sixteen equal pills. In 
this way you may be tolerably certain that 
each pill contains one-sixteenth of a grain. 
Begin at first with one pill a-day, next day 
you may give two, and so on until you have 
brought it up to half a grain or a grain, 
watching carefully its effects. Now, what are 
these effects? They are very analogous to 
the phenomena produced by inflammation of 
the brain taking place in the vicinity of the 
clot, namely, spasms of the muscular system. 

It is also a curious fact, that these spasms 
are principally observed on the paralysed side; 
in other words, that the portion of the brain 
which has been affected by disease is more sen¬ 
sible to the stimulus of the strychnine, the con¬ 
sequence of which is spasmodic twitches in the 
paralysed limbs. The great nicety of practice 
in the treatment of paralysis in this way, is to 
keep up a certain degree of this irritation 
without letting it proceed to any degree of 
violence, and to omit it whenever the following 
symptoms become manifest,—headach, giddi¬ 
ness, weakness and sickness of stomach, and 
too violent spasmodic twitches of the limbs. 

There is a great difference with respect to 
susceptibility of the effects of this remedy in 
different individuals; in some the effects 
speedily appear, and you are obliged to inter- 
iliit its use; others will bear large doses for a 

considerable time, and you may push the 
strychnine until a grain or a grain and a half 
is taken in the day. I have myself given to 
one patient a grain every day for the space of 
a fortnight without any intermission. In all 
cases, however, it will be necessary to watch 
the symptoms. There is one effect of strych¬ 
nine which appears to be unfavourable, and 
whenever it occurs you should either omit the 
medicine or diminish the dose. Along with 
or succeeding the spasms, there is a ionic 
rigidity of the limbs; when this occurs you 
should be cautious in the administration of 
strychnine. The length of time which it 
should be continued will of course vary ac¬ 
cording to circumstances, but vou should be 
aware that it requires a considerable period 
of time to produce its effects. In' all Dr. 
Bardsley’s cases, and in all those treated at 
the Meath Hospital, it has been continued for 
a considerable time, certainly more than a 
month. It is also necessary for you to recol¬ 
lect that strychnine is one of those medicines 
which are termed accumulative, that is to say, 
remedies the operation of which, after remain¬ 
ing latent for some time, suddenly explodes 
with great violence. When this occurs, the 
strychnine must be immediately given up, and 
steps taken to controul its effects. One of the 
best things for this purpose is the carbonate 
of ammonia with some mild anodyne. I have 
seen very severe spasms from the use of this 
medicine. In one case these spasms were so 
violent as to roll the patient nearly out of bed. 

It has been proposed to employ brucine as 
a substitute for strychnine. Of this remedy 
I can say but very little ; I have given it 
but very seldom, I believe only in two cases, 
and in these without any sensible effect. It 
is much weaker than the former remedy", one- 
fourth of a grain of strychnine being equal 
to six grains of brucine. Other remedies 
have been proposed for the same purpose, 
among the rest, iodine, which has been recom¬ 
mended by Dr. Mansfield. 

The next class of remedies are those which 
are employed for the purpose of exciting the 
nerves of the parylysed limb. As my time, 
however, has expired, 1 must postpone the 
consideration of these until our next meeting. 

O 

A NEW AND SUCCESSFUL METHOD OF 

TREATING CIRCOCELE AND VARI¬ 

COCELE. 

BY G. BRESCHET, 

SURGEON TO THE HOTEL DIEU. 

Paper read at the Academy of Sciences, 
January 1834. 

Towards the close of the last century par¬ 
ticular attention began to be bestowed on the 

diseases of the vascular system ; nevertheless, 
the researches of physicians and surgeons were 
almost exclusively directed to aneurisms of the 

heart and principal arterial trunks; science 
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Possessed scarcely anything on the pathology 
)f the veins. The majority of the affections 
o which they are, liable is but little known 
;ven at the present day, and consequently 
heir treatment is very imperfect. 

I have been collecting materials for nearly 
twenty years, in order to compose a Treatise 
m the Diseases of the Sanguineo-vascular 
System. I have, however, thought it necessary 
to precede this work by a correct description 
of the structure and distribution of these ves¬ 
sels, thus giving more exactitude and eluci¬ 
dation to my labours. 

I have submitted to the judgment of this 
Academy, at different periods, numerous fas¬ 
ciculi in folio, on the anatomy, physiology7, 
and pathology of the venous system. 

These researches, which 1 have pursued 
with assiduity, will, I hope, throw some light 
on the diseases of the veins. They have al¬ 
ready furnished me with the means of making 
known an affection of these vessels (phlebitis), 
to which I had the honour of first calling the 
attention of practitioners. My labours have 
excited an emulation, to which is owing the 
present facility in detecting and treating ap¬ 
propriately one of the most severe and com¬ 
mon of diseases. 

Ir. a series of papers, which I presented to 
this Academy, I have described various other 
diseases of the sanguineo-vascular system. I 
have successively given, 1st, an Essay on False 
Aneurism of the Heart, of which I observed an 
example in one of our most celebrated tragic 
actors ; 2nd, in another, I have given an ac¬ 
count of Ectopia, or displacement of the heart; 
3rd, I devoted a third to the description of 
Ti ■ue Aneurism of the Small Arteries found in 
the Cellular Tissue of Bones; and last year I 
submitted to the examination of this Academy 
three papers on aneurism; the first on true 
aneurism, the second and third on those of a 
mixed nature. Lastly, in a recent publica¬ 
tion, I have described varicose aneurism, or 
that species which is produced by transfusion, 
in which I have exposed the mode of treat¬ 
ment and the manner of operating, which my 
practice in the largest hospital in Paris has 
made me consider as the most appropriate. 

It was in pursuing researches and observa¬ 
tions of this description that I have arrived, 
as I believe, to the discovery of a mode of 
treating successfully an affection which all 
pathologists have agreed in considering as in¬ 
curable. M. Boyer, himself, whose experience 
was so great and ability so perfect, regarded 
the varices of the spermatic cord and scrotum 
(circocele and varicocele) as diseases, the 
cure of which it was absolutely necessary to 
renounce. 

In 1819 I translated an English work on 
the diseases of the arteries and veins, sub¬ 
joining numerous annotations, in which I 
treated of different affections of the sanguineo- 
vascular system, which were but little known 
at that period. It was perused by a celebrated 
German surgeon and anatomist who was labour- 
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ing under circocele, accompanied with a volu¬ 
minous varicocele. He conceived the hopes 
of finding alleviation to his sufferings ; he came 
to Paris in order to obtain my advice and that 
of various scientific surgeons residing in this 
capital; but the efforts of surgery proved vain 
on this occasion, and it was with regret that I 
witnessed the departure of this learned fellow- 
practitioner in a state as pitiable as that which 
he presented on his arrival. Shortly after his 
return to his native country he became a vic¬ 
tim to his agonies. 

Struck with the insufficiency of our curative 
means, I made numerous attempts at obtaining 
more favourable results; but, during a long 
time, I procured simple alleviation much more 
frequently than a radical cure. At length^ at 
the commencement of last spring, a patient 
came to implore assistance at the Hotel Dieu 
for a very extensive varicocele and circocele, 
which caused acute pain, and incapacitated 
him from undertaking any species of toil. 

This man had been previously treated by 
various practitioners, and constantly without 
success. His grief was so profound that it had 
thrown him into a state of complete melan¬ 
choly, accompanied wdth a desire to commit 
suicide. When he came to consult me he was 
resigned to undergo every species of treatment, 
and, moreover, earnestly implored me to per¬ 
form the operation of castration in order to 
terminate his sufferings. 

The degree at which the malady had arrived 
scarcely permitted the slightest hopes of suc¬ 
cess; nevertheless I submitted the patient to 
different modes of treatment before I proceeded 
to the surgical operation; and it was not until 
astringents, refrigerants, and every species of 
styptics had been alternately employed, that, 
yielding to the entreaties of the patient, I 
considered myself authorised in employing a 
method to which I had already had recourse, 
but always with the greatest circumspection— 
I here allude to compression. 

I think it necessary to say a few words on 
the two varieties which this disease presents, 
before relating the history of this case. It is 
well known, that varicocele depends on a dila¬ 
tation of the scrotal veins, and that we desig¬ 
nate by the name of circocele a similar affection 
of the same vessels belonging to the cord which 
suspends the testicle, as well as to the epidy- 
dimis and gland itself. 

It is believed that this disease appertains 
almost exclusively either to adults or old age; 
but I have much oftener observed it in youth¬ 
ful than in elderly patients, in whom it almost 
invariably arises from the abuse of venereal 
pleasures; whilst, in the adult and aged, it is 
caused by loss of tonicity in the tissues belong¬ 
ing to the parts; the influence of different 
forms of exercise, such, for example, as equi¬ 
tation, where compression is produced in the 
vicinity of the inguinal ring; by irreducible 
hernia ; by glandular engorgement; or by the 
unskilfully applied or badly constructed pad of 
a truss. 
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The greater frequency of circocele and vari¬ 
cocele on the left side has been attributed by 
Morgagni to the circumstance, that the veins 
of this side of the body empty themselves into 
the renal veins at a right angle; whilst other 
pathologists have imagined that this difference 
arose from the distended state of the termi¬ 
nation of the colon, caused by the alimentary 
residue, and the consequent compression which 
the retention of this matter exercised on the 
venous plexus situated behind this portion of 
the digestive canal. 

Whatever may be the cause of these affec¬ 
tions, and of their more frequent occurrence on 
the left side, it is certain that the accompany¬ 
ing inconveniences are not limited to the pro¬ 
duction of a swelling which is increased by 
the application of heat, by walking, and every 
sort of exercise ; but they are attended by 
other symptoms, such as acute sufferings in the 
course of the spermatic cord, which sometimes 
becomes so intense as to induce the suspicion 
of neuralgia of this organ. These symptoms 
generally resistthe employment of every topical 
remedy, or else subside momentarily, and 
shortly re-appear with renewed violence/ 
Time, far from diminishing the disease, only 
favours its increase: and I have seen in many 
individuals the scrotal and spermatic veins 
acquire the size of the little finger, forming by 
their anastomosis a plexus as voluminous as 
the fist, or even the head of a young infant, 
and accompanied by acute pain whenever the 
gland was abandoned to its own gravity. 

The generality of practitioners, considering 
this malady as incurable, recommend only the 
employment of a suspensory, and local astrin¬ 
gents; some, however, still believing in the 
possibility of effecting a radical cure have 
adopted either the ligature or excision of the 
diseased veins. J. L. Petit appears to have 
performed this operation in two instances with 
success. Nevertheless this celebrated surgeon 
has been followed but by few imitators, many 
of whom have had to repent of their unfavour¬ 
able success. The excision and ligature of 
varicose veins have been frequently performed 
both in England and in France during the last 
eight or ten years, but the supervention of 
numerous accidents caused by phlebitis, and 
the still more frequent death of the patients, have 
effected a total abandonment of this dangerous 
operation. It has been recently recommended 
to place a ligature on the spermatic artery ; 
by this method the testicle becomes deprived of 
nourishment, thisgland is thus rendered useless, 
and sinks into a state of atrophy. Lastly, there 
are some surgeons who have proceeded to the 
length of advising castration, but independent 
of the danger of this operation, and the rigorous 
exaction of a method which deprives the patient 
of a most important organ, it is evident that 
this operation is only applicable to circocele, 
and not in any way to varicocele, or, in other 
words, to those cases only where the spermatic 
veins are varicose, and unattended by any 
morbid dilatation of the same vessels ramifying 

on the scrotal integuments. This rapid expo-* 
sition will suffice to demonstate the gravity of 
the affection, and the incapacity of our aid in 
the destruction of this malady. 

It is, therefore, important to discover a 
curative agent; and I was occupied in its 
research, when a patient, whose case I am 
about to describe, requested my advice. The 
simplicity of the method which I have detected, 
would diminish the value of its discovery, if in 
medicine the remedy was appreciated other¬ 
wise than by its result, and if in collateral 
sciences this recommendation was not con¬ 
sidered as its principal and characteristic 
utility. 

I shall limit myself to the relation of two 
cases only, in which I submitted the patients 
to this new mode of treatment, and I adopt this 
in preference, since, having been publicly wit¬ 
nessed at the Hotel Dieu by numerous practi¬ 
tioners and students, no credulity can be excited 
as to the nature of the success. 

I shall add only that since the cure of these 
two patients I have attended many others in 
private practice, the majority of whom are in 
a more or less perfect state of convalescence. 
No untoward symptom has ever arrived to 
complicate this remedial method, and perplex 
the ordinary course of treatment. 

Varicocele and Circocele situated on the Left 
Side treated by Compression—Cure. 

Case I.—Edma Voillot, set. 29, servant, 
native of Burgundy, strong and well-propor¬ 
tioned, of sanguineous temperament, perceived 
at the age of 15, that the right and left testicles 
presented a difference in conformation, the 
scrotum on the left side being the most volu¬ 
minous ; a few years after a varicose condition 
of the veins which occupied this region was 
subjoined. The comparatively laborious occu¬ 
pations to which this patient was subjected, 
rendered the presence of this tumour inconve¬ 
nient ; moderate exercise increased its volume, 
and more than on one occasion he was com¬ 
pelled to adopt its suspension for many succes¬ 
sive days. Voillot had frequently consulted 
the different practitioners residing in this 
neighbourhood, in order to obtain deliverance 
from this malady, by all of whom he was dis¬ 
missed with the reply that it was not suscep¬ 
tible of cure, and with the additional condemna¬ 
tion to a perpetual existence in this state of 
infirmity. At the expiration of several years, 
however, he became fatigued of remaining in 
this condition, and resolved on coming to 
Paris, in order to consult the surgeons attached 
to the different public establishments, being 
desirous of obtaining a cure, even at the risk 
of life, and consequently resigned, if necessary, 
to the sacrifice of his testicle; he entered 
the Hotel Dieu on the 27th of May, 1833. 

Such was the condition of the patient at 
this epoch; the integuments enveloping the 
testicle were flaccid, soft, and uncontracted ; 
this relaxation was more apparent on the left 
portion of the scrotum, which presented divers 
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knotty, superficial, fractuosities produced by a 
great number of sinuous and contorted veins, 
in such a state of dilatation that many of these 
vessels had acquired the dimensions of the 
little finger. The testicle did not appear more 
voluminous than that of the opposite side, but 
numerous vessels were perceptible on its pos¬ 
terior part, particularly towards the inferior 
part of the epidydimis, reunited into a consider¬ 
able, soft, doughy mass, which followed the 
direction of the spermatic cord as far as the 
inguinal ring, diminishing upon pressure, 
which was unproductive of pain. The vas 
deferens was readily distinguishable amidst 
these cord-like bodies from its volume, durity, 
and sensibility. 

From these distinct characters it was impos¬ 
sible to mistake the nature of the disease; 
hence the existence of a varicose condition of 
the spermatic veins was immediately declared, 
and this diagnosis became more certain from 
the absence of all symptoms either of hernia, 
hydrocele, or any other affection of the testi¬ 
cular parenchyma. When the patient walked 
a little distance, or remained in the erect posi¬ 
tion a few hours, unless the scrotum was sus¬ 
pended, not only the tumour of the spermatic 
cord was considerably increased, but also the 
veins of these paths became engorged with 
blood ; the weight of the tumour, its volume, 
gave great inconvenience to the patient, and 
caused him to experience pain in the course of the 
spermatic cord. At the commencement, repose 
was alone recommended to the patient, combined 
with the local application of linen imbibed with 
cold resolutive liquids, such as the extract of 
Goulard diluted with water, solutions of sulphate 
of iron or alum, decoctions of tan-bark, nut- 
gall, pomegranate-peel, and Ratanhia-root. 

Under the influence of this treatment, which 
was continued during a month, the scrotal and 
spermatic veins slightly diminished, but this im¬ 
provement was only momentary, since, every 
time that the patient quitted his bed and walked 
about in the ward, the swelling promptly re¬ 
turned ; thus indicating that, in a short space 
of time, the patient would have relapsed into 
his former condition. 

In compliance with the earnest entreaties of 
the patient, I put into execution an idea which 
I had prematurely conceived. I had imagined 
that the manner, most adapted to the arrival of 
a permanent cure, was to obliterate the varicose 
vessels, and it only remained to invent the means 
to secure success; for this purpose I bespoke 
several pairs of small steel forceps, which were 
so constructed as to exercise a constant pressure 
by the approximation of their elastic blades. 
But the difficulty experienced in the employ¬ 
ment of these instruments, from their compres¬ 
sion being occasionally too strong, combined 
with the inconvenience arising from the impos¬ 
sibility of padding their metallic extremities, 
which were much too hard to be supported, 
obliged me to reflect on the fabrication of others, 
which would permit the adaptation of linen 
or a pad, and the extremities of which, being 
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approximated by means of a screw, might 
render the employment of this instrument 
more easy, and more capable of producing 
graduated compression. 

The application of these forceps was first 
attested on the veins of the scrotum ; these 
instruments were placed on two of the most 
voluminous at either extremity, taking care 
not to leave any considerable anastomosis be¬ 
tween the included portions. Their presence 
induced slight pain in the surrounding parts, 
and moderate inflammation became manifest, 
which was easily subdued by emollients, re¬ 
solutives, and repose. 

The forceps, which I employed in the first 
instance, were improved and their extremities 
covered with linen. The pain which they 
produced was much less severe on the second 
application ; their graduated compression de¬ 
termined tenuity, of the skin, and by bringing 
into contact the two cutaneous layers, a dry 
cicatrix was formed,—a lamina, solid, thin, 
transparent, resembling parchment, the fall of 
which was followed by an ulceration much 
less extensive and painful than after their first 
application. These ulcerations became per¬ 
fectly cicatrised in a few days ; they did not 
produce any flow of blood. As regards the 
venous cord comprised between the two 
forceps,it remained filled with concreted blood, 
and gradually diminished without presenting 
any inflammatory action ; the blood was ab¬ 
sorbed, and, at a later period, the vessel left no 
trace of its existence, either from its colour, its 
volume, or from the passage of a column of 
blood. 

In this manner I treated successively all the 
veins of the scrotum which were sufficiently pro¬ 
minent and voluminous to be seized, and thus 
recognised with satisfaction that this mode of 
operating had caused the total disappearance 
of the veins, the volume of which equalled 
that of the little finger. From this time the 
patient was able to get up, to walk even 
without wearing a suspensory, and without 
perceiving the slightest return of varicose 
engorgement. 

This success, although satisfactory, was not 
yet complete, as it could not present any real 
advantage, unless it were capable of producing 
the same favourable result on the spermatic, 
as on the scrotal veins ; but here many ob¬ 
stacles were offered to the employment of this 
method; for although the spermatic veins 
were voluminous, it was much more difficult 
to embrace them with the instrument, through 
an integument thick and loaded with fat. It 
was also necessary to avoid seizing the vas 
deferens together with the veins; as to the 
arteries and nerves, their small volume did 
not permit their isolation. The accidents to 
be feared were, acute pains, development of 
violent inflammation, formation of a de< p 
slough, and denudation of the cord. - 

In this operation the instruments were 
modified, so as to present more considerable 
dimensions and a curve of the blades, between 
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which the existence of a large space was re¬ 
quired so as not to compress the summit of the 
fold. I applied two of these forceps, one as 
close as possible to the inguinal ring, the other 
at the commencement of the scrotum, in the 
vicinity of the inferior part of the spermatic 
cord. In this instance I took care to carry 
outwards and backwards the vas deferens, 
recognisable from its volume, its resistance, 
and Sensibility. 

At the commencement, the pain was rather 
acute, but was alleviated by the employment 
of local resolutive applications. The instru¬ 
ments remained applied seven days; they 
produced inflammatory tumefaction of the 
parts compressed between the two forceps, and, 
in addition, the compressed part presented a 
superficial slough, which did not induce mor¬ 
tification of the entire integuments, but an 
adherence of the two opposite cutaneous sur¬ 
faces ; the ulcerations which ensued were 
cicatrised in less than fifteen days. Before 
the expiration of this period, it was easy to 
appreciate the favourable effects produced 
by compression on the spermatic cord, which 
was no longer knotty, and very nearly of its 
normal volume. Nevertheless, there re¬ 
mained at the inferior part of the epidydimis 
a considerable aggregation of vessels, knotty, 
interlaced, ascending as far as the spot where 
the last compression had been exercised. Two 
other pairs of forceps were applied, one imme¬ 
diately in front of the testicle, which was 
pushed backwards, and the other, two inches 
higher up, with the same precaution as re¬ 
gards the vas deferens. These instruments 
remained in application for the same number 
of days as in the preceding operation, and pro¬ 
duced, as the others, slight pain, inflam¬ 
matory engorgement, and sloughing of the 
integuments. 

It is necessary to remark that, after this 
last operation, the inflammatory symptoms 
were more intense, and were dissipated less 
promptly. The forceps applied above the 
testicle occasioned rather a deep slough, so 
as to perforate the cutaneous fold, and form 
on the scrotum a solution of continuity ana¬ 
logous to that which constantly results from 
the introduction of a seton. The inflam¬ 
mation and tumefaction were comparatively 
great, and a very abundant sero-purulent dis¬ 
charge continued to flow from the wound 
during fifteen days, but by means of emol¬ 
lients and repose these symptoms rapidly sub¬ 
sided, and at the same time the varicose parts 
which were situated at the most depending 
portion of the scrotum diminished in size, and 
formed only a small tumour, in which it was 
no longer possible to discover the slightest 
trace of vessels. 

The disappearance of tumefaction permitted 
the examination of the testicle, which had 
been buried during a long time amidst this 
enormous vascular interlacement, and it was 
not without the greatest satisfaction that I 
discovered that the nutrition of the gland was 

not at all affected, and that this organ pre¬ 
sented the same volume as that of the oppo¬ 
site side. 

In the month of November the patient was 
entirely cured ; I however requested him to 
remain a few weeks longer in the hospital, in 
order to allow me to ascertain if a complete 
and lasting cure had been effected. During 
this space of time, the patient got up, walked 
sometimes all day long; no unpleasant symp¬ 
tom, however, recurred, and he requested his 
dismissal on the 8th of December. 

During the whole continuance of the treat¬ 
ment, this patient was seen by a great number 
of pupils, who constantly attended my visits 
and clinical lectures at the Hotel Dieu, and 
by numerous practitioners, who were desirous 
of ascertaining the results of a new mode of 
treating a malady, generally considered as in¬ 
curable. 

Surprise was naturally excited on perceiv¬ 
ing that such a simple method required so 
long a time to effect a cure ; the patient, it is 
true, remained in the hospital more than six 
months; it is, however, necessary to state, 
that a great portion of this period was em¬ 
ployed in the construction of instruments, 
which, without being very complicated, still 
required numerous modifications before ar¬ 
riving at that degree of perfection necessary 
to attain with certainty the end proposed, and 
they are doubtless even now susceptible of 
many additional improvements. 

The second patient who was submitted to 
this operation, even admitting that his affec¬ 
tion was not so far advanced as in the pre¬ 
ceding case, proved, by the rapidity with 
which the cure ensued, that the treatment is 
less protracted than we should otherwise have 
been authorised in believing. In first attempts 
hesitation and imperfection always exist, but 
which are no longer present when experience 
has proved the efficacy of the method, and the 
absence of all danger. 

Amongst the persons who followed my 
visits, and observed attentively the effects of 
this new method of treating varicocele, was a 
young foreign physician, who was affected 
with this maladv. After having been tho- 
roughly convinced by his own observation of 
the efficacy and innocuity of this mode of 
treatment, he requested my advice, and ma¬ 
nifested a desire to be submiited to the same 
operation as the patient had undergone, whose 
case I have just related. He was admitted 
into the Hotel Dieu, and placed in the ward 
where Voillot still remained. 

Case II.—M.-, aged 26 years, a 
foreign medical man, entered the Hotel Dieu 
on the 4th of November, 1833, to be treated 
for a varicose tumour, occupying the left sper¬ 
matic cord. The patient stated that this 
tumour had commenced to appear many years 
ago, after having walked a long distance. He 
felt pain and tumefaction throughout the whole 
extent of the spermatic cord; the progress of 
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the tumour had been more rapid during the 
last year, when its development was increased 
from the same cause. In less than fifteen 
days it acquired the volume of a hen’s egg, 
when it remained stationary, and did not 
appear to present any change either for the 
better or worse. The inconvenience and trac¬ 
tion produced by its weight had, however, 
induced the patient to wear a suspensory. 

M.-being in Paris, in order to com¬ 
plete his medical instruction, had consulted 
various surgeons of this capital on his disease, 
which had commenced to excite his inquietude, 
all of whom, considering the affection as in¬ 
curable, limited their prescriptions to the em¬ 
ployment of local resolutive applications, the 
use of which was continued during many 
months without producing the slightest ame¬ 
lioration. 

This young physician, attending at this time 
my visits at the Hotel Dieu, had an oppor¬ 
tunity of observing the case of Voillot, and of 
following attentively the treatment which was 
employed, the success with which it was 
crowned determined him to place himself under 
my care. 

The left side of the scrotum was the seat of 
a tumour, presenting the dimensions of the 
fist, situated above, and external to, the testi¬ 
cle, and much inferior to the inguinal canal. 
This tumour was circumscribed, prominent, 
and unattended by any change in the colour 
of the integuments. It was easy to recognise 
its nature from its peculiar feel. It occupied 
that portion of the cord which is in immediate 
connexion with the testicle; it was soft, 
doughy, formed by tortuous bands, escaping 
between the fingers, diminishing in size on the 
application of moderate pressure sustained 
during a few seconds; less voluminous when the 
scrotum was exposed to the air, and when sup¬ 
ported by an appropriate bandage; becoming, 
on the contrary, much more apparent after ex¬ 
ercise, especially if a suspensory was not worn, 
and on the application of warm cataplasms. 
These different circumstances, and in addition 
the absence of symptoms, appertaining to every 
other species of scrolic tumour, did not bear 
the slightest doubt as to the existence of a 
varicose dilatation of the spermatic veins. Con¬ 
sidering it necessary to commence by assisting 
as much as pcssible this venous turgescence, I 
recommended the daily use of a tepid bath, 
and the constant application of emollient ca¬ 
taplasms. 

The tumour having acquired a sufficient de¬ 
velopment, the vessels being amply distended 
and engorged with blood, I proceeded to the 
application of the compressive instruments, 
already employed on Voillot. I selected 
forceps, whose branches described the arch of 
a circle, for the purpose of protecting the tegu- 
mentary fold. 

I grasped with the thumb and index finger 
of both hands that portion of the tumefied 
spermatic cord, which was nearest the in¬ 
guinal ring, and. readily recognised the vas 
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deferens amidst the various organs which enter 
into its composition, since the volume, resist¬ 
ance, and peculiar sensibility of this canal did 
not permit any uncertainty in this respect, I 
was easily enabled to allow its individual 
escape and press it backwards. Lastly, after 
having ascertained that it was not comprised 
between the fingers, which compressed the 
cord, and having taking the precaution of not 
permitting the contiguous parts to slip away 
with it; an assistant, retaining the branches 
of one pair of forceps separated, applied this 
instrument on that portion of the fold which 
was included between my two hands, and 
afterwards approximated the branches of the 
forceps by means of a screw, until he had suc¬ 
ceeded in exercising on the varicose spermatic 
veins a moderate compression, sufficient how¬ 
ever to suspend the course of blood. 

The first pair of forceps being adjusted, a 
second was applied in the same manner and 
with the same precautions atthe most depend¬ 
ing part of the tumour, and as near as possible 
to the testicle. The space of an inch and a half 
existed between each pair of forceps. 

These instruments thus applied and firmly 
secured, there still remained some vessels 
through which circulation might have been 
carried on ; the summit of the cutaneous fold, 
being protected by the separation of the forceps, 
consequently was free and uncompressed. In 
order to equalise the compression, a conical 
piece of lint was introduced between the skin 
and branches of the instrument, and, by gentle 
traction exercised on this substance, the pres¬ 
sure was rendered as forcible and exact as 
could be desired. 

During the day the branches of the forceps 
were again approximated by moderately screw¬ 
ing the vice at different intervals ; the degree 
of compression on the veins was gradually 
increased even to the production of a slight 
pinching sensation. During the evening the 
patient experienced slight heat in the com¬ 
pressed parts; the pain was propagated even 
as far as the lumbar region. I recommended 
the strict observance of a rigid diet, and the 
continued use of linen imbibed in a solution of 
the subacetate of lead. These remedies, con¬ 
tinued during the whole night, contributed to 
calm the suffering, which became supportable 
the following morning. That portion of the 
tumour which was included between the two 
forceps was rather hot, florid, and constricted ; 
the points on which the instruments were 
applied were more painful than the other parts 
of the tumour. The patient passed the second 
day in the above described manner. 

On the 10th, I thought that- a compression, 
exercised during forty-eight hours, ought to 
have caused an irritation of the veins sufficient, 
to have produced adhesive inflammation, and 
to have suspended the circulation. I conse¬ 
quently arrested the compression by the removal 
of the forceps, but continued for several days 
the use of local and resolutive applications. 

The points on which the blades of the foy- 
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ceps rested presented a more marked degree 
of inflammation than the other parts: they 
were surrounded by a small red circle, which 
circumscribed a very thin slough, interesting 
only the superficies of the skin. This slight 
slough, at the expiration of a short time, was 
replaced by a small ulcer, which required 
only eight days for its entire cicatrisation. 

As regards the tumour, which was at the 
commencement varicose, red, inflamed, and of 
considerable size, it did not tarry long in pre¬ 
senting an atrophied and considerable dimi¬ 
nution. About the 25th of the month of 
November, it offered the volume of a small 
nut, and it was no longer possible to distin¬ 
guish in its substance any trace of vessels, or 
to roll between the fingers the nodosities 
which were previously so apparent. It only 
constituted a small, homogeneous, consistent, 
and rather resistent mass. 

From this time M.-uras able to get 
up and remain in the erect position a com¬ 
paratively long time, without experiencing the 
return of engorgement in the parts which 
formerly presented such considerable develop¬ 
ment. 

At the expiration of eighteen days, the 
scrotum on the left was not more voluminous 
than on the opposite side; the cord presented 
anteriorly, at the point where the tumour 
existed, a small indolent band, posterior to 
W'hich was found the vas deferens, still accom¬ 
panied by a few vessels of the same calibre of 
those w'hich appertain to the spermatic cord 
in its normal condition. 

M_felicitated himself on his deliver¬ 
ance from this malady after a radical cure, 
the actual duration of which was about twenty 
days. 

Two cases would not suffice to demonstrate 
the innocuity and advantage of a new method 
of treatment, were 1 not capable of assuring 
my auditors that I already possess numerous 
additional facts of the same description, which 
will shortly be considerably augmented; for, 
since the adoption of this mode of curing 
scrotal and spermatic varices has been publicly 
known, other patients come to consult me 
daily, this affection being much more frequent 
than is generally believed. 

Many persons have already endeavoured to 
compare this method to that formerly em¬ 
ployed in the treatment of varix ; but, on con¬ 
sulting historical works, especially that of M. 
Le Professeur Richerand, on the Progress of 
Surgery, it will be seen that the incision, ex¬ 
cision, and ligature of veins are not operations 
unattended with danger. Is it possible to 
assimilate any method to that which Assilini 
employed in order to obtain the obliteration 
of the uterus affected with aneurism? If at¬ 
tention be solely directed to the instrument, 
it is true that an analogy may be detected, 
since, as myself, he employed forceps. But 
Percy, Duret, Ristelheuber, &c., &c., also re¬ 
commended them in the compression of ar¬ 
teries; but the use of all these instruments 

has been altogether abandoned. Besides, does 
there exist any resemblance between this 
method of operating for aneurism and the 
means which I employ in the compression of 
the veins?—Not the slightest. In aneurism, 
first, the integuments and soft parts which 
conceal the artery are incised, and immediate 
compression is exercised; whilst, in the ope¬ 
ration which I propose, no sanguineous solu¬ 
tion of continuity is concerned; second, the 
application of the instrument is only of short 
duration in aneurism, whereas in varix it may 
be continued during a long time; thus, in the 
first observation, it was seen that the forceps 
remained for seven days; third, it is only 
intended to excite the adhesive inflammation 
of the artery, whilst, in the cure of varix, 
this form of inflammation does not appear to 
suffice; the gradual disorganisation of the 
vessel and the production of a slough extend¬ 
ing two inches in its vicinity are necessary; 
fourth, this double compression exercised on 
the course of the veins establishes a marked 
difference, for it not only assures the cure, 
but prevents the engorgement of the veins, 
which vrould supervene above the point at 
which the forceps were applied, if this compres¬ 
sion were only exercised on one part of their 
course. It was by not allowing the instru¬ 
ments to remain longer than fifteen or ten 
hours, that the malady seemed to be appa¬ 
rently cured, and reappeared shortly after the 
termination of this imperfect treatment. 

Gentle compression, which can only induce 
adhesive inflammation and slight suppuration, 
would not only be insufficient, but may per¬ 
haps prove injurious, since the inflammation 
may be propagated along the venous parietes 
and produce phlebitis; or a few globules of 
pus, or coagulated lymph, may be conveyed 
into the blood, mix in its circulation, and 
excite accidents in some part of the vascular 
system. But by extinguishing, in a gradual 
and successive manner, the total life of the 
entire portion submitted to compression, an 
opposition is created to the passage of purulent 
globules and coagulated lymph into veius; 
and it is probable that this mode of operating 
derives its innocuity from this circumstance. 
It is also remarkable that the slight mortifica¬ 
tion and inflammation by which it is accom¬ 
panied are limited to the surfaces submitted to 
the instrumental compression. 

From the foregoing physiological patholo¬ 
gical facts and considerations, it is reasonable 
to conclude, as it appears to me, that this 
newly invented manner of treating varicocele 
and circocele is— 

1st. Simple, as regards the instruments em¬ 
ployed. 

2nd. Of easy execution. 
3rd. Suitable to every stage of the affection. 
4th. Not liable to expose the patient to 

danger. 
5th. Certain in its results. 
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ON RUPTURE OF THE PERITONEAL 

COAT OF THE UTERUS. 

BY FRANCIS WHITE, M.R.C.S., 

Surgeon of St. Ann's Dispensary, 8fC., SfC. 

“ 

Mrs. W-, a highly respectable lady of this 

city, aged 32, well formed, married fifteen 

years, the mother of eight living children, had 

nearly gone to the full period of utero-gestation 

of her ninth child, when, on the 10th Dec. 1824, 

she met with some fright that caused her to 

turn round quickly; she was at the same 

moment seized with pain in the lower part of 

her back, which extended round to the ab¬ 

domen, attended with a sense of faintness and 

great palpitation of the heart. She recovered 

soon from the immediate effects of this shock, 

and being of a very cheerful disposition, and 

of an active turn of mind, no further apprehen¬ 

sions were entertained, either by herself or 

those about her, although it was observed she 

looked paler, and appeared more languid than 

usual. However, she attended to her domestic 

affairs until the morning of the 18th, when, 

on going up stairs, she was attacked with darting 

pains in the lower abdominal region, attended 

with a peculiar sensation which she could not 

well describe; she became agitaied, pale, and 

ghastly. A late eminent accoucheur was im¬ 

mediately sent for, who found her labouring 

under great difficulty of breathing, threatening 

suffocation, pain of her heart, pulse quick and 

fluttering; there was no appearance or symp¬ 

tom of her labour coming on; and, seeing her 

situation becoming more alarming, Dr. Cheyne 

was called in in consultation. About nine 

o’clock, p.m., Mrs. W- was seized with 

labour, and, after a few feeble uterine pains, 

she was delivered of a full-grown still-born 

male child ; but in less than three quarters of 

an hour she gradually sunk and expired. 

In the post mortem examination, which took 

place in two days after, and in which I was 

assisted by Mr. Colies, the Senior Professor 

of Surgery, the following were the appear¬ 

ances which we observed and noted:— 

Cavity of the Thorax.—Considerable serous 

effusion into the right side; on the left, there 

were adhesions of the pleurae, and some effu¬ 

sion ; the structure of the lungs healthy; the 

heart empty, its walls flaccid; valves of the 

arteries without diseased appearances. 

YOL. VI. 

Abdominal Cavity_On opening the ab¬ 

domen, a large quantity of fluid blood was 

found in the vicinity of the uterus, the broad 

ligaments of which were injected with blood; 

the uterus had not contracted; the right 

ovarium was much enlarged, and contained 

two hydatids of considerable size; on the an¬ 

terior surface of the uterus were two long tears 

or lacerations, and one of smaller size through 

the peritoneal coat, and also through a few 

superficial fibres of the uterus, from which 

the blood had issued. All the other parts, 

both of the pelvis and abdominal cavity, were 

perfectly sound; and, on opening the cavity 

of the vagina and uterus, nothing was observed 

except what is usual after parturition. ? 

Such were the appearances which pre¬ 

sented themselves to our view. The heart 

had been emptied of its last drop, and the 

abdominal cavity filled with almost the entire 

blood of the body, which had flowed through 

those three superficial rents. 

From the detail of the above untoward and 

melancholy case, a few observations may be 

deemed not out of place or inappropriate, and 

therefore Ido not hesitate in submitting them 

to your impartial consideration. 

It will be perceived that the above case was 

from the commencement involved in obscurity, 

that it was not attended with the usual cha¬ 

racteristic marks of lacerated uterus or in¬ 

juries of its appendages. There will be found 

some striking'' differences between it and the 

two cases already alluded to, and which might 

at first view be considered as bearing a strong 

resemblance to it. 

The first case is by Dr. C. M. Clarke, in 

the third volume of Transactions for the Im¬ 

provement of Medical and Surgical Know¬ 

ledge. 

“ A woman between the age of twenty and 

thirty was taken ill of her first child at eight 

o’clock, a.m., attended by a midwife. She 

went on gradually in regular labour for about 

two hours, when she was suddenly seized with 

pain in the abdomen and nausea; great irri¬ 

tability succeeded, with faintness and excessive 

restlessness; and at half past ten o’clock, p.m., 

she died undelivered, immediately after which 

a dead child and the placenta were ex¬ 

tracted. 

“ On examination there were no morbid 

appearances to be found in the abdominal 

E 
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cavity, or any of its viscera. The uterus 

somewhat contracted. On viewing its pos¬ 

terior surface, about an ounce of blood was 

observed lying in the fold of the peritoneum, 

where between forty and fifty transverse la¬ 

cerations were discovered, none of which were 

in depth more than the twentieth part of an 

inch, many of them appearing merely fissures, 

and varying considerably in length from the 

fourth part of an inch to two inches; they 

occupied the greater part of the posterior por¬ 

tion of the uterus, and were thinly covered 

with flakes of coagulated blood. The mus¬ 

cular part of the organ was perfectly sound.” 

In this case it will be remarked that those 

alarming symptoms with which the patient 

was seized, occurred two hours after regular 

labour had taken place, that she died unde¬ 

livered, and that the appearances on dissection 

discovered those slight lacerations in the peri¬ 

toneal coat merely, the muscular structure not 

being in the least implicated, and that about 

an ounce of blood was effused into the peri¬ 

toneal fold; upon the whole, it is difficult to 

account for this woman’s death; and Dr. 

Clarke does not account for it satisfactorily, 

and appears to incline more to the opinion of 

its being the result of disease, than as the 

effect of an accident occurring during labour, 

or being immediately consequent upon it. 

The second case is in Dr. Ramsbotham’s 

work on Midwifery, page 409. “ A lady who 

had the previous evening been delivered of 

her seventh child, after a tedious labour ; she 

gradually sunk, and died somewhat suddenly 

the following morning. No particular occur¬ 

rence to excite alarm had happened during 

labour, nor was there any external flooding. 

On dividing the abdominal parietes a consider¬ 

able quantity of blood was observed in the 

cavity of the abdomen ; the viscera generally 

were healthy ; on bringing forwards the uterus, 

which was well contracted for the time, a rent 

of several inches in length was discovered in 

the peritoneal coat, on its posterior surface, 

extending nearly to the insertion of the left 

broad ligament, in which the fleshy structure 

of the uterus did not seem to be engaged.” 

The fatal result of this case can be fairly 

attributed to the tedious and difficult labour; 

and undue degree of pressure of the distended 

uterus against some portion of the lumbar 

vertebra? or angle of the sacrum, would ac« 

count for this extensive laceration in the peri¬ 

toneal coat. 

Respecting this case, I shall merely observe, 

that it bears a stronger analogy to the one 

which I have recorded than that of Dr. 

Clarke’s; however, there may be found some 

shades of difference; first, the symptoms which 

indicated danger did not set in until after the 

patient was delivered ; and, secondly, the ap¬ 

pearances on dissection presented this material 

difference, that the injury was confined to the 

peritoneal covering. 

Having thus adverted to the only two cases 

which I have been able to find bearing upon 

the present subject, I shall now briefly com¬ 

ment upon the case immediately under our 

consideration. First, then, the injury which 

led to her death was caused by the exertion 

occasioned by the fright which occurred some 

time previous to delivery, and totally uncon¬ 

nected with it; and, secondly, the symptoms 

denoting such were of so equivocal a nature, 

as to be calculated to deceive the most ex¬ 

perienced practitioner. For though it was 

almost obvious she was labouring under in¬ 

ternal haemorrhage, yet there were no positive 

or conclusive symptoms to indicate its having 

an uterine origin; and, thirdly, as I have 

before staled, the lacerations penetrated into 

the muscular structure of the uterus, and, it 

will be observed, were confined to the anterior 

portion of the organ. 

It is a matter worthy of consideration, whe¬ 

ther, if the real nature of the injury had been 

known, any chance of saving the patient would 

have been afforded by inducing premature 

labour and an early extraction of the child, 

the consequence of which might have been a 

contraction of the uterus, and, in all proba¬ 

bility, a cessation of the haemorrhage. 

In this view I am supported by Dr. 

Charles Johnson, our Professor of Mid¬ 

wifery, whose experience and scientific ac¬ 

quirements in this particular branch of the 

profession entitle his opinion to the highest 

consideration; and who states in a letter 

to me, on the perusal of this case, that— 

“ Rupturing the membranes, by allowing 

the uterus to contract, and thus diminishing 

the calibre of the vessels, might, in your case, 

have checked the haemorrhage; but, most 

probably, would not have altered the event 

of the case ; for we find by Dr. Clarke’s case, 
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that this injury of the uterus may prove fatal 

without haemorrhage to any extent. The rup¬ 

ture of the membranes would likewise have 

been the means of expediting the labour; 

and we know that the chances of recovering 

in all cases of ruptured uterus are much les¬ 

sened if the woman is not immediately de¬ 

livered.” 

In conclusion, I have to observe, that there 

is no subject connected with the practice of 

surgery and medicine that demands so careful 

an investigation as the causes of sudden death, 

which occasionally occur during pregnancy, 

and which, in my opinion, have been too much 

overlooked by practitioners. It admits of 

little doubt, but that, by attention to this very 

important subject, the profession may be en¬ 

abled to ascertain, by post mortem examina¬ 

tions, the true nature of such accidents, and 

thereby arrive at a more accurate knowledge 

of the mode of treatment. Even if we cannot 

deduce any practical inference from the case 

under consideration, it may be valuable by 

throwing additional light on a subject hi¬ 

therto involved in obscurity. It is, then, 

with these views that I have brought forward 

the present case, in order to encourage the 

junior portion of our profession to pay that 

attention to the subject that it so particularly 

merits. 

The following note from Dr. Montgomery 

throws additional light upon this subject:— 

(e 18, Moles worth - street, Feb. 20, 1834. 

“ My dear Sir,—While listening to the 

detail of your very interesting paper on peri¬ 

toneal rupture of the uterus, read before the 

Surgical Society, it occurred to me that I had 

met with an account of another case, besides 

those to which you referred ; and, on turning 

to the notes of my lecture on the subject, I 

find the following case quoted:—5 A patient, 

during labour, suddenly complained of unusual 

pain and distress, and presented the most 

alarming symptoms, without any evident 

cause. She was, however, safely delivered 

by the natural efforts of the uterus, but fell 

into incoherence, jactitation came on, and she 

died with six hours after delivery. 

“ e The body was examined next day, and 

a large quantity of blood was found effused 

into the cavity of the abdomen. The uterus 

was firmly contracted, and posteriorly, near 

its fundus, was found ruptured to some con¬ 

siderable extent. The surface of the rent was 

covered with portions of coagulum : it occu¬ 

pied a space perhaps as large as a crown 

piece, but of irregular margins, and surrounded 

by a reddish stain, giving it, at first view, the 

appearance of having resulted from ulceration. 

Near this large breach were three or four 

smaller cracks in its substance. Upon cutting 

into the cavity of the uterus, it was found that 

the rupture had not extended into it, the 

lining membrane being entire throughout, and 

a considerable portion of muscular substance 

intervened between it and the external rent, 

which perhaps had not penetrated more than 

two-thirds through it. The uterus seemed 

sound in all other parts of its structure.’ 

tc You will find this account in the London 

Medical Gazette for August, 1832, p. 630, by 

Mr. Chatto, and, it might be satisfactory to 

you to add, it is an additional reference con¬ 

nected with your very important case, and no 

less judicious observations thereon. 

tc I remain, dear Sir, 

“ Very truly your’s, 

“ W. F. Montgomery.” 

—Dublin Journal of Medical and Chemical 

Science. 

NOTES FROM THE CLINICAL LEC¬ 

TURES OF M. LISFRANC ON ULCERS 

OF THE LEGS. 

Production of Ulcers—Their Treatment by 

the Chloruret of Lime—Means of Consoli¬ 

dating the Cicatrix. 

Notwithstanding the careful researches 

which have been made by Mr. W. Bell and 

M. Richerand on the subject of ulcers, there 

still remains more than one void to be filled 

up, in order to complete their description. 

Numerous questions have not as yet been re¬ 

solved, whilst others, which are considered as 

having been elucidated, again require to be 

examined. 

We may place under the first head the 

theory of the production of ulcers, which con¬ 

sists in the hypothesis of ulcerative absorp¬ 

tion, as described by John Hunter. It is, 

therefore, admitted that, when an ulcer is 

formed, the tegumentary tissues are absorbed 

to the profit of the general nutrition, in the 

same manner, it is said, as the thymus gland 

E 2 
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and liver in the foetus lose their volume in 

the course of time. 

M. Lisfranc rejects this opinion altogether. 

According to his views of the subject, absorp¬ 

tion does not take place, but there exists an 

inflammation, which is of a gangrenous nature. 

A slough is formed, which, on being thrown 

off, leaves a solution of continuity, and thus con¬ 

stitutes an ulcer. The proof is clear and evi¬ 

dent ; you will find it (said the Professor) in 

the works of various authors, although they 

have not seized its application. Do they not 

state, that, in general, ulceration commences 

by erysipelas, or else by a pimple which 

presents at its centre a small phlyctaena ? Open 

this phlyctsena and a reddish serosity escapes, 

exposing a slough of the same extent; hence 

it is unquestionably demonstrated, that cases 

of this description do not require to be explained 

by absorption. Moreover, this peculiar species 

ofinflammation, which precedes thecommence- 

ment of ulceration, is the essential cause of its 

progress, for as long as the ulcer continues to 

enlarge, it yields an abundant suppuration, 

possessing a gangrenous odour, which is 

readily recognised by rubbing a small quan¬ 

tity of this secretion between the fingers, when 

it is perceived, that it does not entirely consist 

of liquid pus, but that it is blended with some 

solid particles, which are as it were the rem¬ 

nants of mortified parts; finally, it is not 

rare to find, on attentive examination, the 

remains of a slough adherent to the circum¬ 

ference of an ulcer. In proportion as the in¬ 

flammation subsides, and as the ulcer becomes 

stationary, or as cicatrisation advances, the pus 

diminishes in quantity, neither mortified par¬ 

ticles, nor the traces of slough are any longer 

found, and the gangrenous odour entirely dis¬ 

appears. 

It has been remarked, that ulcers are most 

commonly observed on the left side, and sur¬ 

geons have endeavoured to attribute the cause 

of this difference to the congenital debility of 

the left extremities. On this subject the Pro¬ 

fessor thus expressed himself:—“When I 

commenced my attendance at this hospital the 

surgical wards contained in general from 40 to 

50 cases of ulcers. During the two or three 

years it required to lessen this system of ad¬ 

mission, numerous examples of the above af¬ 

fection came under my notice, and I naturally 

met with many patients who were left handed, 

the majority of whom were afflicted with ulcers 

of the left leg, although it would have been 

impossible to have alleged as a reason in these 

cases the weakness of the left side. The real 

cause of this predisposition is purely anato¬ 

mical ; it is necessary to bear in mind, that 

the sigmoid flexure of the colon compresses 

the left iliac vein, in addition to which the 

pulsations of the two common iliac arteries, 

which pass over this vessel, communicate a 

continual shock to the blood contained within 

its calibre, and thus impedes the return of the 

fluid. It is this retarded circulation which 

M. Lisfranc considers as the cause which 

principally predisposes to ulcers, whether va¬ 

ricose or atonic ; he remarked, that a varicose 

condition is essential to the production of the 

former; dwelling, however, on the fact, that 

it is possible to obtain the cure of the most 

troublesome ulcer by first of all obliterating, 

by means of excision, the venous trunks which 

lead to the part, and by afterwards performing 

the same operation on their principal branches, 

and the effect is the same in those cases which 

present an atonic character. M. Lisfranc has 

admitted into his wards several cases, which, 

from the extent of the ulcer, and its resistance 

to ordinary means, appeared incapable of cure, 

unless amputation was resorted to; he had 

recourse to excision of the veins, either of the 

thigh or leg, and the obliteration of these 

vessels was followed by a perfect cicatrisation 

of the ulcers. 

The treatment of these cases at the hospital 

La Pitie has undergone very important changes. 

M. Lisfranc enumerated the indications of cure 

with his accustomed precision : when inflam¬ 

mation exists he has recourse to emollients, 

and prefers a revulsive bleeding from the arm 

to the local application of leeches. "When the 

ulcers are cleansed, if the entire substance of 

the integuments be affected, and if the margins 

of the solution of continuity be callous, he en¬ 

deavours to destroy them by the nitrate of 

mercury, before attempting to procure cicatri¬ 

sation, which could not be obtained without 

great difficulty, whilst the parts remained in a 

similar condition. As soon as healthy granu¬ 

lations sprout from the suppuratory surface and 

cicatrisation has commenced, he has recourse 

to the chloruret of lime, or sodium, which un¬ 

doubtedly are the best incarnates, as by their 

employment a solid and perfect cicatrix is ob- 
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tained in the course of seven, eight, or ten 

days at most. 

It is necessary to estimate the strength of the 

chloruret, which is easily done by the aid of 

thechlorometerof Gay Lussac. This instrument 

should in general indicate three degrees, and 

the application of the chloruret ought to pro¬ 

duce a sensation of itching and heat, which 

continue from five to six minutes. If it cause 

pain, or the presence of these inconveniences 

for a longer space of time, the solution must be 

diluted with water; but if, on the contrary, 

it does not produce these effects, it should be 

concentrated to four or five degrees. The 

manner in which it should be applied is very 

simple, the ulcer should be covered with a 

piece of linen and a bundle of lint, three or 

four inches thick, which have been imbibed 

with a solution of the chloruret of lime, and 

further it is necessary to sprinkle them three 

or four times a day with this solution. Cica¬ 

trisation advances more rapidly in proportion 

as the ulcer is superficial. M. Lisfranc here 

directed the attention of his class to an old and 

obstinate ulcer, resulting from the application 

of a blister, which had healed in four days. 

The cicatrix which is produced by the 

chloruret possesses this peculiarity, that is to 

say, it produces a plastic exudation, which is 

readily perceptible on examining the ulcer 

sideways ; this exudation is organised in the 

same manner as a false membrane, and cica¬ 

trises without retracting, and without drawing 

the margins of the ulcer towards the centre, as 

is frequently the case. M. Lisfranc particu¬ 

larly requested his pupils to observe the pro¬ 

perties possessed by the chloruret in the foun¬ 

dation of cicatrices, since it is a circumstance 

which will lead to many important discoveries, 

if confirmed by future experience. In fact are 

these tissues endowed with different degrees of 

relractibility, according to the agents employed 

in the formation of a cicatrix ? The question 

is proposed without venturing a decision, but 

the authority of M. Lisfranc would appear to 

confirm this conjecture, and will doubtless di¬ 

rect the attention of medical men to this 

important subject. 

The employment of strips of adhesive plaster 

for the cure of ulcers has greatly been extolled. 

A very favourable opportunity, however, of 

attesting the superiority of the mode of treat¬ 

ment, by means of the chloruret of lime 

lately presented itself in the wards of M. Lis¬ 

franc. 

When this celebrated professor recommenced 

his attendance at the hospital, after having 

undergone the operation of lithotrity, he found 

in St. Anthony’s ward two patients suffering 

from ulcers which had been treated by the 

application of adhesive plaster twenty-five 

days; cicatrisation had already covered half 

of their surfaces. He immediately removed 

the dressings, and applied the chloruret. In 

five days the cure was complete, although it is 

necessary to state that cicatrisation advances 

more slowly, and with greater difficulty, at the 

termination than at the commencement of 

ulcers. 

But all is not accomplished after a cicatrix 

has been obtained; it now becomes necessary 

to employ those means which are best adapted 

to prevent its laceration. This has been the 

aim to which surgeons have constantly directed 

their attention, although they have always 

failed in attaining the object in view. Elastic 

stockings succeed only in very simple cases. 

When, however, the legs are covered by ex¬ 

tensive cicatrices, the patients are in general 

obliged to return to the hospital two or three 

times a-year, and are exposed to the super¬ 

vention of accidents, which occasionally re¬ 

quire amputation. 

In the year 1813, said the Professor, when 

I was at Mentz, I was appointed to examine 

the soldiers who desired to return into France, 

and to decide on the justness of their demands. 

Amongst these I found some w7ho had served 

in the time of the Republic, others who were 

the veterans of our various troops ; all these 

had, however, sustained their active campaigns 

notwithstanding the presence of extensive cica¬ 

trices on the legs. On questioning them, I 

found that the majority had these cicatrices 

from infancy. They said that they had been 

burnt at this period, but did not know in what 

manner the cure had been accomplished ; all 

they could recollect was, that they began to 

walk at a late period, and at first with great 

difficulty. When I commenced my surgical 

duties at this hospital, these observations re¬ 

turned to my recollection; I imagined that 

the cicatrices would be rendered more solid 

by forbidding my patients to walk for three, 

four, or six months, as the case required. Ex¬ 

perience has confirmed the foreseen result; 
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many individuals, whose cicatrices ruptured 

from the slightest cause, and who annually 

passed six months in bed, recovered the un¬ 

interrupted use of their legs. I not only 

retain these patients many months in the hos¬ 

pital, but am likewise careful in permitting 

them to take exercise; to select for them some 

menial occupation about the ward, so as not 

at first to distress the lower extremities, but 

rather accustom them gradually to a more 

violent species of fatigue. I likewise recom¬ 

mend the use of laced stockings made of dog¬ 

skin leather, as they unquestionably afford a 

protection to the cicatrix. 

MALIGNANT BLUE CHOLERA. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—Having observed in your Jour¬ 

nal of the 19th instant two cases of malignant 

cholera, both of which terminated fatally, I 

am induced to present to your notice the fol¬ 

lowing communication, to which you may per¬ 

haps think proper to give a place in your 

valuable Journal, as a guide to practitioners 

in the administration of stimulants in this 

dreadful and appalling disease. 

I remain, Gentlemen, 

Yours very respectfully, 

John Langley. 

36, Tottenham-street, Fitzroy-square, 

July 30/A, 1834. 

On the 6th of September, 1833, at 5 o’clock 

a.m. I was summoned to attend a gentleman, 

who having been a long time resident abroad, 

principally in tropical climates, had returned 

to England only a few days, and was residing 

at No. 4, Charlotte-street, Fitzroy-square; 

having retired to bed the preceding night in 

excellent health, was attacked with malignant 

blue cholera, in its most aggravated form, and 

accompanied by the most unequivocal symp¬ 

toms, viz. most violent spasms of the muscles 

of the body and extremities, amounting to 

torture, frequent dejections of serous alvine 

evacuations, impregnated with rice-like matter, 

without a trace of bile or natural feculent 

odour, and alternated with most distressing 

retchings and ejection of whatever was intro¬ 

duced into the stomach, a death-like coldness 

and clamminess of the extremities, and dimi¬ 

nished temperature of tongue and breath, a 

tremulous and indistinct pulsation of the radial 

artery, the secretion of urine suspended, as 

also that of bile, as evidenced by its absence 

from the evacuations, with a rapid devastation 

of strength and vital energy, unparalleled in 

any other disease, active haemorrhages excepted. 

The treatment I adopted was large doses of 

calomel with opium internally, and frictions of 

ung. hyd. fort, in the axilla and inguinal 

regions, with stimulants and effervescent 

draughts, super-saturated with ammonia; a free 

and general application of heat and rubefacients 

externally,—all seemed of no avail; my fluid 

medicines were discharged from the stomach - 

as soon as exhibited, and I feared death would 

ensue before the mercurial influence could be 

established to affect a restoration of the secre¬ 

tory system. I never before, or since, saw the 

leaden blueness of skin so apparent, or the 

corrugation of the common integument, the 

effect of collapse, so obvious. 

I made known the nature of the disease, 

and the unfavourable impression I had formed 

of its issue to his afflicted wife, and requested 

some eminent physician might be called in ; 

the choice being left to myself, I selected Dr. 

Uwins, who visited my patient in four hours 

from the commencement, and perfectly coin¬ 

cided with me in my diagnosis, and concurred 

in my treatment, the only alteration being four 

grains of camphor and two grains pulveris 

capsici to each dose. He watched the case 

with me throughout the day, which varied 

only in its nearer approach to dissolution, and 

at 11 o’clock p.m. left me in charge of my 

patient, as he believed and pronounced, in 

articulo mortis. The desperation of the case 

seemed to me to call for and warrant extra¬ 

ordinary measures, and that the only chance 

was to hold death in abeyance, in the hope 

that mercury, to my view the sheet-anchor in 

cholera, might let loose the oppressed secre¬ 

tions, and free the nervous system from its 

deadly embarrassment, the cerebral system 

throughout maintaining its integrity, as re¬ 

garded its intellectual function, I had no dif¬ 

ficulty in obtaining the administration of the 

following, the whole of which passed from my 

own hands, and was eagerly swallowed by the 

sufferer. It would appear necessary to draw 

largely upon the credulity of my readers, when 

I assure them that one imperial quart of 
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brandy and a bottle of old port, made hot, 

were entirely consumed undiluted in the space 

of six hours, my finger remaining the whole 

time upon the pulseless wrist of my patient, 

when, wfilh the dawn of morn, I was gratified 

with the sensation of a pulsating radial artery, 

and a gradual increase of temperature, to which 

shortly succeeded a voluntary discharge of 

urine and fseculent motion, synchronously 

with which favourable symptoms supervened 

a profuse salivary secretion ; while I had no 

evidence of re-action or ot cerebral excitement, 

I fearlessly pursued my course, bearing in 

mind i( ne cede malis, sed contra audentior 

ito.” I requested an early morning visit from 

Dr. Uwins, who expressed astonishment at 

the existence of our patient, and, with a candour 

and liberality inseparable from his nature, de¬ 

clared to the patient that to me he owed his 

life, and, using his own expression, “ that I 

had snatched him 6 janua mortis.” It is quite 

evident that, under a natural state of system 

and normal susceptibility of nerve, the same 

quantity of ardent spirits, administered in the 

same space of time, would have destroyed life, 

and I feel liable to have incurred the censure 

of having acted rashly and unscientifically, but 

justify my practice upon the grounds, that the 

disease was without the pale of scientific or 

pathological principles. My object in wishing 

publicity given to this case, is to embolden 

practitioners in the exhibition of stimulants, 

which, although palpably fatal in a normal or 

natural condition of system, during the Lethean 

torpor and suspense of nervous influence at¬ 

tendant upon this lamentable malady, are com¬ 

paratively inert. 

I beg leave also to add, that, in several other 

cases of decided cholera, a treatment upon the 

same principle was usually successful, and 

where, from the circumstances of poor persons, 

brandy could not be obtained, I obtained it 

“ propriis sumplibus.” In my humble opinion 

the fatality of this disease is mainly attributable 

to the want of supporting the sufferer, deatli 

gaining the victory before the remedies can be 

brought into efficient action. 
. .■asSBK3-— — 

PROFESSOR OF ANATOMY IN TRINITY 

COLLEGE, DUBLIN. 

To the Editors of the London Medical and 
Surgical Journal. 

GENTLEMEN,-«-The advertisement inserted in 

the newspapers, and which was copied into 

your Journal of the 12th inst., does not state 

correctly the law regarding the Professorships 

in the School of Physic in Ireland. It would 

appear by the advertisement that the Board of 

Trinity College might, if they had thought fit, 

have continued the present Professor of Ana¬ 

tomy and Surgery for another period of seven 

years, without the form of an election ; whereas 

the School of Physic Act directs, that no Pro¬ 

fessor can hold his office beyond fourteen 

years, without being again elected to it. It 

was, therefore, in conformity with this law, 

and not by any Act of the Board, that the 

Professorship became vacant, to which I was 

re-elected on the 29th inst., although the ut¬ 

most pains had been taken to create a preju¬ 

dice against me, by grossly false and absurd 

representations of the evidence I gave before 

the Parliamentary Committee on Medical 

Education. 
I am, Gentlemen, 

Your obedient servant, 

James Macartney, 

Prof, of Anat. and Surg., Trinity 
College, Dublin, 

Dublin, July 31<sf, 1834. 

MEETING OF MEDICAL PRACTITION¬ 

ERS, queen’s COUNTY. 

At a Meeting of the Medical Practitioners of 

the Queen’s County, held pursuant to requi¬ 

sition, at Maryborough, on Tuesday, July 15, 

1834, the following gentlemen being present: 

Drs. Croly, Davis, Joseph Harte, John Harte, 

Jacob, Lawlor, Smith, and Walsh. 

Joseph Harte, Esq., M.D., was called to the 

Chair, and the following resolutions were un¬ 

animously adopted :— 

1. —That as it appears to have been one of 

the causes assigned by the Grand Jury for 

withholding from Mr. Delaney the usual pre¬ 

sentment for his services as Coroner, that he 

was in the habit of paying excessive fees to 

medical witnesses for their services on inquests, 

the practitioners of the county feel themselves 

called on to state, for the information of that 

body, the general amount of remuneration to 

which they consider themselves entitled on 

such occasions. 

2. —That few duties devolve upon medical 

practitioners, which exercise a more, important 

influence on society,—which require more 
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anxious investigation and reflection, or higher 

professional attainments — by which greater 

responsibility is incurred, or which are more 

irksome in their nature, than those required 

of them in their capacity of medical jurists; 

and that, amongst these, the service on Coro¬ 

ners’ Inquests is of all others the most dis¬ 

agreeable. 

3. —That we are unanimously of opinion, 

that the sum of Two Guineas is the very small¬ 

est remuneration which any regularly educated 

practitioner of medicine should receive for his 

attendance on any Inquest whatsoever. That 

in cases of homicide, in which the medical 

witness is bound over under a heavy penalty 

to prosecute, the sum of Three Guineas should 

be required, as it frequently happens that pro¬ 

fessional men, who are compelled, at consider¬ 

able loss and inconvenience, to attend at 

Assizes for the purpose of giving evidence, 

may not be then called on, and consequently 

receive no compensation. That in all cases 

of Inquests, where the medical witness is re¬ 

quired to attend the inquiry on more occasions 

than one, in those cases requiring extraordi¬ 

nary labour, application, or loss of time, as 

well as in cases conducted at any considerable 

distance from the residence of the medical 

witness, the amount of remuneration should 

be proportioned to the services required. 

4. —That it is the unanimous opinion of this 

meeting, that no medical practitioner is, by 

his connexion with .any public establishment, 

bound, either legally or morally, to give his 

services on any Inquest whatsoever without 

remuneration. 

5— That the meeting disapproves, in the 

strongest manner, of the examination of in¬ 

competent or uneducated persons, as medical 

witnesses on any judicial investigation, even 

though such a course may be legalised by the 

loose wording of an Act of Parliament. Such 

a proceeding can only bring disgrace on those 

participating in it, deprives the educated prac¬ 

titioner of that to which he is properly entitled, 

and offers very serious impediments to the at¬ 

tainment of the ends of justice, as has been on 

many occasions very forcibly exemplified. 

6- —That the practitioners of the county 

should consider themselves bound to support 

the spirit of these resolutions by every legal 

means in their power. 

7.—-That Dr, Smith and Dr. Jacob be de- 

London.—Jacksonian Prize. 

puted to communicate these our resolutions to 

the Grand Jury. 

8.—That Dr. Jacob be requested to have 

our resolutions printed, and circulated amongst 

the practitioners of the county, and to forward 

a copy to the surgeon of each County Infirm¬ 

ary, for the purpose of having them made 

known to our professional brethren through¬ 

out Ireland. 

Letters were also received from Drs. Box- 

well, Kennedy, Knaggs, Powell, and Tabuteau, 

approving of the sentiments expressed in the 

preceding resolutions. 

Signed on behalf of the Meeting 

, Joseph Harte, M.D., 

Chairman. 

ROYAL COLLEGE OF SURGEONS IN 

LONDON.—JACKSONIAN PRIZE. 

The prize subject for the year 1835 is,—The 

Injuries and Diseases of the Larynx; also of 

the Trachea; and Treatment. 

Candidates to be members of the College, 

not of the Council; dissertations to be in En¬ 

glish, and the number and importance of the 

facts will be considered the principal points of 

excellence. Each dissertation to be distin¬ 

guished by a motto or device, and accompa¬ 

nied by a sealed paper, containing the name 

and address of the author, and having on the 

outside a motto or device corresponding with 

that on the essay. Dissertations to be ad¬ 

dressed to the Secretary, and delivered on or 

before Christmas, 1835. The manuscript 

prize essay, with accompanying drawings 

and preparations, will become the property 

of the College; the others will be returned, 

if claimed within three years; if not, the 

sealed papers will be burned, unopened, in 

the presence of the Jacksonian Committee, 

the manuscripts becoming the property of the 

College. 

LONGEVITY. 

A German woman, named Betty Branham, 

died lately in America at the age of 154. 

When 120 years old she lost her sight, but 

subsequently recovered it, and, during the last 

twenty years of her life, could see as well as in 

her youth. 
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UNIVERSITY BILL—PETITION OF THE 

COLLEGE OF PHYSICIANS TO THE 

PRIVY COUNCIL. 

All the world was prepared for the fate 

of the University Bill for the relief of 

dissenters in the House of Lords. Not¬ 

withstanding the acclamations with which 

it was carried in the House of Commons, 

that it would not pass, or, in their cus¬ 

tomary phrase, that it would he swamped 

in the House of Lords was most certain. 

Nor were we at all surprised at the im¬ 

mense majority by which it was thrown 

out. It was considered, no doubt, a 

master stroke of tactics to exhibit such an 

overwhelming force upon the occasion, as 

would, whilst it displayed the mind of the 

House of Lords, at the same time deter a 

repetition of an attempt which met with 

such a signal failure. The opposition 

peers mustered in considerable force. 

Numbers of their lordships, in their zeal 

against the measure, abandoned the plea¬ 

sures of the country for a journey to 

London on this momentous occasion. In 

consequence, the whole number of votes 

in favour of the bill merely equalled the 

opposition present; and the opposition, 

by proxy, gave a clear majority of above 

a hundred. 

After all, what has been gained by this 

victory ?—Is it the end of the struggle, or 

is it not rather, what has been w’ell ex¬ 

pressed, the beginning of the end ? We 

apprehend we must look upon these 

empty flourishes and demonstrations of 

force as mere symptoms of the spirit of 

the combatants, and a prelude to the 

vigorous battle that seems inevitable. 

In reflecting upon the question thus 

attempted to be laid, some considerations 

force themselves upon our attention. Are 

the English Universities national esta¬ 

blishments for the education of the higher 

or wealthier classes of the people, or are 

they mere private seminaries for the in¬ 

struction of a particular priesthood? 

The advocates for exclusion adopt the 

latter theory, and are content, for the 

sake of a paltry victory, tb degrade 

these noble establishments into colleges 

of priests. They were founded, indeed, 

at a time when the principles of religious 

toleration were unrecognised. And, al¬ 

though they have undergone a complete 

revolution in their religious opinions, they 

have still retained their original intole¬ 

rance. But, is it true, that the Univer¬ 

sities, the creations of the Crown, are the 

mere narrow schools of divinity these ad¬ 

vocates pretend ? We always thought it 

was the glory and the boast of the Uni¬ 

versities that their Colleges were fre¬ 

quented by the great majority of young 

men of rank or wealth in the kingdom— 

persons who had no intention to devote 

themselves to clerical functions—whose 

sole object was to cultivate those branches 

of polite learning which are taught in an 

University, and to associate in their youth 

with those whom they should find their 

companions and competitors in the world. 

From them the Universities exact a cere¬ 

mony,—the signature of the Thirty-nine 

Articles, the meaning of which signature 

it is not for us to define:—but this cere¬ 

mony excepted, which has no religious 

meaning in practice, there is nothing to 

exclude the Dissenters, or even the con¬ 

scientious Churchman, who now hesitates 

to put his name and handwriting to what 

he cannot understand, from the honours 

and advantages of an University degree. 

It is well worthy the grave consideration 

of a patriotic statesman, whether it is de¬ 

sirable or prudent, that those, who mix 
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in every relation of private or public life, 

should be separated, by bigotry, in tlieir 

youth, upon an occasion, and at a time, 

when prejudices, by which every man is 

more or less influenced, usually receive 

their bias. If the object be to keep the 

church in danger,—the usual outcry,—by 

confederating its antagonists, no better 

device could be selected than this system 

of repulsion. 

In denying to the Universities the cha¬ 

racter of national establishments, these 

same reasoners of course renounced any op¬ 

position to the establishment of a national 

University, which should be open to all 

persons, without respect to their religious 

opinions. For if the University renounced 

that character, it. can be no encroachment 

on their privileges, to bestow the powers 

of a national University upon a body ac¬ 

tuated bv national principles of toleration, 

and offering to students that liberal form 

of education, which, when defined in the 

language of Milton, elicited such unani¬ 

mous cheers in the House of Lords. 

It was not denied, that Dissenters la¬ 

boured at present under certain disabilities 

by reason of the University system; and 

it was even conceded to the spirit of the 

times, that some other means, if they 

could be devised, should be adopted for 

the removal of these disabilities. No 

more palliatives can be expected to satisfy 

the j ust pretensions of the Dissenters. The 

practical grievance may be in a great 

measure removed, by disconnecting the 

Universities from the learned professions, 

or by giving to other and more accessi¬ 

ble testimonials the weight attached to a 

degree :—but the exclusion and the jea¬ 

lousy it creates, and the degradation it 

implies, remain in all their force. 

To H. R. II. the Duke of Gloucester we 

are indebted for information of a very 

important nature, touching these proffered 

concessions in regard to the medical pro¬ 

fession. The illustrious Duke, who is the 

Chancellor of the University of Cam¬ 

bridge, (scarcely any but Chancellors took 

a part in the debate,) whilst he resisted 

the bill on the pretence of danger to the 

Church, candidly admitted the injustice 

of the law which excluded a Dissenter 

from graduating in medicine in England; 

but then, continued his Royal Highness, 

I am authorised, on the part of the Uni¬ 

versity of Cambridge, to consent to the 

prayer of a petition, presented by the 

President and Fellows of the College of 

Physicians to the Privy Council, praying 

that they may be invested with power to 

confer medical degrees ! This is the first 

the public has heard of this petition, and 

of this consent. Now that the fact is un¬ 

wittingly brought to light by such un¬ 

questionable authority, it may not be pre¬ 

sumptuous to offer a few' comments upon 

the transaction. 

It is plain, ilien, the Universities foresee 

they can no longer protect their exclusive 

manufacture of Doctors for the Fellow¬ 

ships of Pall Mall East, and with a certain 

degree of adroitness they profess their 

willingness to forego their claims in favour 

of the latter bodv, rather than abdicate 
•j * 

unconditionally. 

The conduct of the College of Phy¬ 

sicians again is an admission, that there 

should be vested, in some resident body 

in the metropolis, the pow'er to confer de¬ 

grees in medicine, a proposition frequently 

insisted upon in the pages of this journal. 

That such a body will be created in Lon¬ 

don there cannot be a shadow of doubt. 

That a step of so much importance in its 

intended results to the profession, as the 

acquisition of that power by the College 

of Physicians, should be attempted privily, 

not merely without regard to the opinions 

and wishes of the profession at large, but 
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in contempt of a Committee of the House 

of Commons, which is at the very moment 

engaged in investigating the slate of the 

profession, for the purpose of recommend¬ 

ing to the legislature a scheme for its re¬ 

construction, is an additional instance of 

the arbitrary and insulting proceedings of 

the College. Of course the petition has 

received its proper answer, that its subject- 

matter is at present under the cognisance 

of Parliament, and that it is not expedient 

the Royal Prerogative should be exercised 

upon the matter. 

To the Committee we confidently sub¬ 

mit the arbitration of the question, where 

the power of conferring degrees is to be 

reposed. Convinced we are, that, unless 

every thing about the College of Physi¬ 

cians but the name be changed, it would 

be a most unsatisfactory and dangerous 

repository of so important a trust — but 

nous verrons. 

TEMPERANCE SOCIETIES — DRUNK¬ 

ENNESS—THOUGHTS OF EDMUND 

BURKE. 

It is a common mistake of well-meaning 

but narrow-minded persons, that every 

sin is a crime—-that every violation of the 

laws of religion and morality should be 

punishable by the criminal law of the 

state. Upon this principle, every perse¬ 

cution has been, and may be, justified. 

There are some, however, who would be 

shocked at being supposed capable of 

applying the principle to modes of faith, 

who venture, nevertheless, fearlessly to 

apply it to the constraint of the passions 

and appetites. We have lately had a 

striking instance of this moral fervour of 

legislation worthy of the palmy days of 

Puritanism. It has been seriously re- 

commended by Mr. Buckingham’s Com¬ 

mittee on Drunkenness, that Government 

should introduce a general and compre¬ 

hensive measure for the prevention of all 

manner of drunkenness! It is unne- 

- eessary to say a word upon so preposte¬ 

rous a proposal, until we see the plan of 

an Act of Parliament likely to accomplish 

the purpose better than the Royal Pro¬ 

clamation against all profaneness. Well 

might Mr. O’Connell say, if the House 

was to tolerate such absolute trash and 

nonsense, they would have some small¬ 

faced quack from every village in the 

country breaking down their table with 

outrageous nonsense. 

Among other matters contained in the 

Report, there is a serious recommendation 

that medical venders alone should he li¬ 

censed to distil ardent spirits, and that 

foreign spirits should he admitted only for 

medical purposes! The showy shop of 

a modern chemist might be turned into 

a gin palace at a moderate expense. 

And as to the effect of this alteration 

upon the profits of their trade, we appre¬ 

hend our medical friends would have no 

objection to the transfer. 

We have frequently received pamphlets 

from Temperance Societies, and if we 

have not noticed them in our pages, the 

omission has not arisen from hostility to 

their objects. On the contrary, we are 

friendly to every attempt at a voluntary 

reformation of the habit of spirit-drinking; 

and if our testimony to the mischievous 

effects of the practice were wanted, we are 

willing to give it. We believe these socie¬ 

ties have done infinite service all over the 

world. In America, their establishment 

has been a national blessing. We ob¬ 

served lately, that the great diminution 

in the number of ships that passed the 

Sound was attributed to the diminished 

production of spirits in the north of Ger¬ 

many. In the upper and middle ranks 

of this country, the habit of excess in 

drinking has been for years past reformed 
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altogether by the progress of civilisation 

and refinement. In the lower classes, 

poverty and distress often drive their un¬ 

fortunate victim to the stimulant of the 

bottle; but, notwithstanding the splen¬ 

dour and speciousness of the gin palaces, 

we doubt whether drunkenness is at pre¬ 

sent more prevalent than in former times. 

Government is of course warranted in im¬ 

posing the highest tax it can, consistent 

with the prevention of smuggling, upon 

spirits and wines. Every thing else must 

be left to the gradual improvement of 

national manners. 

The following observations from an ad¬ 

mirable pamphlet by Edmund Burke, 

written at a time when, like the present, 

the public were deluded by fanciful 

schemes, may not be unacceptable. 

“ As to what is said in a physical and 

moral view against the home consump¬ 

tion of spirits, experience has long since 

taught me very little to respect the de¬ 

clamations on that subject. Whether the 

thunder of the laws, or the thunder of 

eloquence ‘ is hurled in gin,’ always I 

am thunder-proof. The alembic, in my 

mind, has furnished to the world a far 

greater benefit and blessing than if the 

opus maximum had been really found by 

chemistry, and, like Midas, we could turn 

every thing into gold.Ardent 

spirits is a great medium often to remove 

distempers, — much more frequently to 

prevent them or to chase them away in 

their beginnings. It is not nutritive in 

any great degree. But, if not food, it 

greatly alleviates the want of it; it invigo¬ 

rates the stomach for the digestion of 

poor meagre diet, not easily alliable to 

the human constitution. Wine the poor 

cannot touch; beer, as applied to many 

occasions, as among seamen and fisher¬ 

men, for instance, will by no means do 

the business. 

“ Let me add, what wits, inspired with 

chainpaigne and claret, will turn into 

ridicule—it is a medicine for the mind. 

Under the pressure of the cares and sor¬ 

rows of our mortal condition, men have 

at all times, and in all countries, called 

in some physical aid to their moral conso¬ 

lations—wine, beer, opium, brandy, or to¬ 

bacco.”—Thoughts and Details on Scarcity, 

Burke's Works, vol. iv. p. 284. 

CASE OF AXILLARY ANEURISM CURED 

BY SECURING THE SUBCLAVIAN 

ARTERY. 

BY JOHN LIZARS, 

Professor of Surgery to the Royal College of 

Surgeons, Edinburgh. 

On the 16th of April last, I was requested to 

visit Mrs. Hain, who complained of severe 

pain in her left shoulder, extending down the 

arm to the tips of the fingers, accompanied 

with a very disagreeable, pricking sensation ; 

the pain darted along the course of the 

nerves, and was much increased by pres¬ 

sure, and the hand after the least movement 

was affected with severe spasms. Upon exa¬ 

mination I discovered a pulsating tumour in 

the axilla about the size of a man’s small fist, 

and, when applying my ear, I could distinctly 

hear a thrilling, whizzing noise, or the jarring 

sound peculiar to aneurism, high up in the 

axilla, and the skin presented its natural ap¬ 

pearance. The heat of the affected arm was 

considerably greater than that of the other ; 

the pulse was 90, full and strong, and could 

only be felt when the arm was placed in the 

straight position. 

The patient could not assign any cause for 

its origin, and first perceived the tumour about 

ten years ago, when it was very small, and 

gave her little or no inconvenience, even when 

engaged at her usual employment, which is 

that of a weaver. She stated that it had 

enlarged very gradually, and that, only 

within the last six months had it increased 

with any rapidity. About eight days ago, 

while making her bed, she felt a sensation as 

if something had given way in the tumour, 

and in the evening of the same day, she 

observed that it had become of a different 

shape, and much larger than on the previous 
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day. On the same evening she was seized 

with the severe pain in the shoulder, which 

gradually extended down the arm to the points 

of the fingers, and she remarked that since the 

pain had become so severe in the arm, she 

found her general health considerably impaired. 

She was forty-two years of age, of rather a 

a thin, spare habit of body, and her counte¬ 

nance indicated great bodily suffering. 

I ordered cold lotions to be applied to the 

arm, and enjoined rest, with strict antiphlo¬ 

gistic regimen, but stated to the patient that 

an operation, in my opinion, was the only 

remedy. I also requested Mr. Cooper to see 

the case, who after examining the tumour 

coincided with my views, and we agreed to 

request Professor Lizars, of Edinburgh, to 

perform the operation, to which our patient 

consented in a few days. That gentleman, on 

his arrival on the 26th of April, considered 

the case favourable for an operation, which 

was accordingly performed on the following 

day, in the presence of nineteen of my profes¬ 

sional friends, among whom were Dr. Ramsayr, 

Mr. Crichton, Mr. Cochrane, Mr. Saunders, 

Mr. Martin, and Dr. Taylor, of Broughty 

Ferry. The Professor was assisted by Mr. 

Alex. Lizars, lecturer on anatomy in Edin¬ 

burgh, Mr. Cooper, and myself. 

The patient was placed on a table, with her 

head to the light, and her shoulders raised on 

a couple of pillows, with the head gently 

reclining over, and the face turned away from 

the side to be operated on. The affected arm 

was kept close to her side, and the shoulder 

brought round towards the mamma. The 

Professor then made an incision of the inte^u- 

ments at the root of the neck, parallel with, 

and a little above, the clavicle, from the acro¬ 

mion process of the scapula, nearly to the 

tracheal margin of the sterno-cleido-mastoideus; 

he next divided the platysma myoides, and, 

cautiously cutting, exposed the lower belly of 

the omo-hyoideus, and the scapular margin of 

the scalenus anticus, when the subclavian vein 

presented itself, large and turgid, which was 

held aside with a curved spatula. In perform¬ 

ing this part of the operation, one of the small 

cervical veins was intentionally divided, and 

required a ligature. The attachment of the 

omo-hyoid to Ihe clavicle was also separated. 

The first rib could now be distinctly felt, toge¬ 

ther with its tubercle, and the acromial margin 

of the anterior scalenus, and the axillary plexus 

of nerves were evident to the eye, but no artery 

seen or felt. Mr. Cooper immediately re¬ 

marked that the artery was held aside along 

with the vein, under the curved spatula. Ac¬ 

cordingly, on the removal of this instrument, 

the artery was seen posterior to the vein, from 

which it was carefully separated, and a common 

aneurismal needle easily carried under it; the 

vessel was compressed on the needle, when all 

pulsation ceased in the tumour, as also in the 

arteries at the wrist, so that every one present 

was satisfied it was the subclavian artery. The 

ligature was tied with facility with the fingers, 

and both ends cut away, the lips of the wound 

approximated with stitches, and covered with 

lint, previously dipped in cold water. The 

whole of the operation, from the time the 

patient was placed on the table, to her being 

put to bed, occupied ten minutes ; there was 

little or no blood lost—not more than two 

ounces. 

The pulsation in the tumour never returned ; 

but about sixty hours after the operation it 

could be felt in the arteries at the wrist. The 

stitches were removed on the third day, as a 

considerable portion of the wound had healed 

by the first intention. Two adhesive straps 

were applied, and allowed to remain on for 

four days, when the wound had so granulated 

and contracted as to require no further sup¬ 

port, or even dressing. From this period, 

eight days after the operation, nothing par¬ 

ticular occurred; the patient’s bowels were 

kept open with small doses of castor oil; and 

she was ordered low diet and rest, until all 

risk of haemorrhage was past. The ligature 

has never been seen, and she has felt no pain 

in the region of the artery, or any where else. 

The tumour is diminished to one-fourth of its 

former size, and she uses her arm in her com¬ 

mon household work, and intends shortly to 

resume her usual employment of weaving. 

(Signed) James Knight, Surg. 

Dundee, 83, Nethergate, 
2Sth June, 1834- 

The preceding case deserves to be recorded 

from the anomalous course of the subclavian 

artery, for there appears little doubt that the 

vessel accompanied its vein, anterior to the 

scalenus anticus muscle, otherwise how did 

the curved spatula so easily hold the vein and 
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artery aside ? How did we see the scapulary 

margin of the scalenus anticus, and the bra- 

chial plexus of nerves, and feel the surface of 

the first rib between these, but no artery? 

Had I not made a clean dissection of the parts, 

so as to see every organ, and been assisted by 

an anatomist, I would have still doubted the 

variation. I have since examined the artery 

of a few subjects, but a hook or spatula cannot 

embrace it and its vein in the same manner. 

Few facts are more valuable to the surgeon 

than the varieties of arteries. The brachial 

artery seems to divide so frequently above the 

elbow joint, that such appears to be the more 

regular distribution. Tiedemann and Green 

of Dublin’s collections of the varieties of arte¬ 

ries are invaluable. 

Edinburgh, 38, York-place, 
July 22nd, 1834. 

DISUNION BETWEEN THE GOVERNORS 

ANI) MEDICAL OFFICERS OF GUY’S 

and st, Thomas’s hospitals. 

■ . «* 

The respective treasurers of Guy’s and St. 

Thomas’s Hospitals have thought proper to 

quarrel with the medical officers and lecturers 

in these institutions. Dr. Blundell has with¬ 

drawn from Guy’s Hospital School, while Dr. 

Elliotson and Mr. Green have determined to 

leave St. Thomas’s Hospital. The services of 

these eminent professors are to be lost to the 

medical students, and to the poor in the above 

establishments; and another proof is added of 

the injuries done to the public and the pro¬ 

fession by the allowing governors and trea¬ 

surers to interfere in the regulation of medical 

teaching, and in the elections of officers to 

hospitals. We trust that the indefatigable 

Chairman of the Parliamentary Committee 

will summon the above distinguished indivi¬ 

duals before him, when he will elicit evidence 

of gross misconduct and jobbing in the affairs of 

hospitals which demand castigation and sup¬ 

pression. Nothing can be more preposterous 

than depriving medical science and an im¬ 

mense number of our fellow-creatures of the 

aid of such experienced medical practitioners. 

foreign J&eWcjue. 

Amaurosis from Lead. 

Judging from a few facts only, for this 

variety of amaurosis is not common, M. Duplay 

concludes, that this disease, when it follows 

painters’ or nervous colic, comes on very 

suddenly, and almost instantaneously ; that it 

happens only after several attacks of colic, is 

sometimes isolated, but most frequently ac¬ 

companied by other nervous complaints; that 

the only local symptom is dilatation and immo¬ 

bility of the pupil (at least in the case noticed 

by M. Duplay); that, contrary to the other 

forms of the disease, it is complete in a few 

hours; it may continue only a few hours, 

or may last several months, but it rarely 

becomes permanent; its duration does not 
depend on the number of relapses, and it is 
generally unaffected by the treatment adopted 
for the removal of the colica pictonum.— 
Archives. 

New Operation for Fistula Lachrymalis. 

M. Langier proposes a new operation for 
this troublesome complaint, by piercing the 
maxillary sinus. He has employed it with 
advantage, and other surgeons have been 
equally successful. The incision having been 
made into the sac in the usual manner, he 
introduces a small trocar, bent about six lines 
from ffhe point, into the canal, and, turning 
the bent part inward, passes the instrument 
into the antrum with great facility; it is ne¬ 
cessary to move it about a little in order to 
enlarge the opening thus made. The trocar 
being then removed, the external wound is to 
be closed. The tears will pass from the nasal 
canal into the antrum, and through the natural 
opening of that cavity into the nose_ 
Op. Cit. 

Dislocation of the Humerus Upwards and 
Forwards. 

M. Langier has published the history of a 
case of dislocation of the humerus upwards and 
forwards, behind the coracoid process; the 
principal symptoms were, shortening of the 
arm, projection of the head of the humerus 
behind the coracoid process, and a depression 
between the head and the acromion, &c. 
Numerous and various attempts at reduction 
were practised, but proved unavailing, as in the 
case observed by Sir Astley Cooper. The dis¬ 
location is very rare.—Op. Cit. 

drift's!) ^ospttal ^Icporfs. 

WESTMINSTER HOSPITAL. 

CLINICAL LECTURE BY DR. ROE. 

Inflammation of the Lining Membrane of 
the Trachea—Dropsy of the Heart. 

Dr. Roe made the following clinical remarks, 
on Tuesday, on some cases which have been 
recently admitted into the hospital. 

“ Gentlemen, before I enter on the subject 
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if inflammation of the lining membrane of the 
rachea, I think I should first say a few words 
n reference to inflammation of mucous mem- 
iranes generally. The first symptom which 
trikes us is the increased vascularity of the 
nflamed parts. In cynanche, the membrane, 
vhich lines the interior of the mouth, is of a 
rery red colour, denoting the increased action 
md vascularity. The sensibility is also very 
nuch increased; this symptom is particularly 
manifest in inflammation of the mucous mem¬ 
brane of the bladder, as also in that of the 
stomach, which, on such occasions, rejects all 
food. The inflammation produces infiltration 
of serum into the cellular- tissue, and I have 
often seen the ritna glottic!is almost completely 
closed up in such cases. This is a very dan¬ 
gerous symptom, and always causes a peculiar 
sound of voice. Some years ago, a woman 
was admitted here; her breathing was not 
very difficult, but there was great tenderness 
in the throat; she died on the following day, 
and. it appeared that the serous infiltration had 
shut up the rima glottidis, and that the woman 
died of suffocation. The effusion of lymph is 
very rare in adults, and indeed it is a matter 
of doubt whether croup ever does take place 
in grown up persons. Haemorrhage in these 
oases is not necessarily a fatal symptom ; I 
have known many persons who have spit 
blood fourteen years ago, who are now living 
in perfect health. Purulent secretions do not 
take place in the mucous membrane of the 
trachea, unless the inflammation proceeds to 
a very great extent. In persons of a naturally 
healthy constitution this last symptom is not 
often met with, but it is very common in in¬ 
dividuals of a contrary state of the body, and 
frequently observable in those who have taken 
much mercury for syphilis. 

“ ———-, a man, aged 25, was admitted 
on August 2nd with quinsy. Three days 
before he caught cold ; the skin was dry and 
hot; neck stiff; tongue of an erysipelatous 
redness; uvula relaxed; pulse 120; cannot 
swallow solids and liquids without difficulty. 
Active remedies should be resorted to in the 
early stage; when there is redness and ten¬ 
derness, leeches should be applied, or general 
venesection; when the individual is very much 
reduced, do not resort to general bleeding, but 
order leeches and medicines; when the tongue 
is foul always purge; tartar emetic, with 
saline aperients, may be advantageously used. 
In order to control the action of the heart, you 
may exhibit colehicum, which does not pro¬ 
duce the unpleasant symptoms which accom¬ 
pany the use of tartar emetic. In this case 
leeches were applied, and the patient com¬ 
pletely recovered. 

“ Sophia Ryder, get, 39, admitted Aug. 2, 
of emaciated appearance, and voice whispering 
and stridulous; has cough; of an anxious 
aspect; cannot swallow solid food ; tenderness 
in the throat on pressure. In this case de¬ 
pletion would be decidedly injurious, on ac¬ 
count of the debilitated state of the system, I 

have ordered fumigations of cinnabar and the 
decoction of bark. On the 4th August I find 
there is great improvement in the voice. 
Blisters have risen well. In this case the 
constitution must be cautiously attended to, 
and when the system is restored, we may pur¬ 
sue the antiphlogistic plan of treatment.” 

Dropsy of the Pericardium. 

“-was admitted on July 31st. He 
has a sallow countenance, very much bloated; 
skin exceedingly flabby. Has anasarca of 
lower extremities. Pulsation of the arteries 
quicker than natural ; scaleni muscles con¬ 
stantly called into action ; respiration twenty- 
three in a minute. Cannot lie in a recum¬ 
bent posture. Palpitation of the heart dis¬ 
covered over six inches of surface ! respiration 
audible ; pulse 96; tongue white. Has been 
in the habit of getting drunk occasionally, 
and has been accustomed to drink two or three 
glasses of gin every day. Swelling in the legs, 
abdomen, and face ; breathing louder than na¬ 
tural. On percussion there is a dull sound on the 
right side of the heart. There is very little dif¬ 
ficulty in ascertaining the nature of this disease. 
There is fluid in the sub-cellular tissue of the 
thigh; the heart is most probably hyper¬ 
trophied ; his liver is diseased, and he has been 
considerably injured by intemperance ; there 
is great depression of the nervous system. 
Our object in this case, gentlemen, is to get 
rid of the super-abundance of fluid. It is 
desirable to avoid bleeding if possible. He 
has been ordered to take a combination of 
calomel, digitalis, and squills, a most excellent 
and effective remedy; I.have seen a case 
recover in three days by this treatment. If 
these fail, we must change our treatment. 
I cannot help forming a most unfavourable 
prognosis in this case; if we succeed in re¬ 
moving the fluid, there still remains consti¬ 
tutional ailment, and his indulgence in in¬ 
temperate habits has caused a diseased state 
of the system, which is very likely to produce 
a fatal result. These, gentlemen, are all the 
remarks which I have wished to make on 
these cases.” 

Amputation—New Method. 

On Saturday, July 26th, Mr. Guthrie per¬ 
formed amputation, a little above the knee, on 
a girl who has been for a long time suffering 
under disease of the knee-joint, which has 
resisted various modes of treatment. The ope¬ 
ration was performed without a tourniquet, in 
order to save as much blood as possible (the 
patient being much reduced), and to show the 
pupils this rather novel mode of proceeding. 
Mr. Maitland compressed the femoral artery 
a few inches below Poupart’s ligament, and 
the operation was completed in a very brief 
space of time. Not more than three or four 
tablespoonfuls of blood were lost, and the 
patient bore the operation with comparative 
tranquillity. Mr. G. left a very large flap. 
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which amply enveloped the extremity of the 
bone, and which, notwithstanding some un¬ 
favourable circumstances, promises to make a 
very good stump. This case is invested with 
more than ordinary interest, in consequence 
of the appearance of some very remarkable 
symptoms of nervous irritability, which showed 
themselves immediately after the operation. 
Her sufferings, which were apparently most 
intense, were considerably alleviated by the 
speedy administration of two grains of the 
acetate of morphine, which in two hours pro¬ 
duced great tranquillity, and removed the un¬ 
pleasant symptoms. Mr. White remarked 
that in private practice he was in the habit of 
using morphine with the greatest success in 
tranquillising the disordered nervous system. 
He considered it a most useful and excellent 
medicine in such cases. 

The constitutional health of the patient has 
been daily improving, and the anxiety of 
countenance, emaciation of body, and con¬ 
stant pain, which characterised the case pre¬ 
vious to the operation, have almost entirely 
disappeared. She has been ordered a pint of 
porter daily. 
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Gentlemen,—I will begin this evening’s lec¬ 
ture with a few remarks on scirrhus and 
cancer of the penis. The disease may com¬ 
mence on the glans, or the prepuce, and after¬ 
wards not only involve both these parts, but 
extend its ravages much further, so as to cause 
excessive induration even in the corpora ca¬ 
vernosa themselves, and sometimes to destroy 
the greater portion of the penis, by a process 
ot malignant ulceration, as high up as the 
pubes. Mr. Miller lately sent to our Museum 
a fine specimen of scirrhus of the penis, in 
which the corpora cavernosa and septum penis 
are involved, taken from an old man, who 
was under my care as a patient of the Blooms¬ 
bury Dispensary, and whose water I used to 
draw off daily for some time before he died. 
At certain times he suffered acute pain in the 
organ, which was much enlarged, and the 
hardness ot which was very remarkable. His 
great age, the state of his prostate gland, and 
the diseased condition of his bladder prevented 
me from proposing the removal of the penis. 
He died, indeed, from a complication of dis¬ 
eases, and not exactly from scirrhus of the 
latter organ. The specimen of scirrhus of the 
Penis, now referred to, is, I believe, the only 
one at present in the Museum of this Univer¬ 
sity. In many instances the disease originates 
in the form of a warty induration, either on 
the inner surface of the prepuce or on the 
glans, and it may continue in this state many 
years, without much change, though more ge¬ 
nerally it is soon lollowed by ulceration, the 
discnarge ot a thin peculiarly offensive ichor, 
and the formation of a malignant sore with 
hard everted, or contorted, edges. In the case 
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of the old man, to which I have alluded, the 
disease had existed a very considerable time, 
without getting into the ulcerative stage. The 
late Mr. Hey, of Leeds, took particular notice, 
that, in many instances of cancer of the penis, 
the patients had a natural phymosis; for, in 
eight out of ten examples, which he attended, 
this was the case. The observation was cor¬ 
roborated by the reports of M. Roux, of Paris; 
yet, gentlemen, 1 would not have you suppose 
that cancer of the penis is always joined with, 
or preceded by, phymosis. Mr. Hey does 
not mean this inference to be drawn, but only 
that the two things are combined in a large 
proportion of cases. I have seen several in¬ 
stances in which there was no phymosis. My 
friend, Mr. Travers, though he never saw a 
Jew the subject of cancer of the penis, ope¬ 
rated on a man, who had been cut for phy¬ 
mosis ten years before, in whom a pimple on 
the side of the fraenum ulcerated, and assumed 
the form of cauliflower fungus, completely 
surrounding the glans, while the latter con¬ 
tinued sound. 

I can conceive, gentlemen, one reason why 
many of these cases are combined with phy¬ 
mosis, which may not in every instance be 
natural, or congenital, or have existed pre¬ 
viously to the other disease. When a can¬ 
cerous affection begins on the inner surface of 
the prepuce, or when a cauliflower induration 
exists either there or on the glans, the irri¬ 
tation of the prepuce, arising from such a cause, 
may lead to a swelling, thickening, and en¬ 
largement of that part, just as we know'that 
common warts, in the same situation,frequently 
do. Yet I would not say, that congenital 
phymosis may not possibly predispose to cancer 
of the penis, as Mr. Hey suspected; and un¬ 
doubtedly those who have along prepuce, and 
neglect cleanliness, are more liable to disease 
within that part than others, w hose foreskin 
is short. The next thing, gentlemen, which 
I may notice is, that, sooner or later, after 
scirrhus or cancer has begun in the penis, the 
glands in the groin enlarge, and the ravages 
of the disease may gradually extend from the 
extremity of the penis to the pubes, and have 
a fatal termination. Be careful, however, not 
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to confound other ill-conditioned, or fungous, 
diseases of the penis with cancer. I should 
say, with Mr. Travers, that whenever the dis¬ 
ease begins as an irritable pimple of the glans, 
or prepuce, and this breaks into a spreading 
ulcer, with an indurated base, and a disposition 
to throw out a fungus, the case must be viewed 
with great suspicion, whether the glands in 
the groin be affected or not, particularly if the 
patient has passed the age of fifty. 

Gentlemen, after observations on the nature 
of cancerous diseases, so often repeated in these 
lectures, you do not need to be informed, that 
the only chance of freeing a patient from a 
cancerous disease of the penis depends upon a 
timely removal of the affected portion of the 
organ with the knife. The earlier this is 
done, the greater the prospect of success; for, 
when the inguinal glands are also affected 
with scirrhous induration, the operation is too 
late. Trivial sympathetic swellings of those 
glands, however, are not accounted by every 
surgeon a just prohibition of the operation, 
though the discrimination of such enlargement 
from one of a truly scirrhous kind is by no 
means easy. One thing has been fully proved 
by repeated experience, namely, that the pa¬ 
tient is not certain of not having a return of 
the disease, though the operation may be done 
at a period when no glandular enlargement 
exists. When the disease returns, it may 
either re-appear upon the stump, or in the 
shape of cancerous buboes in the groin, which, 
after a time, often bleed profusely, so as to 
bring the patient very quickly to his doom. 

The removal of the diseased portion of the 
penis, gentlemen, is one of the most simple 
operations in surgery,—one that does not re¬ 
quire demonstration in the morning lectures : 
it consists in making a circular incision through 
the integuments, and then cutting through the 
corpora cavernosa, urethra, &c., directly in 
front of the retracted skin ; of course, you 
must take care to make the incisions at a 
moderate distance from the highest point of 
the disease, so as to be sure to leave none ot 
it behind. It has sometimes happened, that a 
difficulty of passing the urine has followed the 
operation, in consequence of the skin over¬ 
lapping the orifice of the urethra. To avoid 
this inconvenience, Mr. Hey recommends a 
small longitudinal cut to be made in the inte¬ 
guments, close to the mouth of the urethra; 
though it appears that he occasionally did 
what many others before his time have done, 
namely, he introduced a bougie, or catheter, 
for the purpose of keeping the orifice of the 
urethra from being obstructed. This practice 
is not, however, considered by all surgeons as 
truly necessary, and undoubtedly the presence 
of an instrument is a source of pain and irri¬ 
tation. Yet, gentlemen, you will find in the 
records of surgery facts completely proving, 
that a troublesome stoppage of the urine may 
arise from obstruction of the orifice of the 
urethra after this operation. Some of the.<e 
cases have required an incision for the re¬ 

moval of the impediment. When a cancer is 
restricted to the prepuce, do not think of taking 
away the glans. 

I "come, in the next place, gentlemen, to 
diseases of the prostate gland. A swelling 
of the prostate gland may be of very different 
kinds, and depend upon a variety of causes : 
thus, it may originate from common inflam¬ 
mation of the part, abscesses, calculi within 
its substance, a varicose enlargement of the 
veins in its vicinity, or a chronic alteration of 
its texture, by which its shape, size, and con¬ 
sistence are very materially affected. This 
latter case, though attended with great indu¬ 
ration of the part, and often termed scirrhus, 
is different from any cancerous affection, not 
betraying any disposition to affect the lym¬ 
phatic glands, or to communicate a truly 
scirrhous form of disease to other textures and 
organs. The gland itself, when examined, 
does not present the texture of scirrhus, but is 
a dense compact, nearly homogeneous sub¬ 
stance. Whatever danger attends it (and 
great danger does frequently accompany it) 
proceeds from the difficulty of passing the 
urine, and its injurious effects on the bladder 
and kidneys, to which such state of the prostate 
gland, when far advanced, inevitably leads. 
The prostate gland, besides being liable to the 
several affections which I have mentioned, is 
also subject to scrofulous disease and abscess; 
and perhaps when you meet with a chronic 
enlargement of it in a young person, — one 
under the age of 30 for instance, you will have 
reason to suspect the affection to be scrofulous; 
for the other chronic enlargement, to which I 
have adverted, rarely happens in persons much 
under fifty. 

With respect to acute abscesses, I believe 
they are generally formed around, or in the 
vicinity of) the prostate gland, and not in its 
substance. They may occur, however, in the 
cellular tissue, betw-een its lobes. Most of the 
examples, which I have seen, followed sud¬ 
denly suppressed gonorrhoea, or were produced 
by the irritation of strictures in the urethra. 
They interfered seriously and urgently with 
the evacuation of the urine ; and consequently 
required free and prompt incisions for the 
discharge of the matter. Sometimes they 
burst into the urethra, or make their wray out 
in the perinseuin. I may state to you, gentle¬ 
men, that all inflammatory complaints about 
the neck of the bladder and the prostate gland 
generally cause more or less difficulty in passing 
the urine; and such is the ordinary effect of 
abscesses in this situation. In the early stage 
of these cases, you should employ every means 
in your power, calculated to prevent the in¬ 
flammation from advancing to suppuration; 
and, for this purpose, it is scarcely necessary 
to say, you should apply leeches freely to the 
perinaeum, bleed from the arm, administer ca¬ 
lomel, and brisk purgative draughts, and 
employ fomentations, or even the warm-bath. 
But directly you find that matter has formed, 
the sooner you practise an incision the better. 
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With regard to prostatic calculi, you know 
they are composed of phosphate of lime, their 
size varying from that of a pin’s head to that 
of a nut. Sometimes they pass into the 
urethra, and are discharged. When they 
cause much annoyance, and can be felt from 
within the rectum on the finger being intro¬ 
duced into this bowel, they should be re¬ 
moved by making a suitable incision into the 
gland with the aid of a staff. When they pro¬ 
ject into the urethra, a similar operation will 
be required. If possible, they should always 
be extracted without actually cutting into the 
bladder itself. The disease of the prostate 
gland, most interesting to the practical sur¬ 
geon, is a slow hardening and enlargement 
of it, by which its bulk is sometimes enor¬ 
mously increased, from that of a chestnut, its 
natural size, to that of a large orange, or even 
a melon ; for it has been known to attain the 
magnitude of fifteen times its natural size. 
The museum of this institution, gentlemen, is 
particularly rich in specimens of diseased 
prostate gland, and, indeed, of the bladder 
and urethra likewise. Here is a preparation 
exhibiting the bladder with the prostate gland, 
not only much enlarged, but torn or fissured 
by the repeated attempts of the surgeon to get 
the instrument into the bladder. In this in¬ 
stance, small calculi are lodged in the bladder 
in the depression behind the prostate ; and 
we learn from the history of the case, that an 
abscess had formed between the bladder and 
rectum, which burst by an opening which is 
still discernible into the former of these 
organs. 

Gentlemen, I have already told you, that 
this chronic enlargement of the prostate gland 
is most common in the decline of life, at which 
period there is a natural tendencj to it, such 
that, in persons of advanced age, I may say, 
that this part is alw'ays increased in size. The 
alteration of the prostate gland does not 
usually render the contiguous portion of the 
urethra narrower, in the manner of a stricture, 
but compresses the sides of that canal together, 
and either bends it more suddenly upwards, 
pushes it to one side, or turns it in spiral or 
other diversified modes. These facts enable 
you at once to understand why this disease of 
the prostate gland should render the patient 
liable to retentions of urine, and why he 
should have symptoms and complaints very 
similar to those of stone. 

Gentlemen, I have said that the urethra 
may not be rendered narrower: it may next 
be remarked, that it has been known to be 
widened. Thus, Mr. Brodie has recorded a 
case of diseased prostate gland, where the 
urethra was dilated into a sinus, capable 
of holding two or three ounces of urine. The 
urethra, however, is generally more or less 
compressed and distorted, at the same that it 
bends more suddenly up into the bladder. In 
consequence also of the prostate gland ac¬ 
quiring an increased magnitude, the pro¬ 
static portion of the urethra must necessarily 

be lengthened ; and this may happen in such 
a degree, that the urethra will be two or three 
inches longer than natural. Frequently the 
gland is more enlarged on one side than the 
other ; a circumstance that gives more or less 
obliquity to it. As the principal part of the 
prostate gland naturally lies below' the urethra, 
you find that the greatest part of the sw’elling 
occupies the same place. In many of these 
cases, there is a swelling of a portion of the 
gland, just behind the vesical orifice of the 
urethra. Such a swelling may act like a 
valve at the neck of the bladder, and you 
may see many preparations, where it actually 
constitutes a large prominence in the bladder, 
attended with the effect of mechanically forcing 
the urethra forwards towards the pubes, and 
of obstructing the passage of instruments, or 
of preventing the surgeon from readily touch¬ 
ing with a sound a calculus situated behind 
and below7 it. In the preparation, to which I 
now invite your attention, you see that the 
prostate gland is irregularly enlarged, and that 
one part of it projects into the bladder, so 
that it was wounded in the attempts to intro¬ 
duce the catheter. You may observe also 
small calculi adherent to the inner surface of 
the bladder. In many of these cases of en¬ 
larged prostate, there are calculi in the 
bladder : in one preparation before us, you 
may notice several calculi, forming a very 
serious complication of the other disease. 

This chronic enlargement of the prostate 
gland comes on slowly and insidiously, not 
indeed exciting attention until the size of that 
organ generally, or of the third lobe in par¬ 
ticular, begins to bring on first a frequent 
desire to make w’ater, and occasional tenesmus, 
or uneasiness about the rectum, followed, after 
a time, by more or less difficulty of voiding 
the urine. There is not only pain in making 
water, but a desire and straining to discharge 
more, after the bladder has been emptied as 
far as it can be. The muscular coat of the 
bladder being obliged to exert itself very fre¬ 
quently, and having a mechanical obstacle, as 
it w’ere, to overcome, becomes of course con¬ 
siderably thickened. In fact, in an early 
stage of the disorder, the patient finds that he 
is obliged to make a greater effort than 
usual to get the urine to flow ; he is com¬ 
pelled to strain a good deal to make the urine 
escape, but when once the first difficulty is sur¬ 
mounted, the contents of the bladder pass out 
tolerably well. However, in proportion as 
the diseased gland continues to increase in 
size, the difficulty of passing the water also 
increases ; more straining is always required, 
and at times there is a complete or incomplete 
retention. No doubt, gentlemen, in a great 
number of instances, the projection of the 
third lobe, as it is sometimes termed, just be¬ 
hind the vesical orifice, has a mechanical effect 
in obstructing the discharge of urine; and 
probably it is when such prominence begins, 
that the inability to empty the bladder with 
perfect facility is first experienced. Here, 
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gentlemen, is a diseased prostate gland, ex¬ 
hibiting that stage in which the posterior por¬ 
tion of the prostate begins to project, and the 
infirmity I have specified to be seriously felt. 
In one preparation before us, you see the pro¬ 
jection resembles a nipple in shape ; here is 
another, in which it represents a complete 
ridge. The bladder is enlarged, and a pouch 
formed in it. Sometimes when the third and 
one of the lateral lobes project considerably 
into the bladder, their surface has an irregular 
nicerated appearance, and on this account the 
patient suffers aggravated pain in expelling 
the last drops of urine, as well as distressing 
attacks of spasm at the neck of the bladder, 
symptoms also noticed in cases of stone. An 
ulcerated state of the projecting portion of the 
gland will also explain to you the great dis¬ 
position to haemorrhage, that is exemplified in 
some of these cases on the introduction of a 
catheter. 

In all advanced cases, the patient is annoyed 
with distressing irritation about the rectum, 
tenesmus, flatulence; and a desire to go to 
stool often takes place so suddenly and irre¬ 
sistibly, that it is with great difficulty he can 
reach the proper place tor relieving himself. 

Generally, the patient voids large quantities 
of a viscid ropy mucus from the urethra; this 
fluid was supposed by the late Sir Everard 
Home to be derived from the prostate gland 
itself. No doubt a great deal of it is secreted 
by the inner coat of the bladder, which some¬ 
times becomes the seat of inflammation. Here 
is a preparation, exhibiting an enlarged pros¬ 
tate and an inflamed bladder. 

In a considerable proportion of these cases, 
after a certain period, not only is the muscular 
coat of the bladder very much thickened, but the 
inner coat protrudes between the muscular fasci¬ 
culi in the forms of cysts, or little sacs. I would 
have you recollect, then, that a sacculated 
bladder is a frequent complication of enlarge¬ 
ment of the prostate gland. Now these cysts 
may also include calculi, of which you see spe¬ 
cimens on the table, and instances have been 
known, in which the cysts were tilled with pus. 
But this is not all the mischief resulting from 
disease of the prostate gland; for, amongst other 
bad consequences, you should know that the 
complaint, by deranging the functions of the 
urinary organs, may bring on, and frequently 
does bring on, a morbid enlargement of the 
ureters, and fatal disease of the kidneys. 

Gentlemen, it is well known to every sur¬ 
geon of experience, that several of the symp¬ 
toms of diseased prostate gland are like those 
of stone in the bladder ; but that, in the former 
case, the patient is able to bear exercise, and 
the motion of a carriage much better than in the 
latter disorder. In a case of stone, there is 
also less tendency to retention of urine, but a 
greater disposition to paroxysms of violent 
pain in the hypogastric region, and to the dis¬ 
charge of blood with the urine after exercise. 
Patients with disease of the prostate gland, T 
have said, bear motion better than those who 

are afflicted with stone. I occasionally visit 
an old gentleman, who has long had a consi¬ 
derable swelling of the prostate gland, yet, 
except at periods when he is laid up with reten¬ 
tion of urine, he is able to walk into the city 
almost daily. In all doubtful cases, the state 
of the prostate gland should be examined from 
the rectum, and the patient sounded. 

We have, in the museum, as I have said, 
numerous fine examples of diseased prostate. 
Here is one, in which you see, besides the en¬ 
largement of this organ, a considerable thicken¬ 
ing of the muscles of the ureters, as they are 
sometimes called, likewise sacs formed by a 
protrusion of the inner coat between the fasci¬ 
culi of the detrusor urinse, from one of which 
sacs a calculus had been extracted. In this 
other specimen, you observe, that the prostate 
is very much increased in size, while the 
muscles of the ureters form a ridge adapted to 
give lodgment to calculi. The third lobe is 
here dissected. In the next preparation, you 
see the bladder of an old man, who died of 
retention of urine. The prostate is vastly 
enlarged, its lateral portions rising up, and its 
naturally posterior part projecting forwards; 
whereby the course of the urethra was so 
altered, that no instrument could have been 
introduced, unless it had been forced thvough 
the substance of the gland. 

An enlarged prostate is an awkward com¬ 
plication of a case of stone, not only because 
it sometimes carries up the neck of the bladder 
almost above the pubes, and removes the 
cavity of that viscus very far from the peri- 
nocum, but because it often creates a serious 
impediment to the passage of a staff. In the 
preparation which I now hand to you for exa¬ 
mination, you see that the surgeon, in prepar¬ 
ing for lithotomy, actually pushed the staff 
through the gland. 

Then another instructive preparation is 
what I next show7 you ; it is a bladder with 
diseased prostate gland, and four calculi in 
the former viscus. The third lobe is enlarged. 
In trying to introduce the catheter, the sur¬ 
geon forced it between the bladder and rectum; 
abscesses followed, and the patient died. 

I do not know, whether disease of the pro¬ 
state usually produces a tendency to disease of 
the rectum ; 1 suspect that it does, more espe¬ 
cially haemorrhoids. Here is a diseased pro¬ 
state, complicated not only with a thickened 
sacculated bladder, but with stricture of the 
rectum. 

I have already informed you of one occa¬ 
sional effect of disease of the prostate, namely, 
a vast dilatation of the ureters. Here is what is 
called in the museum catalogue a tuberculated 
enlargement of the prostate gland, and you see 
that the mouths of the ureters are remarkably 
widened. 

The diseased prostate, next presented to your 
notice, was taken from a patient who died of 
retention of urine. There is, in this instance, a 
fungous mass projecting from it into the 
bladder. I think it is stated; that the prepa- 
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ration also affords a specimen of the anato¬ 
mical lusus of three ureters. 

With respect to the treatment of the chronic 
enlargement of the prostate gland, occurring 
in persons above the middle period of life, I 
may say, gentlemen, that it is an organic dis¬ 
ease, for the removal and complete cure of 
which no surgeon possesses any effectual 
means. Yet, notwithstanding this disagree¬ 
able truth, it is some consolation to know, that 
surgical assistance is often of essential service; 
and this not merely by obviating some conse¬ 
quences, which would be likely to abridge the 
patient’s life, and even cut him off very 
abruptly, but by rendering the usual inconve¬ 
niences of the complant much more bearable 
than they could otherwise be. By the due 
regulation of the stomach and bowels with 
alterative and aperient medicines; by direct¬ 
ing the patient to avoid sitting long at table 
after dinner, and not to expose himself to wet 
cold weather, you will render the stoppages of 
urine much less frequent, and materially di¬ 
minish the annoyance from tenesmus, flatu¬ 
lence, &c., ordinarily experienced by patients 
labouring under the disease. Setons and issues 
in the nearest part of the perinseum to the 
prostate gland have been tried. I have, 
indeed, seen such practice adopted without 
any benefit; and the same observation applies 
to various internal medicines, with respect to 
their power of reducing the swelling of the 
gland, especially iodine, mercury, and hem¬ 
lock. 

Gentlemen, I think you will not often find 
a retention of urine, arising from this disease 
of the prostate gland, yield to the warm bath, 
opium, or hyoscyamus; and the reason of this 
fact seems to be explained by the consideration 
that the obstruction is less of a spasmodic na¬ 
ture, than of a mechanical description. Local 
bleeding is occasionally serviceable, and, as a 
degree, spasm may, and probably does contri¬ 
bute with the mechanical effects of the disease 
on the urethra to prevent the discharge of urine. 
I conceive, that the surgeon ought not entirely 
to neglect the trial of the warm-bath and nar¬ 
cotic medicines, but not to place much con¬ 
fidence in them, nor to defer the use of the 
catheter but for a short period. If these mea¬ 
sures fail to bring about the evacuation of the 
urine, they may still be beneficial in making 
the introduction of the catheter more easy. 
Generally you will find it most advantageous 
to resort to the catheter early, because a prompt 
discharge of the urine is the only method of 
preventing the well known ill effects of a 
forcible distension of the bladder. The bladder 
itself does not usually burst in these cases, 
even if the water be not discharged, though 
such an event is possible; but the constitu¬ 
tional disturbance increases, the action of the 
kidneys is interrupted, the inner coat of the 
bladder inflames, and the patient dies comatose. 
I have seen examples, in which, when the 
water was drawn off, it had a completely 
purulent appearance, and no recovery fol¬ 

lowed ; and Mr. Travers has seen two cases 
of long retention of urine from disease of the 
prostate gland, where the mucous membrane 
lav like a slough, loose in the bladder. 

Gentlemen, one piece of advice which I 
shall next offer you, is to let the silver catheter, 
used in these cases, be one of full size, greater 
length than common ones, and rather more 
bent upwards towards its beak. In some 
cases, in fact, you will require one thirteen or 
fourteen inches in length, for a shorter one 
will not reach the bladder. The late Sir 
Everard Home, who had considerable expe¬ 
rience in the treatment of disease of the prostate 
gland, preferred elastic gum catheters, so con¬ 
structed that they retained a particular curve, 
even when the stilet or wire was withdrawn 
from them. These he used sometimes to leave 
in the urethra several days, for they were cal¬ 
culated to bear warmth and moisture better 
than other common ones of the elastic kind. 
And, for the purpose of retaining them in the 
passage more surely and conveniently, a 
catheter bracelet was employed. A flexible 
catheter should be preferred to a silver one, 
when you deem it most advantageous to keep 
the instrument any time in the passage ; for 
it will remain there with much less annoyance 
than a metallic one. But, on the other hand, 
you will sometimes be able to pass a silver 
catheter, when you cannot succeed with one 
made of elastic gum, which, unless the wire 
be of unusual thickness, has not always suffi¬ 
cient firmness to overcome the impediment 
arising from the compressed state of the ure¬ 
thra, or the alteration of its course. In these 
cases, whatever catheter be employed, it gene¬ 
rally passes as far as the anterior portion of 
the prostate with perfect facility, and here its 
beak is stopped, sometimes partly by the com¬ 
pressed state of the urethra, but chiefly by the 
new curvature of the passage, which we cannot 
always get an instrument to follow. In fact, 
there are few instances of considerable enlarge¬ 
ment of the prostate gland, without the 
urethra included in it, being propelled for¬ 
wards and upwards, or to one side, or twisted in 
various ways. Perhaps, where the passage is 
tortuous, an elastic catheter is the most likely 
to find its way ; and this instrument has one 
particular advantage over a silver one, deserv¬ 
ing to be well remembered in practice, namely, 
by withdrawing the wrire, at the period when 
you are trying to make the instrument pass 
the obstruction, you are able suddenly to in¬ 
crease its curvature, and thus to succeed in 
getting it into the bladder, when no inflexible 
catheter can be introduced. 

Generally, in these cases, it is necessary 
either to leave the catheter in the urethra, or 
to draw off the water once or tw'ice a day, 
according to circumstances, removing it directly 
after each evacuation. These plans are to be 
continued until the patient regains the power 
of expelling the urine himself. When the 
case is such that the introduction of the catheter 
is always difficult, the wisest plan, after getting 
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the instrument into the bladder, is to keep it 
introduced for a few days, and, as soon as the 
patient can empty the bladder by his own 
power, it may be withdrawn. An elastic gum 
catheter, if it can be passed, should here be 
preferred. I advise you, gentlemen, always 
to be provided with catheters of various kinds, 
diameters, lengths, and curves, and one im¬ 
provement made by Mr. Brodie I consider 
entitled to commendation, namely, that of 
having the handles of the wires of elastic 
catheters made large, like the handle of a 
staff; for thus you acquire a greater command 
over the instrument, and can guide its beak 
more according to your wishes. I approve 
also of the wires being thicker than those in 
common use, and of the plan of keeping some 
catheters prepared to retain their curvature, 
after the wire is taken out of them. 

The gum catheters which this gentleman 
prefers, are mounted not on small flexible 
wires, but on strong iron stilets, having the 
curve of a silver catheter, d he stilets of the 
larger ones have flattened iron handles, resem¬ 
bling those of common sounds. Bet your 
gunT catheters be kept thus prepared for a 
considerable time before they are wanted for 
use. They will then have the proper curva¬ 
ture. Mr. Brodie tries first to pass the gum 
catheter, without the stilet; if he fails, he then 
tries the instrument with the stilet. Gentle¬ 
men, be sure to remember that, in cases of the 
present disease, large catheters are more easy 
of introduction than small ones ; and that the 
stilet of elastic catheters ought to be consider¬ 
ably curved. In passing them, Mr. Brodie 
keeps the handle, at first, close to the left 
groin, introduces them as far as possible in 
this position, then brings the handle forwards 
nearly to a right angle with the pubes, and 
the handle is then to be depressed slowly and 
gently by placing one finger on it. When 
this is done, the point generally glides into the 
bladder, though sometimes this does not 
happen till you withdraw the stilet. In par¬ 
ticular examples, you will find it necessary to 
bend the point forward by means of a finger 
within the rectum, or on the perinaeum. 

If no catheter can be introduced, puncture 
the bladder above the pubes; this I think is a 
better practice than forming a passage through 
the db eased mass of the prostate. At the 
same time, I may observe to you, gentlemen, 
that you will almost always succeed in getting 
in a * catheter, and that puncturing is rarely 

called for.* 
I next proceed to the consideration of Stric¬ 

tures of the Urethra. A stricture of the ure¬ 
thra may be defined to be such a contraction 
or alteration of a part of the passage, that here 
it becomes considerably narrower than what it 
is by nature, or even entirely obstructed. \\ ith 
the subject of strictures, however, it is usual 
to consider several states of the urethra, as 
first, the irritable urethra, as it is termed ; 
secondly, spasmodic strictures; and thirdly, 
permanent strictures, Respecting the irri¬ 

table urethra, 1 believe the term is rather em¬ 
ployed for its convenience than its precision ; 
and generally what is said upon this reputed 
irritability of the urethra is vague and of little 
value. Frequent desire to make water, and 
more or less uneasiness in passing it are com¬ 
monly specified as symptoms of an irritable 
urethra : occasionally attended also with a dis¬ 
charge. Now, these effects may result from 
so many various causes, that really it is diffi¬ 
cult to admit the propriety of taking them as 
proofs of an irritable urethra. Any inflam¬ 
mation incite urethra will cause the symptoms: 
so will an incipient stricture in certain consti¬ 
tutions.'" 

Now, nothing shows more clearly the un¬ 
settled notions, attached to the subject of irri¬ 
table urethra, than the widely opposite modes 
of treatment adopted for its relief by different 
practitioners. Thus, some surgeons-treat it 
by prescribing, three times a-day, one-eighth 
of a grain of the oxymuriate of mercury, and 
3j of nitrous spirit of aether; some, referring 
it to disorder of the digestive organs, prescribe 
the blue pill and sarsaparilla; some, viewing 
it as connected with the inflammatory state of 
the canal, employ leeches to the perinceum, 
and take blood from the loins by cupping; 
some, judging that it is the same thing as the 
alleged spasmodic stricture, give hyoscyamus, 
or compound powder of ipecacuanha ; while 
others, regarding it merely as too sensitive a 
state of the passage, endeavour to blunt its 
extraordinary tenderness by the occasionaFin- 
troduction of bougies. 

In the next place, gentlemen, I may observe 
to you, with respect to the division of stric¬ 
tures into spasmodic and permanent, it is not 
satisfactory to all surgeons, some of whom have 
a difficulty in believing that the lining of the 
urethra is endued with muscularity. The ob¬ 
servations of John Hunter maintain the latter 
doctrine„jn favour of which several facts are 
usually adduced. Thus, a man, if otherwise 
healthy, voids his urine one day in a full 
stream ; on the following day exposes himself 
to damp and cold, or takes punch, or acidu¬ 
lous wine; next morning he cannot void his 
urine ; is relieved by going to bed, taking a 
dose of compound powder of ipecacuanha, and, 
after having had the bowels emptied by medi¬ 
cine, he passes his water as well as usual. 
Then, the effect of large bougies, or nitrate of 
silver, in enabling another patient to make 
water in a considerable stream, is also adduced 
as an argument on the same side of the ques¬ 
tion. The difficulty of passing water in such 
cases comes on suddenly, and ceases suddenly ; 
the cause is temporary—not a permanent dis¬ 
ease. The canal of the urethra certainly varies 
in its diameter at different periods, and cold 
appears to have great effect in rendering it 
narrower. In practice, it has always appeared 
to me that bougies and other instruments will 
enter the urethra much more easily in the same 
patient at some periods than others; that 
opium, hyoscyamus, and other narcotics, often 
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facilitate the passage of such instruments. 
But then, it is maintained, that the resistance, 
when it occurs, is not anterior to that portion 
of the canal which may be conceived to be 
affected by the action of muscles in the peri- 
nanun. Abroad, the doctrine of the muscu¬ 
larity of the membrane of the urethra, and of 
spasmodic strictures, has gained, I believe, no 
advocates. There the formation of strictures 
is invariably ascribed to' the effect of inflam¬ 
mation in thickening parts of the cabal; and 
the same view is adopted by Sir C. Bell and 
many other practitioners in this country, who 
explain various circumstances, Vhich have 
been referred to spasm of the urethra itself, 
by the action of muscles in its vicinity, and 
on the outside of it. A permanent stricture 
is attended with a conversion of the Contracted 
part of the lining of the urethra into a sub¬ 
stance of the consistence of ligament, but with¬ 
out its tibrous texture. The contracted part 
has, it must -be confessed, no appearance of 
the muscular tissue. 

One of the earliest symptoms of a stricture 
is the retention of a few drops of urine in the 
urethra after the patient has made water, 
which drops soon escape, and slightly wet the 
linei], while another small quantity, collected 
between the neck of the bladder and the stric¬ 
ture, may be expelled by pressure below the 
urethra. The next thing noticed is, that the 
patient cannot retain his icaler as long as 
usual, but is obliged to empty the bladder 
once, twice, or oftener, in the course of the 
night. As the disease increases the stream of 
urine becomes forked, spiral, or scattered; 
and in a stiil more advanced stage, the water 
is voided only by drops, or altogether stopped, 
especially when the urethra is under the in¬ 
fluence of cold, irritation, or the effects of in¬ 
temperance. In addition to these symptoms, 
the patient has pain about the glans penis, and 
there is commonly a thin gleety discharge from 
the passage, a circumstance which* often leads 
to the serious mistake of treating the case, as 
if it were merely a gonorrhoea or gleet. 

In consequence of the natural sympathy 
between the urethra and testicles, one of the 
latter organs is liable to be attacked with in¬ 
flammation, more especially, however, during 
the use of bougies. Whether a stricture be at 
first merely spasmodic, and capable of relax¬ 
ation, as the Hunterian doctrines teach, is a 
disputed point:’ but it is universally admitted, 
that, after a time, the part of the urethra 
which is the seat of stricture is thickened as 
well as contracted, that the diminution of this 
portion of the canal is not a temporary or 
periodical affection ; in other words, that the 
stricture is permanent. 

In old and aggravated cases of stricture, the 
bladder usually becomes considerably thick¬ 
ened, and does not admit of its usual degree of 
expansion. Frequently it inflames, and pours 
out a viscid kind of secretion like pus. And 
when the obstruction in the urethra attains a 
certain stage, ulceration takes place between 
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the bladder and the first and principal stric¬ 
ture ; abscesses form on the outside of the 
canal, and, bursting, produce channels for the 
escape of tl e urine, called, on account of their 
situation and their usual indisposition to heal, 
so long as the obstruction in the urethra is 
not removed, fistulce in perinceo. Here, gen¬ 
tlemen, is a bladder, diseased in consequence 
of stricture. It is thickened, and in one place 
sacculated. Ulceration has occurred, followed 
by fistulce in perinceo. At the sides of the 
caput galhnaginis, you may notice openings 
capable of receiving the largest bougies, and 
communicating with such fistula;. This pre¬ 
paration is likewise an example of stricture 
followed by abscess and fistula1. The bottle 
contains the penis, bladder, and rectum, with 
bristles put into the fistulm. . The urethra is 
laid open to show the stricture. 

To-morrow evening, gentlemen, I shall 
bring the subject of diseases of the urinary 
organs, and indeed this course of lectures, to a 
conclusion ; for, after having trespassed upon 
your patience so long, and delivered, with 
the morning demonstrations of the operations, 
not less, I believe, than about one hundred 
and £1ghl lectures, it seems to me that we all 
stand in need of a little rest and recreation. 

-——- 

CLINICAL LECTURE 

ON 

ECTROPIUM, TRICHIASIS, AND EN¬ 

TROPIUM. 

Delivered at the Hopital de la Pilie, Paris, 

BY M. LISFRANC, 

PRINCIPAL SURGEON TO THAT HOSPITAL. 

——CTO 

Gentlemen,—Ectropium.—The causes which 
induce this affection being numerous, the treat¬ 
ment must vary according to each individual 
case. Thus, in certain inflammations of the 
eye, the tumefaction of the membrane which 
lines the internal surface of the palpebra may 
produce an eversion, requiring for its cure the 
employment of remedies adapted to the sup¬ 
pression of the primary disease. If this tissue 
be thickened, and continue to form a sort of 
wedge between the palpebra and the globe of 
the eye, its excision may be easily performed 
by means of a pair of curved scissors. 

Tumours of various descriptions, but more 
particularly cysts, occur frequently within the 
tissue of the eyelids. They are more de¬ 
veloped, consequently protuberant externally, 
and lienee tend, in proportion to their growth, 
to evert the free border of the palpebra. In 
seizing their internal surface with a small pair 
of forceps, in order to extirpate them, either 
with the curved scissors or cataract knife, the 
inconvenience caused by their presence may 
be easily remedied, and with the greater con¬ 
fidence of success, as the operation may be 
assisted by the means 1 am about to point out 
to you in the sequel of this discourse, when I 
come to treat of the best mode of elevating 
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the eyelid to obtain an internal cicatrix of 
the least possible breadth. 

More frequently, however, this affection is 
caused by cicatrices situated on the cutaneous 
aspect of the palpebra, resulting from the 
injudicious treatment of burns, wounds, or 
ulcers. Ancient authors, such as Heister, 
Ambroise Pare, Ledreau, have limited their 
practice to the destruction of the everting cica¬ 
trix, whilst, on the contrary, the modern 
schools have altogether abandoned this method, 
considering it as treacherous and uncertain. 
But can it be reasonably admitted that the 
illustrious surgeons, above quoted, could have 
employed in their practice, and eulogised in 
their works, an operation which invariably 
proved ineffectual. I cannot believe it; for 
why was it not possible for them to have ob¬ 
tained a success in this case, similar to that 
which so frequently follows the treatment of 
permanent contractions of the extremities, by 
the simple division of the opposing bands? I 
would rather establish these distinctions. If 
you are called on to treat extensive cicatrices 
occupying the entire palpebra, or even its 
major part, do not by any means have recourse 
to the ancient method to remedy their eversion, 
since you will infallibly foil; but if, on the 
contrary, the disease be produced by a narrow 
band, attached at one extremity to the tarsus, 
and by the other to the circumference of the 
orbit, an incision made at its two points of 
insertion, in order to effect its extirpation, 
will readily effect a cure. A like success may 
be obtained in cases where the disease is occa¬ 
sioned by a falciform band, occupying about 
a third of the free border of the palpebra, and 
proceeding from this point to become attached 
to the internal angle of the eye. The band, 
however, may be adherent to the subjacent 
tissues in their whole extent, in which case, if 
it be narrow, you may content yourselveswith 
dividing it transversely from its free to its 
attached border ; and by afterwards making 
three or four longitudinal incisions, or, if it 
be very thin, you may remove it altogether by 
dissecting up the edges of the transverse in¬ 
cision, and throwing back the tissues from 
below upwards, and from without inwards, 
and thus obtain a cicatrix, which, no longer 
exercising a traction on the eyelid, is conse¬ 
quently unable to evert the tarsus. 

In all other cases the preference is generally 
given to the method of Bordenave, which 
consists in causing a loss of substance in the 
posterior surface of the palpebra, proportioned 
to the extent of its eversion. It is my opinion 
that it is more preferable to remove a large 
than a small portion of its lining membrane; 
thus I should recommend you to take away 
at least the half in ordinary cases, and the 
totality in those of a more complicated nature. 
For this purpose the operator should seize with 
a small pair of dissecting forceps, and not 
with the tenaculum, as some surgeons have 
advised, since small wounds result from its 
use, which, by furnishing an immediate flow 

of blood, obscure the parts necessary to be 
removed. I therefore repeat again, the sur¬ 
geon should rather seize with a pair of forceps 
that portion of the mucous membrane which is 
nearest to him, whilst an assistant does the 
same on the opposite side; the parts thus 
raised are then to be removed with the curved 
scissors. 

The excision accomplished, some surgeons 
abandon the cicatrisation of the wound to 
nature; but experience has proved how little 
we can rely on the success of this mode of 
proceeding: hence medical men are now’gene¬ 
rally agreed on the necessity of maintaining 
the palpebrse elevated, in order to render the 
cicatrix as linear as possible. With this 
object in view, it has been recommended to 
collect the cilia into two or three little bundles, 
which are to be secured by means of as many 
pieces of sewing silk, and to fix the latter to 
the forehead by strips of adhesive plaster; 
eyelashes must, however, exist to render these 
means applicable. Besides, this sort of liga¬ 
ture is not always easily performed, and the 
traction which the cilia experience, may be 
excessively painful, or may be even carried to 
such an extent, as to produce their eradication. 
Further, the thread may slip from off the 
cilia, or the latter be no longer retained 
against the forehead by the adhesive plaster. 
I am in the habit of employing for this pur¬ 
pose a method which fulfils the indication at 
least equally well, and which does not possess 
the inconveniences above pointed out. These 
simple means consist in the use of adhesive or 
court plaster, cut in the form of a horse-shoe, 
of the breadth of about two fingers, and snipped 
at its inferior convex border, in order to render 
its application more easy and exact; one of 
its extremities is fixed to the middle of the 
forehead, descends over the internal angle of 
the eye, follows, by its superior and concave 
border, the direction of the tarsus belonging 
to the inferior palpebra, on the external sur¬ 
face of which it is applied, whilst the other 
extremity, drawn sufficiently upwards to 
elevate the eyelid, goes to be attached to the 
temple of the side affected. In order to re¬ 
tain more effectually the palpebra in its normal 
position, in some severe cases of ectropium, 
I have additional recourse to small graduated 
compresses, placed on the internal angle of 
the eye, and retained by small strips of ad¬ 
hesive plaster directed from the face towards 
the forehead. The eye should be covered 
with a simple band of linen, or the single eye 
bandage may be employed. I must not 
forget to observe to you, that the mode of 
dressing this again, which I have just de¬ 
scribed, is of the greatest utility in those cases 
of ectropium where the cicatrix is alone at¬ 
tacked, in order to produce a cure. 

But the method of Bordenave, however 
advantageous it may be, especially when 
combined with the mode of treatment that I 
have just described, can only retract the eye¬ 
lid to a given extent. Now there exist cases 
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in which a total eversion occurs, caused 
oy a very extensive cicatrix, and it is here 
that I employ successfully the method that 
l have denominated mixed. You may have 
already conjectured that it consists in imi¬ 
tating Bordenave, with this exception, that I 
remove the whole of the mucous membrane 
lining the internal surface of the eyelid, and 
after having divided transversely the cicatrix 
[real cause of the disease), I employ such 
means as are suited as much as possible to ob¬ 
tain a cicatrix, narrow posteriorly and broad 
anteriorly. In still more serious cases, after 
having put into practice the method of Bor¬ 
denave, you may perform, at a distance of 
six or eight lines beneath the base of the 
orbit, a transverse semilunar infero-convex 
incision, whose breadth should equal that of 
the eyelid, taking care to divide only the 
integuments and cellular tissue. The su¬ 
perior border of the wound should next be 
reflected from below upwards, as far as 
the margin of the orbit, where it should 
be retained; then the vertical diameter of the 
palpebra is, as may be readily seen, greatly- 
increased. The inferior edge of the incision 
must now be detached from the subjacent adhe- 
rences, until it can be approximated to the 
superior. This manoeuvre will be attended 
with success, the more so since it may be 
brought into contact with the latter, by means 
of proper compression, which is easily accom¬ 
plished by carrying the surrounding soft parts 
from below upwards, and from without in¬ 
wards. Lastly, when the cartilage of the 
tarsus is considerably deformed, being, as it 
were, rolled on itself, the case is generally con¬ 
sidered as incurable; but since it has been 
found practicable to restore an entire eyelid, 
why ought it to be impossible to combat this 
disease, by sacrificing this body either in part 
or in totality? 

M. Trobriant, midshipman, was affected 
with a complete eversion of the left inferior 
palpebra; he had been twice operated on by 
the method of Bordenave, without success; 
yet, notwithstanding these very unfavourable 
circumstances, I decided on risking a third 
attempt. 1 removed the whole of the mucous 
membrane lining the palpebra, and dressed 
the wound according to the mode 1 have just 
described. So perfect was the result of this 
operation, that it is now impossible to detect 
on which eye it has been performed. 

Godinot, inspector of hackney-coaches, was 
inconvenienced, during several months, by the 
presence of a tumour, occupying the internal 
surface of the eyelid, which on account of its 
volume had produced a very extensive ectro- 
pium. I was requested to perform its extirpa¬ 
tion. After having circumscribed the tumour 
by two semilunar incisions w'ith the cataract 
knife, 1 dissected it carefully out, and applied 
small strips of adhesive plaster. In this case, 
also, the eyelid was restored to its normal posi¬ 
tion. 

Trichiasis and Entropium.—Authors have 
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only described one species of trichiasis, resulting 
from a deviation of the cilia whether it depends 
on the false direction of these hairs, or that 
the tarsus itself into which they are implanted 
be inverted towards the globe of the eye. A 
second variety has been more particularly 
noticed by myself which exists only when the 
eyelids are closed. In these cases the affection 
is owing to the fact that the superior tarsus, 
instead of corresponding to, overlaps the 
inferior; hence it results that the hairs of the 
latter are directed against the globe of the eye, 
on which they produce those serious inconve¬ 
niences noticed by all pathologists. You have 
seen me, in a case which has been recently pre¬ 
sented to your notice, besmear the free border 
of the palpebra with ink, in order to ascertain 
precisely the exact height attained by the in¬ 
verted cilia, and demonstrate to conviction an 
overlapping of two lines and a half. 

This disease may be attributed to three dif¬ 
ferent causes ; 1st. To an inversion of the eye¬ 
lashes, whilst the palpebra maintains its ordi¬ 
nary position. 2nd. To the inversion of the 
latter, or else to the overlapping already 
pointed out. 3rd. To such a vitiated confor¬ 
mation of the cartilage that we can scarcely 
expect to act advantageously on the palpebra 
itself. In the two first cases you can attack 
the eyelashes, or, what is still belter, the pal¬ 
pebra ; in the latter it is necessary to destroy 
the cilia, by one of the means which I am 
about to examine in succession. 

Different methods have been proposed for 
the destruction of the cilia. 1st. Their evul¬ 
sion ; but these hairs, similar in this respect to 
evergreen plants, are reproduced in greater 
numbers, in proportion as they are eradicated, 
and cause more inconvenience to the patient, 
since the stubbed ends, which always remain 
after this operation, exercise an increased irri¬ 
tation on the globe of the eye. M. Cham- 
pesme has signalised many instances of this 
multiplied reproduction, and I also have had 
occasion to witness several. 2nd. Cauterisation 
of the bulbs; in order to effect this, the free 
border of the eyelid must be divided with a 
bistoury, and afterwards a piece of nitrate of 
silver, cut in the form of a pencil, should be 
drawn over the surface of the wound, which 
has been previously freed from moisture by 
the application of appropriate means. 

Some surgeons place in the groove, which 
the tarsus presents, a small quantity of this 
caustic in solution ; but this method is, in 
general, very uncertain. It either penetrates 
too deep and produces accidents of a more or 
less serious nature, or else its action is not 
sufficient, and thus necessarily fails altogether. 
3rd. Jaeger proposed the removal of the free 
border of the eyelid with a pair of curved 
scissors, but the deformity which follows this 
method would alone cause it to be reieeted, 
and I only mention it as an historical fact. 
4th. The destruction of the bulbs by means 
of the actual cautery ; this was formely prac¬ 
tised with a small probe, resembling a common 
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knitting needle, but, on account of the tenuity 
of this instrument, its simple removal from the 
fire, in order to carry it to the eye, sufficed to 
cause it to lose the greater part of its caloric, 
and, although heated to whiteness, it no longer 
retained a sufficient temperature to enable it 
to reach and destroy the roots of the eyelashes. 
M. Champesme lias recalled this species of 
cauterisation from the oblivion into which its 
imperfection had naturally caused it to be 
plunged. Re proposes to perform it with a 
peculiar kind of instrument, bearing a great 
resemblance to that employed by tinmen in 
soldering, with this difference only, that it is 
less voluminous. This instrument, the descrip¬ 
tion and delineation of which are found in the 
works of Ambroise Pare, represents, somewhat, 
the head of a lark, the beak of which, being 
four lines in length, terminates in a spheric 
ball of six lines in diameter, which is truncated 
at the part presented to the eye, and forms 
a sort of reservoir for retaining the caloric. 
The palpebree being separated, the cautery 
must be applied successively to each individual 
bulb. I am in the habit of enveloping the 
rounded extremity, during the operation, with 
some substance which is a non-conductor of 
caloric. M. Champesme has found this 
method succeed in very serious cases ; he has 
even employed it in patients whose degree of 
infirmity had obliged them to enter the Quinze- 
Vingts (hospital for the incurable). Never¬ 
theless it is painful, frightful to the patient, 
and liable to induce an inflammation more or 
less difficult to combat efficaciously. However, 
in order to assure the success of this operation, 
it is necessary to ascertain the precise depth 
to which the eyelashes are implanted in the 
tarsus, for without this anatomico-chirurgical 
fact, you will be exposed to repeated failures. 
I have learnt from the researches which 1 
have made on this subject, that they extend 
about two lines beneath the free border of the 
eyelid. Strips of adhesive plaster, applied in 
such a manner as to draw the tarsus outwards, 
and recommended for this purpose by M. 
Demours, constitute a remedy possessing but 
very little efficacy, even in ordinary cases. 

Let us suppose we are enabled, and that we 
desire to act on the palpebra itself, 1st by 
imitating the method of Bordenave. Kokler 
has proposed the removal of a transverse por¬ 
tion of the integuments covering the anterior 
aspect of the eyelid. In fact it is readily con¬ 
ceived, that in causing the resulting wound to 
heal by the first intention, in such a way as to 
present an exact reunion, the tarsus will be 
drawn outwards, and consequently the eye¬ 
lashes which are implanted into it will thus be 
directed forwards. But, in the first place, at 
what point ought this deperdition of substance 
to be performed? What extent should we 
give it ? And, lastly, what are the precautions 
necessary to be adopted, in order to obtain the 
most advantageous effect? 1st. The incision 
should be so made, as that its middle be the 
broadest, and correspond to the centre of the 

palpebra, or of the deviated portion. 2nd.' 
Authors do not explain the quantity of integu¬ 
ment necessary to be sacrificed. I remove 
the two transverse thirds, and the perpendi¬ 
cular half; but if the disease be very exten¬ 
sive, I excise the totality; somewhat less, how¬ 
ever, if it be slight. 3rd. In order to obtain 
the most beneficial retraction of the palpebra 
forwards from the resulting cicatrix, such a 
direction should be given to the wound as that 
its superior edge attain the tarsal cartilage. 
The following is the manner in which the ope¬ 
ration should be performed:—The patient 
being in the recumbent or sitting posture, as 
in the operation for cataract, the surgeon seizes 
with the thumb and index finger of the left 
hand the integuments, raising them in such a 
manner as to cause them to form a fold. An 
assistant should take hold of one extremity with 
a pair of dissecting forceps, whilst the operator 
seizes the other, and removes the portion thus 
included with the curved scissors. In order 
to retain the edges of the wound in contact, 
you either employ a f.iw sutures, or else re¬ 
main content with depressing, by the aid of 
adhesive plaster and suitable bandages, the 
skin of the forehead, or raising that of the 
cheeks, according as the operation has been 
performed on the superior or inferior palpebra. 
This method is good, but its success is far 
from being certain, as may be seen on con¬ 
sulting the works of Scarpa and Demours. 

2nd. Dr. Physic of Philadelphia, and M. 
Bouchet of Lyons, proposed at about the same 
time to practise on the palpebra a vertical in¬ 
cision of from two lines and a half to three, 
commencing at its free border, and penetrating 
the whole thickness of this organ. The edges 
of this incision were immediately separated, 
and thus the transverse diameter of the eyelid 
was increased, and a cure ensued. But, without 
speaking of the deformity which inevitably- 
accompanies this method, I have had occasion 
to see at Lyons a great number of patients 
operated on by M. Bouchet, in whom the 
affection was reproduced after the lapse of a 
certain time. It sometimes, however, hap-, 
pens, that, on account of the tendency which 
the indurated tissue or cicatrix has to contract, 
the slit which the palpebra presents after the 
operation diminishes to such a point as to 
disappear altogether. (I shall have occasion 
hereafter to present to your notice a case illus¬ 
trative of this fact.) 

3rd. The method of Quadri, which consists 
in including in a V incision the inverted por¬ 
tion of the palpebra, presents the same incon¬ 
veniences as the preceding, namely, deformity, 
transient cure, and, in addition, its applicability 
only to cases where the palpebra is only par¬ 
tially inverted, or where the deviation is con¬ 
fined to a few eyelashes, the roots of which 
are thus easily extracted. 

4th. Method of Crampton : — The free 
border of the tarsus is here divided on either 
side of the inverted portion by two vertical 
incisions, which are united by a third or 
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horizontal, penetrating only the conjunctiva. 
Adhesive plaster is afterwards employed to 
retract outwards this portion thus rendered 
mobile. Saunders has given it as his opinion, 
that this mode of proceeding is only applicable 
to simple cases, and has proposed the excision 
of the deviated portion of the tarsus in those 
of a more complicated nature. These methods, 
as well as that of Vacca Berliggieri, are tedious, 
difficult, and much less advantageous than that 
I first described to you, and which is now 
employed by the generality of practitioners. 
However, I give an exclusive preference to 
this mode of operating, for which we are in¬ 
debted to M. .Tanson of Lyons, since I do not 
hesitate to regard it as the most perfect, and, 
being but little known, ! think it a duty in¬ 
cumbent on me to give its detailed description. 

5th. The method of Janson :—The surgeon, 
with the thumb and index finger of the left 
hand, seizes the integuments covering the an- 
tenor aspect of the palpebra in such a manner 
as to produce a vertical fold, the superior ex¬ 
tremity of which corresponds to the free border 
of this organ, and, at the same time, to the 
point most interested in the affection, propor¬ 
tioning its length to the space which separates 
the free from the adherent margin of the eye¬ 
lid. The operator and his assistant now seize 
the two opposite extremities of this fold with 
the dissecting forceps, and exercise on it gentle 
tractions, in order to raise it as much as pos¬ 
sible. The former, with a pair of scissors of 
moderate size, and curved on their flat side, 
makes the resection, with the precaution of 
extending the wound as far as the free margin 
of the eyelid. The blood should be allowed 
to flow for some seconds, and as soon as all 
sanguineous oozing has ceased, either sponta- 
neousl}7 or by the application of a sponge im¬ 
bibed with cold water, which may be allowed 
to remain on the wound for half a minute, or 
even a minute, the edges of the division should 
be united by means of the twisted suture, so 
as to obtain, if possible, a linear cicatrix. It 
is my opinion that you ought to avoid with¬ 
drawing the needles the fourth or fifth day, as 
is generally done, but wait until they fall by 
laceration of the tissues. Three or four trans¬ 
verse cicatrices are thus produced, which aid 
the vertical in drawing the palpebra outwards. 
But, to obtain the greatest possible advantage 
from this method, it is important to hasten the 
cicatrisation, and suppress carefully the luxu¬ 
riant granulations which maybe developed on 
the surface of the wound, so as to produce a 
cicatrix, bj- the apposition of its edges through¬ 
out their whole extent. This mode of ope¬ 
rating, as ingenious as it is easy in its execu¬ 
tion, has constantly succeeded in the hands of 
its inventor. I have exclusively employed it 
these last six years both in my hospital and 
private practice, in cases presenting different 
degrees of gravity, and the result has always 
proved favourable, except in one patient only, 
who still remains in the Ward of St. Louis, arid 
in whom the success is incomplete. In this in¬ 

stance the inversion was very considerable, 
and caused by cicatrices existing on the free 
border of the palpebra, which has partially 
maintained its false position in a very limited 
portion of its internal half. It is true, that 
the cicatrisation is not yet complete, and there¬ 
fore the hope of obtaining a perfect cure may 
still be entertained, the more so since, on re¬ 
collecting the brilliant ideas which have ema¬ 
nated from the School at Montpellier, it is 
possible that these cicatrices, even if complete, 
may gradually contract, and continue their 
everting action on the tarsus. 

I shall conclude this lecture by a reference 
to a few7 cases* admitted in this hospital, 
where the results of my operations are familiar 
to you all. 

Hebtefcos. 

The Dublin Journal of Medical and Chemi¬ 

cal Science, including' the latest Discoveries 

in Medicine, Surgery, Chemistry, and the 

Collateral Sciences. No. XV.Vol.V. July. 

Hodges and Smith. 

The present number of our esteemed contem¬ 

porary contains the usual quantity of original 

communications, some of which are of great 

practical interest. Two of these we have 

already noticed,—Mr. L’Estrange’s Descrip¬ 

tion of the Calculo-Fractor for pulverising 

Calculus in the Bladder, in No. 130 ; and Mr. 

White’s Report of Cases of Rupture of the 

Peritoneal Coat of the Uterus, in No. 132. 

Both these communications are deeply inte¬ 

resting to the practical surgeon and obstetri¬ 

cian, and are very creditable to the authors of 

them. 

The next article is <c On the Cause of the 

Pulse be:ng affected by the Position of the 

Body,” by Mr. Blackley. After stating that 

Dr. M‘Donnell of Belfast was the first who 

noticed the difference of the pulse in the per¬ 

pendicular and horizontal postures, and men¬ 

tioned this fact to Professor Thomson of Edin¬ 

burgh, who acknowledged it in his work on 

Inflammation, Mr. B. then extracts freely from 

the admirable papers of Professor Graves in 

the Dublin Hospital Reports of 1830, which, 

he properly observes, “ for closeness of obser¬ 

vation, and accuracy of experiment, are no less 

interesting to the physiologist than to the 

medical practitioner.’’ The learned and able 

Professor declined to advance a plausible con- 

* The cases referred to by M. Lisfranc will 
be found in Vol.V., page 275, of this Journal. 
—Rep. 
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jecture as to the reason why change of position 

affected the frequency of the pulse ; and Mr. 

Blackley undertakes to solve the difficulty, 

with what success our readers must determine. 

He commences with these words:— 

“ I believe it will be readily conceded, that 

the action of the heart in a strong and healthy 

individual, while in a state of rest, is uniform 

and equal, that it is possessed of a power suf¬ 

ficient to expel a certain quantity of blood at 

each contraction of the left ventricle, which 

power is necessary to overcome the obstacles 

presented to the egress of the blood. 

“ Let us suppose, for instance, that the 

heart of a healthy man in the erect posture 

beats sixty times in a minute, and at each 

beat expels one ounce of blood, sixty ounces 

per minute will be of course expelled; but if 

the power of the heart be increased or dimi¬ 

nished, we must expect a corresponding alte¬ 

ration in the number of beats. Thus, if the 

power be increased one-tenth, it will require 

but fifty-four beats to expel sixty ounces in a 

minute; but if it be diminished one-tenth, it 

will require sixty-six beats. 

“ To this variation of power in the heart 

are the phenomena of which we speak attri¬ 

butable, or rather I should say, the variation 

of resistance to the heart, which comes to the 

same thing. A question may here be asked, 

namely,f can you prove that the heart dis¬ 

charges a greater quantity of blood at one 

time than another, or that the left ventricle 

does not at each contraction expel the entire 

of its contents ? ’ 

“ I am fully aware that the general opinion 

is opposed to mine; indeed, actual experiment 

would seem to be against me, for it has been 

affirmed, that, on inserting the finger into the 

left ventricle of a recent heart, it contracts 

through its whole extent; nevertheless, 1 think 

I can prove the reverse, from the anatomy 

and mechanical construction of the heart itself. 

“ 1st. There are no muscular fibres going 

from the substance of the left ventricle to be 

inserted into the opposite edges of the valves, 

or above them into the aorta; therefore the 

space immediately inferior to the valves can¬ 

not be compressed. 

“ 2ndly. We never find the left ventricle 

perfectly closed after death, even though it 

should be at the time that rigidity of the mus¬ 

cular fibre prevails, 

“ 3rdly. If the valves had no support, as by 

a certain quantity of blood under them, to act 

as a counter pressure, they would be liable to 

injury from the superincumbent mass of blood 

in the aorta. 

“ 4lhly. A vacuum being formed by the 

expansion of the ventricle, the valves would 

be drawn downwards with considerable force 

to fill it up, and thus an additional weight be 

unnecessarily imposed on them. 

“ Lastly. In a very rapid pulse, say ICO, 

we can scarcely conceive the sides of the left 

ventricles to be closely approximated through 

their whole extent at each pulsation, and sepa¬ 

rated again, the usual quantity of blood as in 

health being expelled at each contraction. But 

we can readily admit that such a number of 

palpitations may be effected, the ventricle con¬ 

tracting but slightly at each beat; or a very 

small quantity of blood may be contained in 

the ventricle at each contraction, and thus 

supersede the necessity of the ventricle being 

much dilated; and we may observe, that in 

those cases where the pulse is so frequent as I 

have mentioned, it is never full and strong, 

but, on the contrary, weak and thready, evi¬ 

dently proving that a very small quantity of 

blood indeed is forwarded at each contraction 

of the ventricle.” 

The writer goes on to explain the relative 

force of resistance to the heart’s action in the 

erect and horizontal positions; and his views 

are worthy of much consideration. These are 

as follows:— 

“ In the former we have the column of 

blood in the arch of the aorta assisted by that 

in the carotids pressing on the semilunar 

valves, and opposing the egress of blood from 

the left ventricle. Next, we find that, the 

arteries being all full, a considerable iis a 

tergo is required to force on the blood which 

they contain, especially through the carotids, 

where it must be driven upwards. But by 

far the greatest obstacle to the action of the 

left ventricle, and that which is the chief cause 

of the non-permanency of the pulse, is pre¬ 

sented by the veins; if the arteries require 

the vis a tergo, their veins require it in a 

much greater degree, not only from the nature 

of their structure, which is inelastic, but that 

their contents, contrary to the laws of gravita¬ 

tion, must for the most part be forced directly 

upwards to the heart. 
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e< In the horizontal position those obstacles 

are lessened or removed; the blood in the 

carotids and arch of the aorta does not press 

with such force upon the valves, but chiefly 

the veins, namely, all those below the heart, 

being placed in the most favourable position 

for spontaneously returning their contents, 

remove an immense obstacle to the egress of 

blood from the left ventricle. Hence it follows, 

that less resistance being opposed to the heart 

in the horizontal position, and the same power 

exerted, a greater quantity of blood is pro¬ 

pelled at a time, and consequently the number 

of pulsations necessary to transmit the same 

quantity in a given time in the erect posture 

diminished. 

<( The frequency of pulsation, then, is in a 

direct ratio to the obstacles presented to the 

heart’s action, whether those be mechanical or 

arising from debility of the heart itself.” 

These views not only explain the pheno¬ 

mena observed by Professor Graves, but throw 

much light on functional disorders, and organic 

diseases of the heart itself. Thus the Pro¬ 

fessor stated :— 

“ 1 As the muscular exertion necessary to 

keep the body in the erect posture might be 

considered as the cause of this greater fre¬ 

quency, it became necessary to contrive means 

of placing the body in any desired position, 

without the necessity of muscular exertion on 

the part of the subject of the experiment. 

This was effected, and it was found that when 

the posture was changed by means of such a 

contrivance, the difference between the fre¬ 

quency in the horizontal and erect postures 

was not less than when muscular exertion was 

used.’ The theory of muscular exertion then 

being the cause, is set at rest for ever. ‘ I 

now anticipated that if the body was placed 

with the head down and feet up, a still further 

retardation of the pulse would be produced. 

It was, indeed, natural to suppose from the 

preceding experiment, that posture alone was 

the cause of the retardation observed in the 

body when placed horizontally, and, conse¬ 

quently, that this effect would be augmented 

on still move depressing the head, and that 

the maximum of retardation would occur in 

the inverted position. Here, however, as it 

not unfrequently happens, pre-conceived ideas 

were not found to accord with experiment, 

and no furlher retardation was thus effected ; 

neither, on the other hand, was it accelerated 

beyond the number observed in the horizontal 

position.’ ” 

Mr. Blackley’s remarks on the preceding 

quotation are extremely interesting, and, in 

our opinion, very satisfactory. We cannot but 

quote them:— 

“ Thus, in respect of the foregoing observa¬ 

tions, although in the inverted position there 

certainly is a greater facility for the return of 

the blood contained in the veins below the 

diaphragm to the heart, yet a new obstacle is 

offered to the action of the left ventricle in the 

relative position of the arteries. The blood 

in the aorta, iliac, and femoral arteries, 

&e., &c., must in this position be forced 

upwards, instead of gravitating to a certain 

extent downwards, as they do in the erect 

posture, and the blood in the veins of the 

head, neck, &c., will require a greater vis 

a ter go to be forced upwards to the heart. 

Hence I think we might readily deduce a rule 

to ascertain the relative force of opposition in 

the veins and arteries to the action of the heart 

in the various positions of the body. Thus, 

if in the erect posture, the most favourable for 

the transmission of blood in the arteries, and 

most unfavourable for the veins, the heart 

contracts eighty times a minute; and in the 

horizontal or inverted position, the most fa¬ 

vourable for the return of the venous blood, 

and unfavourable for the arterial, it beat only- 

sixty times, I conclude that the resistance op¬ 

posed by the veins is one-fourth greater than 

that offered by the arteries. The easiest pos¬ 

ture, then, in which the heart’s action can be 

carried on, is that in which the arteries and 

veins are as little antagonised as possible, viz., 

the horizontal. ‘ It is very singular,’ says Dr. 

Graves, c that a posture so unnatural as the 

inverted should produce no effect on the fre¬ 

quency- of the pulse as compared with the 

horizontal, while a change from the latter to 

the erect, both natural postures, is attended 

with so great an acceleration.’ 

“ The reason is obvious; the opposition to 

the heart’s action is the same in the two posi¬ 

tions_the horizontal and inverted—the in¬ 

creased resistance in the arteries in the latter 

position being exactly balanced by the in¬ 

creased facility for the return of the venous 

blood ; whilst, in the erect posture, the resist¬ 

ance of the veins is much increased over that 
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of the arteries, and the general opposition to 

the heart much greater than in either of the 

former positions. ‘ In the inverted position,’ 

Dr. G. continues, c although the frequency of 

the pulse is not altered, its strength is dimi¬ 

nished, and often very considerably; it is not 

unusual, too, for it to become irregular, a fact 

that may be explained by the greater weight 

of the blood pressing back on the aortic valves, 

and then necessarily opposing an unusual im¬ 

pediment to its egress from the left ventricle.’ 

“ I would suggest that the diminution of 

strength of pulse, observed in the inverted 

position, may in some manner be attributed to 

the pressure on the brain, or to the very un¬ 

usual position of the heart, which is now turned 

upside down, and its strength and mobility 

thus lessened and confined. The same causes 

may exercise their influence in causing irregu¬ 

larity, but this latter is, I think, more directly 

referable to the superabundant quantity of 

blood, which, in this posture, is thrown into 

the right side of the heart, and which thus 

prevents the equilibrium being maintained 

between the two ventricles, and is not to be 

attributed to pressure on the valves, as there 

is at such a time much less pressure, than in 

the erect position when no such irregularity 

exists.” , 

Dr. Graves remarked that the pulse was 

evidently stronger in the horizontal than in 

the erect posture, and that its maximum of 

strength and minimum of frequency are at¬ 

tained together. The following explanation of 

these phenomena is given by the writer, 

from whom we quote:— 

“ I would here remark, that the increased 

strength and (we may add) fulness of pulse ob¬ 

served in the horizontal position compared 

with the erect, depends on the resistance to 

the heart being diminished in the former, and 

a greater quantity of blood consequently ex¬ 

pelled at each contraction, the quantity of 

blood being thus increased the number of 

pulsations required to transmit a given quan¬ 

tity is diminished, as I have already explained, 

whereas, if the quantity of blood were dimi¬ 

nished the number of pulsations would be in¬ 

creased. Mr. Adams, in his paper on Diseases 

ofthe Heart(Dublin Hospital Reports,Vol,IV.), 

gives a case in which he expresses himself in 

harmony with this opinion.” 

Mr. Blackley asserts that Professor Graves’s 

observations prove the correctness of his hy¬ 

pothesis. 

“c In consequence,’ says Dr. G., ‘of the 

shortening of the valve, it imperfectly covered 

the auriculo-ventricular opening, and too 

readily allowed of a reflux of blood into the 

left auricle during the contraction of the ven¬ 

tricle. Hence the effort of the heart, instead 

of being, as it is in the natural state, expended 

in propelling the blood onwards through the 

aorta, was partly lost, because of the imperfect 

state of the valve admitting a regurgitation of 

some of the blood which was destined to pass 

into the aorta. The heart ivas obliged there¬ 

fore to reiterate its beats, to compensate by its 

quickness for that small quantity of blood it 

teas incapable of furnishing at one contrac¬ 

tion through the aorta.' 

“ ‘ In all other diseases in which I have 

investigated this subject,’ he continues, ‘I have 

found a difference between the frequency of 

the pulse in the erect, sitting, and horizontal 

posture; but in six cases of hypertrophy with 

dilatation of the heart no such difference was 

perceptible, although all these patients at the 

time of my making the experiment were in a 

debilitated slate, which is that in which the 

changes induced by position are the most re¬ 

markable. 

“ ‘ In ihose cases the hypertrophy and dila¬ 

tation were very great, and in five of them 

certainly (examined after death), and in the 

sixth probably, the left ventricle was involved 

in the disease; and I am inclined to think 

that this permanency ofthe pulse, in all posi¬ 

tions of the body, will be only found to exist 

in such cases, and not in those where the hy¬ 

pertrophy and dilatation are less considerable, 

and consequently the diagnosis more obscure. 

This circumstance may, it is true, detract from 

the value of the observation, so far as regards 

diagnosis, but certainly does not diminish its 

physiological interest. 

“ ‘ I may observe, too, that should future 

observations prove that hypertrophy of the 

heart is not always attended by this perma¬ 

nency of the pulse (and I believe it is not), 

vet its occurrence in so manv cases of that 

affection is nevertheless an interesting fact.’ ” 

The following comments upon these extracts 

are entitled to careful examination, as they 

are calculated to influence our diagnosis of 

cardiac affections. 
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“ Nothing can be more satisfactory than 

those remarks ; they prove that the left ven¬ 

tricle being possessed of a certain additional 

power, namely’} sufficient to overcome the re¬ 

sistance offered to the heart, in all positions of 

the body, that permanency of the pulse is the 

consequence, and therefore I think it follows, 

that the non-permanency of pulse, or the varia¬ 

tion of it, depends on the inability of the heart 

to overcome the resistance opposed to it, with 

equal facility in all positions. 

C£ The state of the valves, however, as Dr. 

Graves very accurately remarks, must have con¬ 

siderable influence in modifying the action of 

the heart; for on their integrity, as we may 

readily perceive, depends in a great measure 

the relative resistance opposed to the left ven¬ 

tricle ; yet we may conceive the same effect, 

‘ permanency of pulse,’ to be produced in two 

very different states of disease, namely, hyper¬ 

trophy with and without valvular disease. 

Thus hypertrophy, to a certain extent, assisted 

by valves in a healthy condition, may cause 

permanency of pulse, while hypertrophy to a 

much greater degree, even though the valves 

be obliterated, may give rise to the same effect, 

the increased muscularity, and consequently 

power, in the latter case, being equal to the 

assistance afforded by healthy valves in the 

former. 

“ A question arises;—If increased muscu¬ 

larity or hypertrophy be acquired by the heart 

in consequence of the obliteration of the valves, 

what would be the result, if the valves became 

so strengthened as to remove in a great mea¬ 

sure the pressure of blood from the left ven¬ 

tricle? I reply — diminished muscularity or 

atrophy. This I am fortunately enabled to 

prove by reference to Mr. Adams’ Treatise on 

Diseases of the Heart (Op. cit ), in which the 

following case occurs—one, the most interest¬ 

ing and extraordinary, perhaps, that has ever 

attended pathological research, namely, the 

change of the muscular structure of the heart 

into fat. 

“ 4 The right auricle was much dilated, the 

right ventricle externally presented no appear¬ 

ance whatever of muscular fibres, it seemed 

composed of fat throughout almost its whole 

substance. The left ventricle was very thin, 

and its whole surface was covered with a 

layer of fat, beneath this the muscular struc¬ 

ture was not a line in thickness.’ 

“ This I think will be readily admitted to 

have been a completely atonic condition of 

the organ, but let us inquire the cause. ‘ In¬ 

deed the left ventricle was so weak, and its 

parietes so reduced, that, at first sight, it 

created our surprise that it was at all capable 

of carrying on the circulation, which was not 

a little increased when, on a close examination, 

it was discovered that the valves of the aorta 

had become, from cartilaginous and earthy 

depositions, so rigid as to retain water, whether 

poured upon them from the artery or the 

ventricle, the contact of their edges was pre¬ 

served in such a manner, that it required that 

a fluid should be injected from the heart with 

some little force to render this arterial opening 

pervious.’ This case speaks volumes; it is 

an additional proof of the immense influence 

which the valves exercise over the action of 

the heart, and it serves to place in strongest 

contrast two opposite states of disease induced 

by the condition of the Valves, namely, atrophy, 

as in this case, caused by the unusual strength 

of the valves, and the support afforded by 

them to the column of blood in the arteries, 

superseding the necessity of the usual mus¬ 

cularity of the ventricle, compared with hyper¬ 

trophy induced by obliteration of the valves, 

and the consequent necessity of increased mus¬ 

cularity, to overcome the additional obstacles 

consequently presented to the egress of the 

blood. This, at first sight, may appear con¬ 

tradictory, as the state of the valves presented 

an additional obstacle in itself, but let us re¬ 

collect, that the heart, like other organs, may 

accommodate itself to changes, when effected 

gradually, that would cause instant death if 

suddenly induced. 

<£ While speaking of the valves, and the 

influence they exert, it may not be uninterest¬ 

ing to mention that Haller was fully aware of 

the effect produced by them, when in a diseased 

state, on the heart, though not perhaps quite 

clear as to the cause. In his work, De Partium 

Corporis Humani Fabrica et Functionibus, he 

gives several instances, amongst others the fol¬ 

lowing:—‘ Valvulse aortse contracts ut san- 

guis in cor rediret, hinc ventriculus sinister 

dextro amplior.’ Again, ‘Cum eadem ostiola 

ossea forent, et sanguinem retrogradum in cor 

admitterent, cor sinistrum amplissimum.’ 

« Very many practical results and inquiries 

are deducible from the foregoing observationsB 



80 Review of the Dublin Medical and Chemical Journal. 
not the least useful of which would be the rela¬ 

tive degree of hypertrophy induced by the 

various morbid conditions of the valves; and 

also the propriety of lessening the mass of the 

circulation, and removing the resistance to the 

heart by observing the horizontal posture, in 

hypertrophy as a primary and uncomplicated 

disease. 

<£ It has been observed, that the greatest 

variety in the frequency of the pulse on change 

of posture, occurs in persons labouring under 

fever, or debilitated in consequence of that or 

any other cause, amounting in some cases to 

so great a difference as even fifty between the 

erect and horizontal positions, (Dr. Graves, 

op. cit.) and this we might expect on consi¬ 

dering the structure of which the heart is 

composed, and the purposes it serves. 

“ It is a muscular organ, and participates 

with the other muscles of the body in the 

general debility of the frame in sickness ; not 

being able to overcome the obstacles presented 

to the egress of the blood in the erect posture, 

in as few pulsations as in the horizontal, it is 

forced to contract the more frequently in order 

to transmit the same quantity of blood in a 

given time as in the latter position, at least it 

makes an effort to do so, and this greater varia¬ 

tion is therefore a good diagnostic sign of the 

general debility of the patient, and vice verm ; 

of course when the patient lies down the pulse 

falls to its former standard, the obstacle which 

caused its increased action being removed ; in 

other words, the veins now empty themselves 

spontaneously, instead of requiring the vis a 

tergo from the heart to propel the blood 

through them, consequently the resistance to 

the left ventricle is lessened. It sometimes, 

however, happens, that the pulse does not fall 

to its former standard on the person lying 

down, and lire cause is interesting. 

“ On assuming the erect posture from the 

horizontal (when much debilitated), the heart 

is affected in two ways; first, by the irri¬ 

tation of an unusual stimulus; secondly, the 

actual obstacle to the return of the venous 

blood ; where the weakness is not to a great 

extent, it becomes accustomed to the irritation, 

and consequently after some minutes Arils a 

few beats, but still remains more frequent than 

in the horizontal posture, being affected by 

the latter obstacle, the non-return of the 

yenous blood. It may, however, occur, that 

the irritation once induced may continue, and 

the increased action of the heart be thus kept 

up, even after the patient lies down, and this 

is a good diagnostic sign, as it indicates ex¬ 

cessive weakness or irritability. It has been 

observed by Dr. Graves, that in some persons 

the increase of frequency in the pulse is greater 

between the horizontal and sitting postures, 

than between the latter and the erect, while in 

others the contrary takes place, so that gene¬ 

rally the frequency in the sitting posture may 

be taken as a mean ; this is perfectly correct, 

and agrees fully with the theory I have ad¬ 

vanced ; for the femoral vein in the sitting 

posture is horizontal, and the weight of the 

column of blood from the feet to the head is 

broken, consequently the resistance to the 

left ventricle much diminished. In like 

manner we may find, that if we now raise the 

legs to a level with the thighs, we shall have 

a further retardation of the pulse by from two 

to four beats; this, however, will depend 

much on the age and strength of the indi¬ 

vidual, and on the healthy condition of the 

lower extremities in general, and the veins of 

those parts in particular; thus, where the 

limbs are anasarcous, or the veins varicose, 

v/e may expect a greater modification of the 

pulse in this position than where the legs are 

pending, w hile, in a strong and health}-young 

person, little or no difference is at times to be 

observed whether the legs are perpendicular 

or horizontal.” 

We have quoted from this paper very freely, 

on account of its extreme importance; for, if 

the views maintained in it be correct, they will 

materially assist us in forming accurate con¬ 

clusions in a vast variety of diseases, not only 

of the heart but of other organs. We think 

Mr. Blackley entitled to great praise for the 

manner in which he has treated this obscure 

and difficult subject; and should his conclu¬ 

sions be admitted and proved by others, he 

will have done much for the promotion of 

pathology. 

The succeeding paper is also one richly 

deserving of attentive perusal. It is entitled 

“ Some Consideration on Scrofula, and the 

various Means of Cure employed at the Chil¬ 

dren’s Hospital, Paris, more particularly on the 

Effects of Iodine in the Treatment of this Dis¬ 

ease,” by James Eager, M.D. The writer has 

had the advantage ofhaving been house-surgeon 
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lo some of the Parisian hospitals; and, as 

these admit scrofulous patients, has had ample 

opportunities of observing the different forms 

of this disease. After some apposite prepara¬ 

tory remarks, he proceeds lo describe the pa¬ 

thology of scrofula, and he has executed this 

difficult task so well, that we are bound to 

place his views before our readers. He com¬ 

mences by stating that scrofula 

“ Consists of tumours of a round form, 

varying in size from a millet seed to a 

turkey egg, sometimes encysted, more fre¬ 

quently otherwise, single or numerous, isolated 

or in a mass. These tumours are composed 

of the lymphatic glands, enlarged and indu¬ 

rated, or more frequently having undergone 

the tubercular disorganisation. In the latter 

case, the substance which forms them is opaque, 

of a pale colour, at first hard, like concrete 

albumen, (periods de cruditi) afterwards it be¬ 

comes friable, soft, and finally liquid, like pus, 

(periode de ramollissement). In it we find 

no trace of organisation. It may exist in the 

tissues in an infiltrated state, such as in the 

bones and around the articulations; and 

although the character of the affection does 

not change, the name of tubercle is no longer 

assigned to it in this form. 

“ The lungs, the mesenteric and cervical 

glands, the prostate, spleen, ovaries, brain, 

cerebellum, spinal marrow, liver, and bones, 

are the organs most frequently attacked, and 

in the order just laid down. 

It is obvious that this description applies 

especially to what is termed tubercle; in 

scrofula, however, there are other appearances 

which are better given with the symptoms of 

the disease, particularly as the anatomical exa¬ 

mination throws no light on their nature; 

nevertheless, as scrofula, when confirmed, 

rarely exists without tubercle, it becomes 

necessary to notice the latter; at the same 

time avoiding to infer the identity of these 

affections from their co-existence, a conclu¬ 

sion which is inadmissible in the actual state 

of our knowledge of the subject.” 

Dr. Eager next describes the causes, or rather 

the predisposing causes of scrofula, and denies 

that a lymphatic constitution is one of these. 

Here we totally differ from him ; and, as he 

adduces no arguments or proofs in support of 

his conclusion, we think few will agree with 

him. He also contradicts himself in a subse- 
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quent page (348), when he says that the dis¬ 

ease is most common in those “ in whom a 

lymphatic temperament prevails.” He seems 

to us not to attach sufficient importance to 

temperaments; and we cannot but remark, 

that if he can dispose of that to which he al¬ 

ludes in this summary manner, he can as 

easily object to all others. Were he lo go this 

length (and he certainly implies as much), the 

result would be, that the same line of practice 

would be applicable to all, and that the san¬ 

guineous, nervous, melancholic, and lymphatic, 

might be treated alike. Experience and ob¬ 

servation have long since convinced us of the 

fallacy of this notion ; and we apprehend that 

the Doctor himself would hesitate to employ 

the same active treatment in a hale country¬ 

man of a sanguineous temperament, and in a 

blanched nervous lady in high life. We agree 

with him, however, in the statement, that the 

predisposing signs of scrofula do not always 

exist, or rather, we should say, are not always 

apparent. His remarks on the efficient causes 

are just, and worthy of attention, and they 

embrace the development of tubercles in dif¬ 

ferent parts of the body. We must quote them 

at length. 

(t Many causes are said to originate scrofula. 

The continued action of a cold moist air is 

with many authors the principal one. I have 

abundant reasons to think that the absence of 

the direct solar rays, and a long sojourn in a 

confined atmosphere, contribute more than 

any other towards the development of scrofula. 

“ All physiologists are aware that these cir¬ 

cumstances I mention are calculated to give a 

predominance to the white liquids of the body, 

to excite the action of the lymphatic system, 

and to impart to the organisation of animals 

and vegetables that remarkable blanched ap¬ 

pearance called ‘ eliolement.’ 

“ I have questioned very attentively the 

parents of 74 scrofulous children, and learned 

that of this number 56 lived in low houses with 

very small windows on the ground floor, where 

the direct rays of the sun never penetrated, and 

in which, though very small, five or six persons 

slept. The remaining 18 belonged to individuals 

in better circumstances, and, although conse¬ 

quently better nourished, were in every other 

respect in the same condition as the 56. The 

greater part belonged to the lower classes. They 

were subjected to great privations, and lived in 

a 
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rooms exposed to the north. These circum¬ 

stances augmented the predisposition, and fre¬ 

quently brought on the disease in cases where 

this predisposition did not exist. 

“ Inflammation is considered a frequent cause 

of scrofula in all temperaments. All substances 

susceptible of becoming acid on the stomach 

are said to induce this disease. An illustrious 

professor of this faculty thinks inflammation 

acts the principal and exclusive part in its 

production. It is true inflammation has been 

frequently found to coexist with tubercles. 

Tubercles seem sometimes produced in the 

brain by encephalitis; bronchitis, pneumonia, 

and pleuritis have often existed with those of 

the lungs. Those of the mesentery are almost 

always an effect of gastro-intestinal inflamma¬ 

tion, those of the liver, that of a chronic 

inflammation of the pyloric extremity of the 

stomach and duodenum, and in some cases 

have even succeeded hepatitis. 

“ These facts, although remarkable, are far 

from conclusive, because inflammation does not 

give rise to tubercles without the co-operation 

of other causes. Do we not often find inflam¬ 

mation terminate without tubercles or glandular 

indurations in warm seasons, whereas the con¬ 

trary is the case in opposite circumstances. 

We also find persons kept for a long time 

under the influence of cold or moisture, and 

who nevertheless do not become tubercular 

or scrofulous, whilst others in a similar situa¬ 

tion are speedily affected. 

“ It is worthy of remark, that the persons 

thus affected are most commonly women and 

children, in whom the lymphatic temperament 

predominates. 1 have five observations which 

offer exceptions to this fact, they are of per¬ 

sons of a decidedly sanguine temperament, in 

whom, by auscultation and percussion, we 

could not detect the slightest sign of tubercles, 

but who, nevertheless, in the course of 

traumatic fever, were seized with pneu¬ 

monia ; and this affection was speedily fol¬ 

lowed by the most characteristic symptoms of 

pulmonary phthisis. M. Andral mentions in 

his work cases of mesenteric tubercles in 

adults in which, after death, no trace of phlo- 

gosis was found. Here I anticipate an objec¬ 

tion. In the first case tubercles (miliary) 

might have existed in the lungs in a latent 

state ; and all stethoscopists know that in these 

circumstances it is extremely difficult, without 

the help of premonitory symptoms, to detect 

them. With regard to the second case, were 

we to judge from analogy, we ought not to 

infer the absolute non-existence of inflamma¬ 

tion from the absence of proofs a posteriori, 

as we are well aware that it is only when in¬ 

flammation exists to a certain degree that it 

leaves traces after death. There are erysipe¬ 

latous affections of the intestines as of the skin, 

and in the latter, during syncope, the result 

of bleeding, and after death, we often find no 

traces of irritations that visibly existed pre¬ 

viously to these changes; moreover, the slight¬ 

est irritation in one system suffices to bring Gn 

a sympathetic one in another, which is dis¬ 

posed to it. This we see every day. The use 

of farinaceous food is said to determine tabes 

mesenterica and scrofula, and this same cause 

may (according to some authors) bring on 

phthisis. It is very remarkable that herbivo¬ 

rous animals contract phthisis very frequently, 

whereas carnivorous ones are very seldom af¬ 

fected. Butchers are also seldom attacked by it. 

Are we to ascribe this exemption to their con¬ 

stant sojourn in an atmosphere charged with 

animal emanations? This is probable, and 

the more so, as we are aware that good animal 

food is amongst the most effectual accessary 

means of cure in scrofula. It may be of use 

to persons threatened with tubercular phthisis, 

to give a preference to animal food. This is 

a mere supposition, although 1 know of no 

facts to support it, yet it appears to merit a 

trial. I have been induced to advert to 

phthisis in this article from the frequent occur¬ 

rence of this disease in scrofulous patients. 

In a word, if you examine a great many indi¬ 

viduals affected with scrofula, you will cer¬ 

tainly find that, when the disease is intense and 

of long duration, the lungs are almost con¬ 

stantly affected with tubercles. This is so 

true, that you may conclude, a priori, when 

scrofula exists in a subject in its apogee, that 

the lungs or mesenteric glands are the seat of 

tubercular masses. The latter fact is important 

as regards tabes mesenterica, particularly as 

there are two states of this affection, one in 

which the glands are simply indurated and a 

little enlarged, and a second in which they 

have undergone the tubercular disorganisation. 

The first may be cured by judicious treatment, 

but the second is incurable from the very fact 

that tubercles are not resorbed; and, as from 
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their position in the mesentery, they cannot 

be eliminated by the suppurative process, they 

keep up a constant and destructive irritation 

which always terminates by death. The reader, 

I presume, after having considered the greater 

number of the causes here laid down, has come 

to a conclusion, that from their contradictory 

results they can, at most, be but accessary in 

their mode of action. This view appears to 

me very accurate. In the first place it is evi¬ 

dent, that, in scrofula, all the economy seems 

to have undergone a fundamental and profound 

modification from the influence of causes, the 

action of which has continued for a long time. 

Now, of all causes none is more general in its 

action, none that affects both rich and poor 

more frequently, than foul, confined air. It is 

an established fact, that pure air is indispen¬ 

sable to the healthy slate of the functions, and 

that when it does not contain its due propor¬ 

tion of oxygen, it modifies the heematosis in a 

singular manner. In the first instance, through 

the medium of the lungs, it impregnates the 

blood with a principle that pervades the body, 

giving health and life to the organs, by sup¬ 

plying them with arterial blood ; whereas, in 

the second, the blood not having received a 

necessary quantity of oxygen, passes into the 

system with its venous qualities, and, by pro¬ 

ducing an unhealthy action in the processes 

of assimilation and decomposition, blunts the 

sensibility of the organs, and consequently 

produces a morbid alteration of their functions. 

Hence that dulness, that inactivity which we 

observe in individuals, who are, as it were, 

saturated with scrofula. Now, if we take this 

view of the subject, and suppose all the other 

causes, which are of a nature to determine 

irritations, to be brought into operation on 

an individual so circumstanced, it is evident 

that the effects of the irritations which follow 

cannot be the same as when the haeinatosis 

goes on in the normal way; and hence it 

is, that when the first condition, foul air, 

does not exist, the other causes will not deter¬ 

mine the disease. The poorer classes in 

Palermo live on the most miserable food, and 

in filth and poverty; now, if these causes 

were what is generally ascribed to them, these 

people ought to suffer from scrofula. The 

contrary, however, is the case; and it is re¬ 

markable that they live in open air. What 

are we to infer but that, notwithstanding their 

poverty, &c., &c.* their breathing pure air 

exempts them from scrofula. In a word, I am 

satisfied that neither cold moist air, nor too 

nutritious food, nor poor food, nor inflamma¬ 

tion, suffice to induce this disease without the 

action of foul air and the effect of the absence 

of the direct rays of the sun. Were this fact 

well established, of what importance would it 

not be to the manufacturing districts in our 

country, where this malady is so prevalent. 

From it would follow the necessity of keeping 

children and other labouring persons in well 

ventilated and well situated factories. I 

trust these remarks will direct the attention of 

observers, who have an opportunity in these 

towns, to the consideration of this subject; 

and I have no doubt but that their researches 

will lead to such preventive means as shall, if 

not entirely suppress, at least considerably 

diminish, the frequency of this dreadful dis¬ 

ease. 

“ Scrofula affects more particularly the 

parts of the body in which the vital functions 

are most active. In conformity with a well 

known law of the economy, the liquids flow 

with more force, and in greater abundance, 

towards the head in children than in adults. 

Hence it follows that tubercles in the brain 

are more frequent in the former than the 

latter, because the brain in children is func¬ 

tionally the centre of a strong and continued 

action. However, this augmentation of vitality 

does not explain these morbid phenomena, for 

in old persons, although this organ is the 

seat of extreme irritability, still tubercles are 

a very rare occurrence. Scrofula in general 

comes on in children at that period when a 

continued irritation is kept up about the jaws 

by the process of dentition. In adults we 

find the lungs affected with tubercles by 

reason of the activity of these organs at this 

period of life. In older persons, by reason of 

the predominance of the abdominal viscera, 

tubercles of the liver prevail almost ex¬ 

clusively, and those of the uterus in women. 

“ Some persons consider scrofula heredi¬ 

tary. This opinion cannot be admitted in the 

rigorous acceptation of the term, we inherit 

from our parents a disposition to contract dis¬ 

ease with an organisation like theirs, but not 

a germ of these diseases. The children 6f 

parents who present no trace of the disease 

may become affected with scrofula. Persons 

Gr 2 
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too old or too young, especially if their con- 

ititutions be impaired by excesses, give birth 

to children badly formed, and disposed to 

manv affections, more particularly to scrofula. 

As to this disease being contagious, there are too 

many opinions to the contrary on record, to 

render it necessary to insist longer on this point.” 

Here we must pause for the present; and 

we cannot help observing, that Dr. Eager has 

very ably elucidated the nature and treatment 

of scrofula, as we shall prove hereafter. The 

disease, though one of the most common, is 

not sufficiently attended to in this country, 

and thousands of sufferers are allowed to pine 

and be destroyed by it, for, strange to say, 

almost all our hospitals, infirmaries, and dis¬ 

pensaries, are closed against them. We there¬ 

fore deem it our duty to notice the paper 

before us in detail, as we feel convinced it 

will contribute in no small degree to the alle¬ 

viation of human suffering. Though we differ 

from the writer in some of his views, we part 

with him for the present with every sentiment 

of respect. 

CASE OF COLICA PICTONUM RE¬ 

LIEVED BY OPIUM AND ELA- 

TERIUM. 

BY JOHN LANGLEY, ESQ., SURGEON. 

J. S.-, of No. 15, Cumberland-street, 

having been previously engaged for five con¬ 

secutive weeks in painting, more particularly 

in that most pernicious description, called 

flatting, in which process white lead and 

spirit of turpentine form almost the only con¬ 

stituents of the paint used, producing by their 

compound an article highly evaporative, and 

consequently favouring a mineral impreg¬ 

nation of the surrounding atmosphere, in 

which this poor fellow was existing from 

twelve to fourteen hours daily during the 

above period, was attacked, on the 10th of 

May last, with symptoms indicating the in¬ 

cipient stage of colica pictonum, the promi¬ 

nent features of which, as sickness, general 

spasmodic affections, especially of the abdo¬ 

minal muscles, producing that peculiar con¬ 

cavity of the umbilical region, excessive in¬ 

testinal tormina, obstinate constipation, partial 

suppression of urine, clammy skin, facies Hippo- 

cratica, &c., were in full force, and to alleviate 

and obviate which, opiates, purgatives, ene- 

mata, fomentations, and counter-irritants were. 

as by usual routine, most assiduously em¬ 

ployed without remission or abatement of any 

symptom ; the croton oil, in doses of two, 

three, and four minims, was given at different 

periods, without any beneficial effect. The 

fiftieth hour from my first visit had now 

arrived, and no alleviation of the sufferings 

of my patient, or valuable point gained. The 

increasing exhaustion and consequent pro¬ 

stration of strength, with continued intestinal 

agony, in despite of copious topical bleeding, 

gave me a very unfavourable prognosis of 

the issue. At this juncture, I prescribed one 

grain each of crude opium and extract of 

elaterium, in the form of pill, to be persisted 

in every hour, and covered the epigastric and 

umbilical regions with a strong sinapism. The 

first pill, from gastric irritation, was rejected 

soon after its inhibition. In the interval 

between the first and second dose, the cata¬ 

plasm had produced considerable and painful 

cutaneous inflammation, probably accounting 

for the subsequent quiescence of the stomach. 

The second pill was retained, but attended 

with no evacuant effsct, but with evident 

remission of pain. A third pill was ad¬ 

ministered, with apparently similar effect, but 

the desideratum still absent. Upon the 

moment of administering the fourth pill, a 

feeling of intestinal commotion was expressed, 

which, being solicited, terminated in the dejec¬ 

tion of as copious, offensive, and ill-conditioned 

mass of faecal matter as I ever witnessed ; not¬ 

withstanding I gave this fourth pill, and its 

administration was followed by several motions, 

but of that hydragogue character peculiar to 

the action of elaterium. From this period, 

by the aid of warm carminatives and light 

nutrient diet, a recovery was effected. This 

man had suffered heretofore frequently from 

this disease, and paralysis of the extensors of 

the fore-arms and hands, with wasting and 

atrophy of that class of muscles, had been exist¬ 

ing for some time previous to the present attack. 

In justice to the case reported by Monsieur 

Raver, of the Hopital de la Charite, in your 
Journal of the 15th of last March, I beg to 
state that I had doubt of the purity of the 
croton oil I used. Not having any by me at 
the time, a neighbouring medical friend lent me 
some, which, from its appearance, I am in¬ 
clined to think, from age, had suffered dete¬ 
rioration in its medicinal virtue. 

36, Tottenham-street, Fitzroy-square, 
June 30th, 1834, 
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Properties of the Blood. 
Henry H. Parkin—On Cholera. 
Ralph Richardson — On the Proximate 

Causes of Asthma. 
John Rogerson—On Obstruction of the 

Liver. 
Thomas Rowley—On Gout. 
Edward John Scott—On the Varieties of 

the Human Species. 
Charles Spelman Smyth—On Rheumatism. 
James Tetley—On Apoplexy. 
Robert Wood Thacker—De Pleuritide. 
Henry Tyser—On Paralysis. 
William Morgan LTnderwood— On Ery¬ 

sipelas. 
Robert Verity—De Membranarum Con- 

sensibus *. 
George Wharton—On Asthma. 
George Wilson—De Cynanche Tracheali. 

* Passed his trials in 1833. 
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PROM IRELAND. 

George Thomas Beilby — On Polypous 
Tumours. 

Henry Brown—On Hydrocele. 
Ebenezer N. Bolton—On Apoplexy. 
Dyonysius Colahan—On Inflammation of 

the Mucous Membrane of Stomach and 
Bowels. 

Samuel Dean—De Hydrophobia. 
Hercules Elmore—On Stricture of Urethra. 
John Hamilton—On Bronchitis. 
William Hay—On Pneumonia. 
Francis Healy—On Scrofula. 
David Jamieson—On Inguinal Hernia. 
Joseph A. Lawson—On Callus. 
William Lloyd—On Peritonitis. 

George Martin—On Peripneumony. 
Robert Marshall—On Tetanus. 
James Robinson M‘Cord—On Hydro¬ 

cephalus. 
Richard Mollan—On Dropsy. 
William Chapman Murphy—On Apoplexy. 
John Nalty—De Membranis Mucosis *. 
David Quill—On Apoplexy. 
Charles Warburton Riggs—De Erysipelate. 
Patrick Roe—On the Influence of Age on 

the Human Constitution. 
Thomas Rossiter— On Jaundice. 
John Robert Young—On Mortification. 

* Passed his trials in 1826. 

FROM ABROAD. 

Ludovico de Carvalho Paez D’Andrade, Brazil—On Dysentery. 
Archibald Hall, Canada—On Respiratory Function of Plants. 
William King, West Indies—On Erysypelas. 
William Pakenham Monk, Island of Guernsey—On the Medical uses of Secale Cornntum. 
Edward Auriol Robertson, Portugal—On Enteritis. 
William C. Trotman, Barbadoes—On Metastasis. 

foreign JEUWrfnt. Camphor obtained from Parsley. 

Digitalis in Dropsy. 

M. Chrestirn states that he has cured a great 

number of dropsies, consequent on abdominal 

phlegmasia or intermittent fevers, by the use 

of the tincture of digitalis in frictions on the 

abdomen, or inner part of the thighs; half an 

ounce three or four times a-day. His formula 

for the tincture is as follows:—take an ounce 

of the digitalis purpurea, and three ounces of 

alcohol, and lei it macerate. M. Chrestien 

considers that digitalis is a general excitant, 

and has besides specific powers, which cause 

an abnormal secretion of urine, and diminishes 

the frequency of the heart’s action. If this 

latter effect does not take place, it is owing to 

an irritable condition of the alimentary canal. 

—Revue Medicate. 

An order has recently appeared in the 

Bulletin des Lois, placing at the disposal of 

the Minister for Public Instruction the ground 

comprised between Rues de l’Est and de 

l’Ouest, at Paris, known by the name of 

Pepiniere Royale du Luxembourg. The 

eastern part of this ground is destined for the 

formation of a medico-botanical garden for the 

use of the Ecole de Medecine, and the western 

parts for natural history, for the same esta¬ 

blishment.— Gazelle des HApitaux. 

If fresh oil of parsley be placed in contact, 

with water, it will be changed into camphor 

in the course of a few days. This product 

can be separated from the water by filtration, 

and dried on bibulous paper; dissolved in 

alcohol, it crystallises in prisms and needles ; 

it dissolves at + 30°, and it requires a much 

lower temperature to become solid again ; at 

+ 21° it enters into ebullition; at + 300° 

it assumes a brown colour, but does not 

sublime. Its composition is six atoms of 

carbon, seven of hydrogen, and two of oxygen. 

—Journal de Pharmacie. 

Civiale. 

The King of Sweden has presented this 

celebrated lithotritist with the cross of the 

Polar Star, the highest mark of honour ever 

conferred on a savant in that country, and it 

may be regarded as a proof of the success of 

lithotrity in Sweden.—Gazette des Hopitaux. 

Suture of the P erinceum. 

Dr. Mineogliano, having read that M. 

Roux had cured several cases of ruptured 

perinaeum, consequent on parturition, resolved 

to follow his example, with this exception, that 

he used the hare-lip pins, instead of the sutures 

recommended by Roux. The case fell under 

his care the second day after the rupture ; the 

pins were kept in ten days; the operation 
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toas successful. The patient afterwards be¬ 

came pregnant, and was delivered without in¬ 

juring the cicatrix.— Op. Med. 

Quarantine. 

The following order has been published in 

the Moniteur : — 

“ Taking into consideration that, since the 

occupation of Algiers by the French army, 

precautionary sanitory measures have been 

adopted at the different ports of that country 

to prevent the importation of the plague, that 

the country of Algiers is generally healthy, 

and that therefore there is no reason to con¬ 

sider its ports dangerous. 

“ Vessels coming from Algiers, Bona, 

Bougie, and Oran, may be admitted into all 

the ports of this kingdom, provided they have 

clean bills of health, given them by the local 

authorities.” 

This order may be considered as a step 

towards the opinions of Messrs. Chevrin and 

Lassis, and undoubtedly owing to the recent 

researches and labours of the former of these 

physicians.—Gazette des Hopitaux. 

TARTAR EMETIC IN CHOLERA. 

Although not in the habit of paying par¬ 

ticular attention to the letters of medical men, 

which appear in the public journals relating 

to the treatment of diseases, we are induced to 

break through our rule, in order to notice an 

interesting letter of Mr. Rowe, which appeared 

in the Times of August 4th. In it he details 

the case of a gentleman in the Legacy Office, 

who was suffering from a severe attack of 

cholera. The solution of the acetate of mor¬ 

phia at first tranquillised the spasm ; and, after¬ 

wards, the tartarised antimony plan of Mr. 

Langford was commenced, and followed up 

with great accuracy. On the Friday and 

Saturday the patient had purging and cramps, 

on the Sunday was seriously attacked, on the 

Tuesday morning he passed some bile in the 

stools and made water; his amendment was 

afterwards interrupted only by some irritabi¬ 

lity of the stomach, which was relieved by 

leeches. 

Several medical practitioners of our ac¬ 

quaintance have tried Mr. Langford’s plan, 

and speak favourably of it. They consider 

it equally applicable in the premonitory stage, 

as in the more advanced stage of collapse. 

ABSENCE OF CERVIX UTERI IN 

LABOUR — VAGINAL CAESAREAN 

OPERATION SUCCESSFULLY PER¬ 

FORMED. 

BY DR. CAFFE, OF PARIS. 

I was sent for by Madame Mouray, midwife, 

on the 4th December, 1833, to the house of 

a patient, No. 110, Vielle Rue du Temple. 

The patient was nearly 40 years of age, and 

of good constitution ; had borne three chil¬ 

dren, the last 8 years since, and had now been 

in labour 30 hours. The midwife, unable to 

feel the mouth or any orifice in the uterus, 

had previously obtained the assistance of a 

medical man, who, believing there was an 

antiversion of the uterus, had recommended 

the introduction of a pessary. I examined 

her in various positions, but, neither with the 

finger nor a small blunt-ended probe, could I 

discover any orifice in the uterine tumour. 

The vagina was five inches long, dry, but 

swollen on its upper surface, where the 

mucous membrane projected considerably. 

Uterine contraction was regular and active. 

This was at 6 a. m. Judging that the vaginal 

Caesarean operation was here indispensable, I 

desired a consultation ; and at 8 o’clock, M. 

Hatin saw the patient with me. We fixed 

the hour of 4 p. m. for the performance of the 

operation; but as the contractions of the 

uterus were not then of alarming violence, we 

agreed still further to postpone it, and, while 

the midwife carefully watched the patient, to 

moderate the pains and prevent improper 

motion, we sought the counsel of MM- Vel- 

peau, Lenoir, and Larcher, who successively 

examined the patient, and confirmed the accu¬ 

racy of my diagnosis, and the necessity of 

operating. Accordingly, at 11 p. m., I pro¬ 

ceeded to the operation in the presence of 

MM. Hatin and Roussel, and M. Perlusio, an 

Italian physician. 

The speculum _could not be employed, on 

account of the projecting mucous membrane 

and the extreme narrowness of the vagina. I 

used a straight narrow bistoury, with linen 

wrapped round it to within half an inch of 

the point, which was protected by a small 

piece of wax. The uterus was divided, layer 

by layer, to the extent of about half an inch, 

in a line, bet wen the rectum and bladder, 

its contractions assisting the division. On 
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arriving at the cavity of the uterus, about four 

ounces of liquor amnii were discharged; and 

the head of the child was distinctly felt by all 

present. To avoid and prevent laceration, I 

again introduced the knife, and practised two 

short lateral incisions, so as to convert the 

aperture into a crucial one; which shape, 

however, was immediately effaced by a pain 

which rendered the aperture oval, and enlarged 

it considerably, but without any tearing of the 

edges. 

The woman felt no pain during the opera¬ 

tion, nor was there the least hsemorrhage; in 

an hour afterwards a living child was born. 

The uterus, in contracting after delivery, 

greatly diminished the extent of the aperture; 

recovery was rapid and uninterrupted by any 

accident. As soon as the lochia had ceased 

to flow, I took the precaution to introduce 

occasionally between the lips of the aperture 

a gum elastic bougie, which was allowed to 

remain several hours. The aperture can be 

felt small and irregular, surrounded by no 

projection or trace of the neck of the or<*an. 
O 

At the end of six weeks the catamenia appeared, 

and have since recurred. As regards the 

cause of this obliteration of the neck of the 

uterus, it was with the greatest difficulty that 

I could ascertain from the patient, that she 

had, during the early months of pregnancy, 

been in the habit of injecting a solution of 

common ashes (cendres de foyer) into the 

vagina, and even into the cavitv of the 

uterus, (?) by means of a gum-elastic catheter; 

that she had felt each time intolerable pain, 

and had observed suppuration and the detach¬ 

ment of portions of the skin .—Abridged from 
the Journal Hebdomadaire_Archives of 
Medicine. 

THE 

ftoniron fWetu'calanir Surgical Sournat. 
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report op the parliamentary 

COMMITTEE. 

At length the labours of the Committee 

on Medical Reform are brought to a close. 

On Wednesday last (August 13), Mr. 

Warburton brought up the report, which 

was ordered to be printed. 

During the recess the profession will 

have ample time to consider its matter, 

so that in the next session every prelimi¬ 

nary to rational legislation will have been 

provided. A new track of duty is now 

open to us—that of impartially canvassing 

the evidence, to which we have hitherto 

been silent listeners. We have often had 

to speak in terms of unqualified appro¬ 

bation of the conduct of the Honourable 

Chairman, in the discharge of his diffi¬ 

cult and intricate duty. His liberal and 

comprehensive investigation, his impartial 

demeanour to witnesses of all characters, 

his forbearance with the petulance of 

some, and the manifold impertinences of 

others—besides his admirable tact and 

judgment in conducting the examination, 

have earned for him the lasting gratitude 

of the profession. 

PETITION OF THE LECTURERS- 

MODEST CIRCULAR IN CONSE¬ 

QUENCE. 

A consummate politician once observed, 

that if there was no such thing as honesty 

it ought to be invented ; so true is it that 

honesty is in the long run the best policy,— 

“ There be,” says Lord Bacon, “ that can 

pack the cards and yet cannot play wrell; 

so that there are some that are good in 

canvasses and factions that are otherwise 

weak men.” One of the shops of these ha¬ 

berdashers of small wares, as the same 

eminent person calls the folk we are 

talking of, it is our business now to set 

forth. 

It cannot be forgotten with what se¬ 

crecy, in its concretion, a certain meeting 

of certain lecturers in London was got up 

for the purpose of opposing, by petition, 

the grant of a charter of incorporation to 

the London University. After the meet¬ 

ing of the elect was held, every effort of 

personal canvas was used by an individual, 
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whom we need not name, to add to the 

list of petitioners the names of gentlemen 

who abstained from complying with the 

original requisition, on account of their 

distrust of the prime movers, till at last 

by urgent solicitation a list of ninety-eight 

names was obtained. The petition was 

at length presented ; and then—what dis¬ 

gusting vapouring had we not, touching 

the value of this important document, 

that embraced and, in fact, exhausted the 

whole argument against the London Uni¬ 

versity,—a model of calm and dispassion¬ 

ate reasoning! With what ostentatious 

flourishes did not the self same nameless 

person ring the changes in praise of his 

own bantling! How uncandid, how dis¬ 

honest in his sight were the cotemporary 

journalists in declining to print this in¬ 

estimable abortion of his brain ! We, it 

so happened, had always opposed the 

claims of the University to the power of 

conferring degrees, because it appeared to 

us, the grant of such a privilege to a par¬ 

ticular school would inflict immeasur¬ 

able evil on the republic of medicine,— 

even we were censured for not noticing a 

document, all knowledge of which was 

designedly withheld from us; and then, 

forsooth, our generous, high-minded, li¬ 

beral cotemporary had the judgment and 

spirit, out of the fulness of his heart, to 

attribute to us motives of personal pique 

and resentment for our silence, because, 

he alleges, he had not canvassed us among 

the other dupes of his crooked policy! 

This flagrant outrage of all honourable 

feelings we passed by at the time with the 

contempt it deserved. 

Let us now see to what a happy issue 

the affair has been brought,—how much 

reason each of the other ninety-eight pe- 

and certain expenses incurred in instruct¬ 

ing counsel to support its prayer. The 

patronage of all this business was exceed¬ 

ingly pleasant. At length comes the day 

of reckoning, and with it a circular to the 

subscribing petitioners, modestly request¬ 

ing from each of them the moderate sum 

of 41. 10s.,—the price of the indulgence 

he received in being allowed to sign his 

name to the petition, at the request and 

importunity of our cotemporary and his 

agents. It is not improbable the greater 

number of the select lecturers will aver a 

non sequitur:—“we never dreamed we were 

incurring such a responsibility in putting 

dow'n our names;—the whole affair has 

been a surprise to us:—let those pay 

whose vanity has been gratified ; we will 

not be made stalking horses for their 

self-importance.” 

The circular, of which we append a 

copy, is a very curious specimen in its 

way. There is something so honest and 

true in its statement, that “ the teachers 

of the various medical schools in London 

were summoned to attend at Dr. Hue’s 

and again, there is something so very 

consolatory in the reflection, that the 

College of Surgeons incurred precisely 

the same expense as the select lecturers in 

making similar opposition, that the un¬ 

fortunate petitioner cannot complain :— 

the allegation is as true as it is notoriously 

false :—the charges are reasonable:—the 

subscribing petitioner was not cajoled out 

of his signature ! 

Here is the circular:— 

“-July, 1834. 

“ Sir,—On the renewal of the petition 

of the London University to the King in 

Couhcil, for a charter, with the power of 

conferring degrees in physic, &c., a meet¬ 

ing of the hospital physicians and sur- 

and of the teachers of the various 

titioners has to thank our cotemporary for 

his admirable manoeuvring. After a 

world of bustle the petition was presented, geons, 
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medical schools in London, was held at 

Dr. Hue’s, on the 28th day of February 

last, at which meeting- we the undersigned 

were named as a sub-committee for pre¬ 

paring and presenting a memorial, on the 

part of the whole body, praying that the 

privileges which the London University 

was endeavouring to obtain might not be 

granted ; and that we might be heard by 

counsel before his Majesty’s Privy Council 

in support of our prayer. The expenses 

that have been incurred by the defence of 

our cause before the Privy Council greatly 

exceed what we had anticipated; but we 

find that the expenses of the College of 

Surgeons in opposing, in the same man¬ 

ner, the prayer of the London University, 

have been precisely the same. The whole 

expense incurred by us is 440/. 15s. 6d.; 

and the number of gentlemen who signed 

the memorial praying to be heard by 

counsel is ninety-eight; so that the con¬ 

tribution required from each individual is 

M. 10s. You will therefore have the 

kindness to transmit the amount to Sir 

George Tuthill at your earliest conve¬ 

nience. 

“ The accounts lie at Sir George Tut- 

hill’s, and are open to the inspection of 

every gentleman who signed the memo¬ 

rial. 

(Signed) “ Geo. L. Tuthill. 

“ Thomas Watson. 

“ Wm. Lawrence.” 

HOSPITAL MISMANAGEMENT. 

The hospital fracas at Guy’s and St. 

Ihomass, to which we alluded in our 

last number, have again fixed public at¬ 

tention on the mode in which our great 

medical charities are managed, or rather 

mismanaged, under the auspices of trea- 

suiers and their committees. The present 

disputes arise, we understand, out of the 

hospital schools, in which the treasurers, 

by a strain of authority, claim and assert 

the right of interfering! Dr Elliotson 

and Mr. Green are determined to abide 

by their respective universities; and hence 

they are obliged to relinquish their duties 

at St. Thomas’s Hospital. 

Dr. Blundell h as had an assistant ap¬ 

pointed to him, whether he would or no ; 

and therefore this eminent practitioner has 

resolved to leave the assistant a clear 

stage. Were we not certain that the 

abuses of hospital government are upon 

record, and will shortly come to light, 

we should think these matters worthy of 

being further sifted. In the present state 

of things, not much further harm can be 

done by letting the busy bodies pursue 

their ordinary avocations for the short 

time we expect their power will subsist. 

COUNTY CORONERS’ BILL. 

After the opinions we have on a former 

occasion expressed upon the present con¬ 

stitution of the office of Coroners, we 

entertain very little regret that the bill 

on which we then commented, in its pro¬ 

gress through the House of Commons, 

has been since lost by a difference be¬ 

tween the two houses upon a clause de¬ 

claring the Coroner’s Court an open 

court. Lord Brougham, a very high 

judge, and others, very eminent lawyers, 

differ as to the fact—and his Lordship is 

deeply concerned that he cannot agree 

with the House of Commons upon the 

policy of throwing open the court. His 

Lordship and the House of Commons 

have unfortunately had latterly various 

differences of opinion. A certain degree 

of vanity, and the habits acquired by his 

Lordship in another place, where, of 

course, he meets with implicit deference, 

where, in fact, his opinions are law, make 



Case of Injury of the Spine. 91 

his Lordship very sore on such occasions. 

Nevertheless, we are of Mr. Warburton’s 

opinion, that if the Coroners’ Courts were 

not held to be open, great facilities would 

be afforded to.those holding' so responsible 

a situation, to receive bribes in order to 

protect the guilty, which was more to be 

deprecated, as Coroners were not like the 

judges, chosen from the higher ranks of 

life, but very often notoriously persons of 

very insufficient education. The Attorney 

General declared his opinion that Co¬ 

roners’ Courts were open courts, Coroners 

having the pow'er, on particular occasions, 

to close the court, in the same way as 

judges of other courts of record. A de¬ 

claratory clause to that effect ought 

to be introduced, requiring, at the same 

time, that the Coroner should report to 

the Court of King’s Bench, or the Secre¬ 

tary of State, what passed in his Court 

when the doors were shut, and the reasons 

which induced him to exclude the public 

on any particular occasion. The ques¬ 

tion will be revived next session. 

CASE OF INJURY OF THE SPINE. 

BY R. J. KING, ESQ., SURGEON, WHITEHAVEN. 

9 p. m., June 17th. 1834. W. F—- —, setat. 

21, cabinet-maker, was knocked down this 

afternoon, between two and three o’clock, 

whilst fighting in a beer shop, when he “ felt 

something crack and give way in his neck;” 

since then he has suffered much pain at the 

lower part of his neck and between his 

shoulders, attended with the loss of sensation 

and motion of the trunk and lower extremities, 

and also of the upper, with the exception of 

rotation of the humerus on the scapula ; pria¬ 

pism and paralysis of the bladder ; there are 

also several contusions over the. head and face. 

He is lying upon his back on the floor of the 

room where he fell; answers when spoken 

to, and complains of being very cold. Pulse 

90, small and irregular; skin cold; respi¬ 

ration appears to be carried on solely by the 

diaphragm; there is no motion in the upper 

part of the chest, He is a stout young man. 

of very intemperate habits, and has been drink¬ 

ing for the last three days. 

Ordered a mattress to be placed upon the 

floor; had him carefully put upon it, and 

covered with bed clothes. To have some 

warm tea, and to be kept perfectly quiet. A 

catheter was introduced, but no urine flowed. 

. 18th. 9 a. m. Pulse 80, regular, and of 

better strength ; the skin is now pungently 

hot; abdomen distended. A catheter was 

introduced, and about a pint of urine drawn 

off by pressing upon the abdomen. 

Sumat pil. cath. ij., statim et tertia quaque 

hora. 

3 p. m. Has taken six pills; no evacuation 

from the bowels; the last dose occasioned 

considerable nausea and severe efforts to 

vomit; after much stru o-crlino* about the sto- 
oo o 

mach and diaphragm, a small quantity of 

clear fluid was vomited. Urine about Oss. 

by cath. 

R. Olei terebinth, rect. 3yj. 
-ricini Jij. 
Mucilaginis acaciae, q. s. 
Aquae fontanae Oj. 

M. fiat. Enema statim. 

9 p. m. Complains of burning pain in his 

hands, and requests they may be washed 

with cold water and soap. The distension of 

the abdomen has increased very much since 

the morning; no evacuation from the bowels. 

R. Olei terebinth. 3iv. 
Liniment, saponis comp. 5xij. 

M. fiaf. Liniment, abdomini infricandum. 

R. Pulveris jalapae 3j. 
Magnes. sulph. ^ij. 
Aquae ferventis Oj. 

M. fiat. Enema tepida injec. 

10 p.m. On introducing the pipe into the 

rectum a considerable quantity of flatus escaped, 

and this, together with the drawing off of 

about half a pint of urine, afforded much re¬ 

lief; is perfectly sensible, and feels inclined 

to sleep ; has taken some arrow-root, and tea 

with softened buiscuit, at different times during 

the day. 

19th. 1| a.m. Is very uneasy; the disten¬ 

sion of the abdomen very great, and renders 

his breathing extremely short and difficult; 

his face is much flushed, and he has been mut¬ 

tering and talking to himself; pulse 84, full 

and soft, stronger than yesterday; tongue 

dry and white; thirst; no evacuation from 

the bowels. A large elastic gum catheter 
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was introduced into the rectum; much flatus 

and a quantity of fluid mixed with feculent 

matter came away (above Oij); distension 

much relieved. A vein was opened in the 

right arm, and he felt the puncture of the 

lancet * ; about Ijxij. of blood were taken 

away, and it had the florid appearance of 

arterial blood ; expresses himself much easier. 

Pulse 80, full and soft. 

6 a. m. Is very uneasy; the distension has 

returned ; cath.introducta. Oj. of high coloured 

urine with violet odour; when the tube was 

passed into the rectum, much flatus, and some 

fluid faeces came away; feels relieved, and 

inclined to sleep. 

9 a. m. Pulse 80, full and soft; tongue 

white, moist; face less flushed ; skin pungently 

hot and dry over the body and extremities, 

and perspiring over head and neck ; on taking 

a drink, part of the fluid passed into the 

larynx, and occasioned very great uneasiness ; 

as he cannot cough, he struggled violently 

with the diaphragm and muscles of the neck 

and face in endeavouring to blow it out. 

2 p. m. Catheter introduced; 0 ss. of high 

coloured urine; the lower bowels were washed 

out by injecting warm water, without bringing 

away much feculent matter. 

10 p.m. Pulse 80, full and soft; tongue 

white and dry in centre, moist at edges; thirst; 

breathing not quite so good as in the morning; 

less tension of the abdomen, but still com¬ 

plains of being swelled ; urine about O ss.; 

on the tube being passed into the rectum, some 

flatus escaped; the warm water which was 

injected returned without any feculent matter ; 

the hypogastric region is now perfectly soft 

and comfortable; still some fulness at the 

epigastrium and across the umbilical region. 

20th. 6 a. m. Has had a better night; he 

complained of pain in the fore and middle 

fingers of the right hand, where they had been 

bruised, and requested they might be dressed ; 

thinks there is more pain between the 

shoulders; pulse 72, full and soft; tongue 

brown, and dry in centre, moist at edges; 

* This is rather doubtful; the question 

was put by his brother, and he answered yes; 

he did not feel when his arm was pinched, and 

the only way in which he knew it to be touched 

was by its shaking his shoulder. 

thirst; less swelling of the abdomen. Urine 

two-thirds of a pint. 

2 p. m. Urine two-thirds of a pint. 

10 p. m. Complains much of his throat, but 

has no difficulty in swallowing; feels cold 

about his head and neck; pulse 62, full and 

soft; skin hot and dry; there has been no 

moisture over -the surface of his trunk and 

extremities since the accident; constant thirst; 

calls to have his lips and tongue moistened 

frequently; abdomen soft; stools passed in¬ 

voluntarily. Urine about two-thirds of a pint. 

21st. Half-past 3 a. m. Has had some sleep 

during the night, but is now very restless ; 

abdomen much distended ; says his throat is a 

little better; pulse 72, full and soft; no eva¬ 

cuation from the bowels ; urine about O ss., 

and about the same quantity of liquid faeces 

passed through the tube when introduced into 

the rectum, and pressure was applied to the 

abdomen ; no flatus passed. 

10 a. m. Appears to be much worse; 

breathing short and hurried ; does not answer 

when spoken to, but shakes his head ; swallows 

with great difficulty the_ fluid with which his 

lips and tongue are moistened ; gives him 

much uneasiness from its obstructing his 

breathing. 

1 p. m. Is very uneasy ; face flushed, and 

he complains of pain in his head; answers 

readily. Pulse 80, full and soft; skin cooler 

and rather moist for the first time since the 

accident; breathing very difficult. A vein 

was opened in his right arm, and when about 

3iv. of blood were taken away, he said it in¬ 

creased the difficulty of breathing; it was 

darker coloured than the former, and had much 

the appearance of venous blood, although 

still very florid ; urine about O ss. 

6 p. m. Is evidently much worse; the 

feces are passed involuntarily, and the 

priapism has ceased ; urine two-thirds of a 

pint. 

10 p. m. Has been delirious, and is now 

talking to himself, and calling out frequently ; 

answers when spoken to, but his voice is 

becoming very weak; is sinking; pulse 80, 

soft; hands cold; feet and legs hot; urine 

about O ss. He spoke but once or twice after 

I left him, and died at 12 p. m. 

Post-mortem examination, 34 hours after 

death.—The posterior surface of the body and 
limbs was of a dark livid colour, from the 
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gravitation of the blood, which was found to 

be in a fluid state; much bloody fluid also 

flowed out of the mouth on turning the body 

over; on making an incision along the spinous 

processes of the cervical and dorsal vertebrae, 

a considerable quantity of extravasaied blood 

was found in the cellular membrane, and much 

gas escaped; the ligaments connecting the 

oblique processes of the sixth and seventh 

cervical vertebrae were ruptured, and their 

articulating surfaces separated from each other 

about the eighth of an inch : the fifth and 

sixth were also injured, but to a less ex¬ 

tent; the outer surface of the sheath of the 

spinal cord was covered with coagulated blood. 

On opening the sheath, the arachnoid mem¬ 

brane covering the cord was highly injected 

for the extent of about three inches, and the 

medullary matter of the cord softened and in 

a semi-fluid state for about the same extent, 

how much further it might extend down the 

chest was not ascertained, as we only removed 

the rings of the cervical and two upper dorsal 

vertebrae. The bodies of the sixth and seventh 

cervical vertebrae had been torn asunder, but 

without any lateral displacement, the cartilage 

of the sixth being broken off at its posterior 

margin, and a small piece of the bone adhered 

to the separated portion. On opening the 

chest, some extravasated blood was found in 

the cellular membrane at the top of the ster¬ 

num, and also in the upper part of the anterior 

mediastinum; there were some old cellular 

adhesions in the right pleura, and each pleural 

cavity contained about four ounces of a dark 

bloody fluid; there was also about one ounce 

of the same kind of fluid in the pericardium. 

The lungs were very dark coloured, particu¬ 

larly posteriorly, from the gravitation of the 

blood. Both ventricles of the heart contained 

a small quantity of dark fluid blood, with 

which the lining membrane was stained of a 

purple colour. The viscera of the abdomen 

appeared to be healthy; the stomach and in¬ 

testines were distended with air; bladder * 
empty. Head not examined. 

Remarks.—From the nature of the injury 

and the symptoms which accompanied it no 

hopes could be entertained of his recovery. 

The treatment, therefore, was more directed 

to relieve urgent symptoms and to contribute 

to his comfort, than with any prospect of its 

ultimate success. After the brain and nervous 

system (above the situation of the injury) had 

recovered from the shock of the accident, the 

circulation, respiration, digestion, and the se¬ 

cretion of bile and urine, appeared to go on 

until the inflammation of the spinal cord ex¬ 

tended above the origin of the phrenic nerves, 

when the breathing became hurried and dif¬ 

ficult, and at last was entirely suspended, and 

death ensued, leaving the blood of a dark 

colour and uncoagulated. The blood drawn 

from a vein in the right arm (the vena cepha- 

lica) on the morning of the 19th, 36 hours 

after the accident, appeared to have under¬ 

gone no change from the time it passed into 

the humeral artery; after standing some 

hours, the crassamentum presented one uni¬ 

form fluid, red colour throughout; the heat 

of the skin below the injury of the spine was 

much above the natural standard, pun- 

gently hot and dry, without the least ten¬ 

dency to perspiration ; the blood drawn from 

the same arm on the 21st, ninety-six hours 

after the accident, had more the appear¬ 

ance of venous blood, although still more 

florid than natural; the skin was then cooler, 

and there w'as a little moisture on the surface; 

the breathing, however, was very difficult. 

Such being the symptoms and appearance of 

the blood which accompanied the elevation of 

temperature over the surface of the body, and 

also during its decline, how far do they agree 

with the theory of animal heat 1 The change 

from arterial to venous blood, along with the 

reaction from the skin, appear to have had a 

cooling effect on the temperature of the body. 

Mr. Brande says, that in the experiments of 

Mr. Brodie, where the respiration was kept 

up by artificial means, after the decapitation 

of an animal, “ the heat of the body cooled 

regularly and gradually down to the atmo¬ 

spheric standard. The circulation went on ; 

there was the change of oxygen into carbonic 

acid, and the alteration of colour in the blood, 

and yet no heat whatever appeared to be 

generated ; the secretory functions were sus¬ 

pended.” 

In the present case, the blood was circu¬ 

lated through the trunk and extremities, 

which were deprived of the influence of the 

nervous system, or at least of that part of the 

nervous system which presides over the func¬ 

tions of animal life. No change was effected 

in the colour of the blood, whilst circulating 
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through the right arm, and I suppose it 

would be the same in the other limbs, as they 

were all equally involved in the accident, 

yet the evolution of heat went on even beyond 

the natural temperature, being undiminished 

by the cooling power of the perspiration, 

which I believe is universally acknowledged 

to have that effect. Does the heat of the 

body depend on the ciiculalion of arterial 

blood under the influence of the nerves of 

organic life (which we all know are so inti¬ 

mately connected with the coats of the larger 

arteries, and may very probably accompany 

ramifications far beyond our ken) ? and is it 

modified according to the exigencies of the 

individual, by the controlling power of the 

cutaneous secretion ? which in the present case 

was suspended, the blood was consequently 

returning to the heart undeteriorated, and the 

generation of heat unchecked. My attempt 

at reasoning upon the phenomena related 

above may very probably be far from arriving 

at a correct conclusion. The facts, however, 

are there : and if they have the effect of di¬ 

recting the attention of some more intelligent 

member of the profession, and who possesses 

a more ample field for observation, in such a 

manner as to throw some further light on the 

hitherto hidden function of animal heat, the 

object of my communication will be fully 
attained. 

Mxitixfy hospital Reports. 

st. tiiomas’s hospital. 

Bronchitis—Ascites— Tapping—Death from 
Wounding the Epigastric Artery. 

On the 20ih of February last, Edward Green¬ 

land, aged 25, of dark complexion, was ad¬ 

mitted by Dr. Elliotson into William’s Ward, 

with cough, dyspnoea, and slight peritoneal 

effusion. Has been, from his own account, 

subject for the last two or three years, more 

especially during the months of November, 

December, and January, to cough and diffi¬ 

culty of breathing, but for the last four months 

the severity of these symptoms have increased, 

and the attacks of difficulty of breathing have 

become more frequent. At the present time 

he does not expectorate much, lias consider¬ 

able difficulty of breathing, and is unable to 

lie on the right side. By auscultation sono¬ 

rous respiration may be distinguished over the 

whole of the chest, accompanied on the right 

side with loud crepitation ; action of the heart 

regular, no morbid sound of this organ can 

be detected; at the scrobiculus cordis he com¬ 

plains of pain, which by pressure is not in¬ 

creased ; pulse small and weak; countenance 

of a bluish hue ; tongue white, but moist. 

By percussion on the abdomen, slight fluc¬ 

tuation was evident, though the effusion 

appeared but in very small quantity. Dr. 

Elliotson ordered ten leeches to his neck; and 
prescribed tinct. digitalis 3j., tinct. scillse 3j-> 
acet. potass 3ss., to be taken three times 
a-day, also five grains of the hydrargyrum c. 
creta ; and for diet, he was allowed half milk 
and half dry. 

25th. After the application of the leeches 
his breathing became easier; still he com¬ 
plained of pain in the scrobiculus cordis, for 
which a blister was applied over this region. 

On the 28th, his mouth became slightly 
affected; pain in the scrobiculus cordis less 
violent since the application of the blister, 
but now all over his abdomen complains of 
pain ; bowels since yesterday open five times, 
alvine dejections watery, but the faecal matter 
contains sufficient bile. One dose of the com¬ 
pound chalk mixture was administered at bed¬ 
time, after this his bowels became confined; 
this state of constipation did not last long, 
though he had not taken any medicine, and 
had discontinued his pills since the 28th. To¬ 
day, March 7th, has been suffering from pain 
in the epigastric region, for which another 
blister was applied over this part. 

The difficulty of breathing since the 10th 
has become more intense ; cannot lie down 
in consequence of the severeness of the pa¬ 
roxysms ; abdomen more tense, and the 
whole of his body anasarcous; action of the 
heart within the last few days much increased 
in violence; disturbed rest; pulse 90, irre¬ 
gular. Dr. Elliotson prescribed for him ten 
minims of the tinct. lobelia inf. This a tfirst 
gave him a little relief, but a day or two after 
taking it no great benefit could be obtained 
from its use. The inflammation of the bron¬ 
chial membrane became more acute. It is 
right, however, to say, that the medicine had 
been increased to twenty drops every hour. 
Respiration was imperfect on the left, but on 
the right a sibilous state was manifest. To 
counteract these symptoms, bleeding and blis¬ 
tering were adopted. Since the commence¬ 
ment of March, attention has been drawn to 
the right side, in consequence of enlargement 
of the liver, for which the iodine ointment has 
been used. 

April 1. The paroxysms of difficulty of 
breathing continue, mucous and sibilous noise 
still heard in the chest. The use of the 
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lobelia inflata was persevered in, in conse¬ 
quence of its allaying the asthmatic spasms ; 
and for the inflammatory state of the bronchial 
membrane he was cupped to the extent of 
eight ounces between the scapulae. Abdomen 
much more tumid than when admitted; fluc¬ 
tuation very evident; legs become extremely 
anasarcous, for which acupuncturation was 
employed, and the lobelia inflata has been 
increased to two scruples three times a-day, 
from which he experiences almost instan¬ 
taneous relief. 

On the 23rd of May Dr. Elliotson saw him. 
The dyspnoea, although temporarily relieved, 
after taking the ^ethereal tincture of the above 
medicine; still the attacks were more frequent, 
and have continued to increase, since his ab¬ 
domen has become more distended with fluid ; 
therefore Dr. Elliotson requested the operation 
of tapping to be performed. 

The next morning, on the 24th, the opera¬ 
tion was performed, after which all symptoms 
became ameliorated. 

The use of the same medicines was per¬ 
severed in; his abdomen became again dis¬ 
tended with fluid, and for it again the opera¬ 
tion was performed. 

On the 26th of July, five weeks from the 
last operation, the same means became again 
necessary, and the operation of paracentesis 
was now ordered; and, after the operation, 
eleven quarts of serous fluid, not tinged with 
blood, escaped from the peritoneal cavity. 

The man after the operation became weak 
and feeble ; great anxiety of countenance en¬ 
sued; his skin became pallid; pulse small 
and quick ; and about the abdomen he com¬ 
plained of a sensation of weight. During the 
night he remained restless, his skin became 
clammy, and covered by cold perspiration : 
the next morning he evidently appeared sink¬ 
ing from loss of blood ; countenance more 
anxious, and exceedingly pallid; eyes sunk in 
their sockets; pulse fluttering, small, and 
quick; and in the course of the afternoon he 
expired. 

The cause of so sudden death after the ope¬ 
ration remained obscure, and excited not little 
interest, as the man had been previously- 
tapped twice, without any dangerous symp¬ 
tom supervening. The post mortem exami¬ 
nation, which was made in the presence of 
Dr. Elliotson, proved at once the cause of 
death ; for, on the abdomen being opened, the 
cavity was found distended by a large co- 
agulum of blood, which, on more minute dis¬ 
section, was found to have flowed from an 
unusual branch of the epigastric artery. This 
latter artery, which arose from the external 
iliac, a little above Poupart’s ligament, while 
in its descent, and about to turn forwards and 
upwards, it gave ofF a large internal branch, 
which passed obliquely across the ring, gained 
theside of the linea alba, and continued its course 
close to the outer margin of this line. Of the 
cicatrices, which were minutely examined ; two 
were found in' the centre of this white line. 

whilst the third had passed through some of 
the fibres, a little external to its centre, and 
had also perforated the side of this internal 
branch of the epigastric artery, which 
evidently was the cause of death. Could there 
have been in this instance any blame attached 
to the surgeon? certainly not; for, although 
the exact point of the linea alba was not per¬ 
forated, yet evidently the external point of the 
cicatrix was in the centre externally, and the 
linea alba most probably, from its hardened 
condition by the previous cicatrices, yielded a 
little, and caused the instrument to pass in 
somewhat an oblique direction, which evidently 
had been the cause of the accident. This 
neither is not the first time that this accident 
has occurred, though, for many years, no 
instance has been mentioned, yet in the Me¬ 
dical Communications, vol. ii. page 482, noticed 
upwards of 50 years ago, is a very excellent 
paper on this subject, by Dr. Carmichael 
Smith, and, as a caution to surgeons and ge¬ 
neral practitioners, we cannot do better than 
subjoin it to this case, for many there are, 
who, perform this operation,think it entirely 
unattended by danger. 

Of the danger of wounding the Epigastric 
Artery in the Operation of Tapping for 
Ascites. 

“ A man, about thirty-six years of age, by 
trade a blacksmith, was received for an ascites 
into the Middlesex Hospital: the dropsy was 
evidently the consequence of a diseased liver, 
yet he had more the appearance of strength 
and vigour than is common for persons labour¬ 
ing under this complaint. The usual treatment 
by purgatives, diuretics, mercurial frictions, &c. 
had been tried without success, and the patient, 
suffering great uneasiness from the size and 
tension of his belly, was ordered to be tapped. 
Nothing worthy of notice occurred during the 
operation ; but, as a portion only of the water 
(at the desire of my ingenious colleague, Dr. 
Milman) was taken away, the canula properly 
secured was left in the abdomen, and the usual 
bandages were applied. 

“ Upon visiting the hospital the day follow¬ 
ing, 1 found my patient extremely faint, his 
pulse very low and quick, and the abdomen 
almost as much distended as before the opera¬ 
tion. Desirous of giving him further relief, 
the plug, or stopper of the canula, was taken 
out, but no discharge of water followed. The 
surgeon supposing that some portion of the 
omentum probably stopped the orifice of the 
canula, passed a probe through it without suc¬ 
cess; in short, after a variety of trials, all in 
vain, the canula was withdrawn (the extremity 
of which was filled up by a coagulum of blood), 
the usual dressings and bandages were applied, 
and the man had some cordial medicines given 
him, but he gradually sunk, and died in about 
eight and forty hours after the operation. 

“ His death gave me great uneasiness, as I 
was not without apprehension, that from keep- 
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in" the canula in the abdomen air had been 
admitted into the cavity, which had occasioned 
peritoneal inflammation, and proved the imme¬ 
diate cause of the death of the patient. Anxious 
to be satisfied of this fact, I ordered the body 
to be examined. To my great joy there was 
not the smallest appearance of peritoneal in¬ 
flammation ; and it was evident that the sudden 
death of the poor man was entirely owing to 
his bleeding inwardly from the epigastric 
artery, wounded by the trocar in performing 
the operation. This accident, which was new 
to me, I mentioned to the late Dr. Hunter, 
who said that it was also new to him ; but, 
from the situation of the artery, not at all un¬ 
likely to happen ; nor could it be avoided with 
certainty by the most skilful surgeon, as the 
course of this artery varied so much in different 
subjects, and there being no resistance to the 
finger, consequently no pulsation, its place 
could not be accurately ascertained. 

“ About a twelvemonth after this misfor¬ 
tune at the hospital, I had occasion to observe 
the same thing in private practice. A patient, 
to whom I had recommended the paracentesis, 
requested that I would be present during the 
operation. It was performed in the usual 
manner; but the surgeon was much surprised 
to observe that the serum was mixed with 
blood, and that it flowed with great difficulty. 
Suspecting what had happened, I advised him, 
after about a gallon of fluid had been evacu¬ 
ated, to desist for the present, and bandage up 
his patient. In the serum taken away there 
was a very great coagulum of blood, which 
showed that the haemorrhage had been con¬ 
siderable. The patient, however, did not, as 
in the preceding instance, sink immediately, 
but lived some weeks after the operation. 

<£ Having been satisfied, from Dr. Hunter, 
that the accident above related might happen 
to the most skilful person, I inquired amongst 
the surgeons of my acquaintance if they had 
ever met with anything of the kind. Mr. 
Watson, of the Westminster Hospital, told me 

he had seen the accident three times; Mr. 
Howard, of the Middlesex Hospital, said he 
had seen two instances of it; and another gen¬ 
tleman of the same name, Mr. Howard, of 
Argyle-street, informed me that he also had 
seen two instances, in one of which the wound 
proved fatal, without any external haemor¬ 
rhage. I have been told, likewise, that a 
patient died not long ago at St. Thomas’s, 
owing to the same misfortune. 

But if such an accident occurs, I may say, 
so frequently, it is a considerable objection to 
the operation, and it should be a serious con¬ 
sideration with surgeons how to guard against 
the fatal consequence that is likely to follow 
wounding this artery. In those cases in which 
the blood flows externally, coming away with 
the serum, it is evident what has happened; 
and if the artery runs so near the surface that 
it can be easily taken up, such precaution 
should not be neglected; but where, as in the 
case I have related, there is no appearance of 
hcemorrhage, a person that did not know that 
such an accident might happen, could have no 
idea of the true cause of the sinking, quick 
pulse, distension of the abdomen, and sudden 
death of his patient; and even if he did know 
it, I am extremely doubtful, when the artery 
lies very deep, if it could be taken up by a 
needle, or the haemorrhage stopped. But I 
leave this question to be decided by gentlemen 
who understand the resources of their profes¬ 
sion much better than I do; satisfied with 
having pointed out the fact, and warned phy¬ 
sicians of a danger, to which their patients 
are exposed from the operation of the paracen¬ 
tesis abdominis.” 

apothecaries’ hall. 

Names of that gentleman to whom the 
Court of Examiners granted a Certificate 
of Qualification, Thursday, August 7th. 

Richard Steele Perkins, Burton-upon-Trent. 
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Gentlemen,—With regard to strictures in 
the urethra, you ought to remember that they 
•will sometimes give rise to paroxysms of 
intermittent fever. I have seen many exam¬ 
ples of this fact, and, in some of them, the 
ague had been treated without any suspicion 
having been entertained of its real cause. 

A stricture, when examined in. the dead 
subject, is often found not to occupy a great 
extent of the passage, the contraction being 
sometimes not broader than what would 
originate from a piece of packthread drawn 
tight round the urethra. Here, gentlemen, 
is a preparation, consisting of the penis and 
bladder, with such a stricture about four 
inches down the urethra, and fistulse in 
perinaeo behind the obstruction. Suppuration 
also took place behind the prostate, but this 
abscess did not communicate with the urethra. 
You may observe, that the canal behind the 
stricture is much dilated. In some cases, 
however, the stricture does not correspond to 
this description, but is contracted along a 
considerable portion of its course, in which 
event its inner surface is exceedingly irre¬ 
gular, and sometimes as indurated and tough 
as cartilage. Here, gentlemen, I place before 
you a specimen of a very extensive stricture, 
with the lining of the bladder covered with 
a layer of coagulable lymph, that has been 
effused,in consequence of inflammation. In 
particular instances we find, that the con¬ 
traction or diminution of the tube is only on 
one side of it; while, in others, it amounts to 
circular narrowing or constriction of the 
passage. 

VOL. VI. 

The most frequent place for a stricture is 
just behind the bulb of the urethra, or about 
six and a half or seven inches from the ori¬ 
fice, in the anterior part of the membranous 
portion of the canal. The preparation which 
I next pass round for your inspection is an 
instance of a stricture near the bulb. Perhaps 
the situation, next in order of frequency, is 
about four and a half inches from the extre¬ 
mity of the penis ; then three and a half; and 
sometimes close to the opening in theglans. I 
believe one remark that is occasionally made 
on this part of the subject is perfectly correct, 
namely, that strictures anterior to the bulb, 
are less liable to be influenced by spasm, if 
they can be so effected at all, than other 
strictures moi’e posteriorly placed in the canal. 

It was the doctrine of Sir Everard Home, 
that in the generality of cases, when only 
one stricture exists, it is just behind the 
bulb; and that if you find others more for¬ 
ward, you are still almost sure of meeting 
with one in the former situation. In the 
advanced stages of stricture, there is fre¬ 
quently a remarkable dilatation of the pas¬ 
sage behind the stricture, as exemplified in 
one of the preparations you are now looking 
at. In one case under the care of Mr. 
Brodie, whenever the patient attempted to 
make water, a tumour, as large as an orange, 
was formed in the perinseum. When stric¬ 
tures have continued a long time, and in¬ 
creased to a cei'tain degree, the bladder is 
required to make greater efforts than natural 
to expel the urine, and the result is a great 
thickening of its muscular coat. The same 
change was mentioned to you yesterday evening, 
as commonly seen likewise in persons whose 
discharge of urine is not so free as it ought 
to be, and who suffer occasional retention of 
it in consequence of the effects of disease of 
the prostate gland, on the portion of the 
urethra which pervades this body. In cases 
of stricture, when the patient has often 
suffered from retention of urine, it is no 
uncommon thing to find, after death, the 
ureters themselves vastly dilated. I have 
known them in some instances assume the 
appearance of two glass tubes three-quarters 
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of an inch in diameter, distended with trans¬ 

parent urine. 
Then, amongst the had consequences of 

stricture, gentlemen, I must not omit to 
notice the unfortunate and too often fatal 
occurrence of a rupture of the bladder, or 
urethra, arising from unrelieved retention of 
•urine. The bladder itself sometimes gives 
■way; and indeed, more frequently than the 
bladder, a portion of the urethra behind the 
stricture sloughs, and the urine becomes effu¬ 
sed. It is not an uncommon opinion that 
strictures promote the origin and increase of 
disease of the prostate gland. They certainly 
do, inasmuch as inflammation and abscess 
about it are concern'ed; but I am not sure 
that they have much or any share in bring¬ 
ing the indolent enlargement of that gland, 
so common in elderly persons. Bad strictures 
unquestionably keep up a disposition to 
chronic inflammation of the mucous coat of 
the bladder, and hence it may be thickened, 
as well as the muscular fasciculi of the de¬ 
trusor. You will, indeed, often notice what is 
termed an irritable bladder, as a complication, 
or rather an effect of strictures. Then, gen¬ 
tlemen, another change resulting from stric¬ 
tures is the formation of sacs or cysts in the 
bladder—the production of a sacculated state 
of this organ, in the same manner as takes 
place in many instances of diseased prostate 
glands, and of which I showed you some 
specimens at our last meeting. 

If strictures are suffered to reach a cer¬ 
tain stage, you find that abscesses form about 
the neck of the bladder, the prostrate gland, 
or in the perinseum, I have opened a good 
number of individuals who have died from 
the effects of very bad strictures ; and, in a 
large proportion of these cases, I found not 
only extensive abscesses in the cellular mem¬ 
brane of the pelvis, but disease and suppura¬ 
tion in the kidneys. 

In studying diseases in general, gentle¬ 
men, I advise you always to make yourselves 
acquainted, if possible, with their causes. 
Now, with regard to strictures of the ure¬ 
thra, it is a common belief that gonorrhoea 
is the most frequent cause of them ; a view, 
however, that was rejected by John Hunter, 
on the ground that most of the ducts and 
passages in the human body, lined by mu¬ 
cous membrane, are subject to stricture. 
Then another idea is, that, though go¬ 
norrhoea may not have this effect, the astrin¬ 
gent injections employed for its cure may 
bring on strictures. This is a point on which 
the highest authorities differ, as you already 
know from what I stated in the lecture in 
which the subject of gonorrhoea was con¬ 
sidered. It seems to me tolerably certain 
that a long residence in the East or West 
Indies, and the mode of life there pursued, 
give a disposition to strictures; at all events 
in the better classes of society, you will find 
strictures particularly frequent amongst those 

individuals, who have passed a considerable 
portion of their lives in a tropical climate. 

Gentlemen, the treatment of permanent 
strictures is conducted on various principles. 

1st. On the principle of mechanically di¬ 
lating the contracted part of the urethra with 
common bougies, catgut bougies, elastic 
gum bougies, metallic bougies, or sounds, or 
elastic gum catheters retained in the pas¬ 
sage. 

2nd. On the principle of producing a de¬ 
struction of the stricture by making it ulce¬ 
rate by the pressure of common or metallic 
bougies, or slough from the effect of escha- 
rotic applications to it. 

3d. On the principle of perforating the 
obstruction with a conical sound, a plan, 
however, only sanctioned in bad cases, not 
yielding to milder methods. 

4th. On the principle of piercing the stirc- 
ture with a sharp instrument introduced down 
to it through a tube. 

5th. By cutting down to the stricture, 
removing the obstruction with a knife, and 
then, introducing a catheter, and leaving the 
band over it. 

The cure by Dilatation 

may be regarded as that which, on the whole 
retains the greatest share of approbation, 
though particular circumstances may some¬ 
times call for some of the other methods* 
The cure by dilatation is accomplished by 
common bougies, metallic bougies, and some¬ 
times by means of steel sounds and silver ca¬ 
theters of various sizes. They are ail in¬ 
tended to act upon the principle of a wedge, 
and thus to dilate the contracted part of the 
canal. However, the action of such instru¬ 
ments is different from what it would be on 
inanimate matter ; and the living parts, which 
are pressed upon and distended by them, un¬ 
dergo certain changes, in consequence of such 
pressure and distension, which are the result 
of processes depending upon life. Thus, the 
parts either adapt themselves to the pressure, 
or recede by xilceration. Strong as the symp¬ 
toms of stricture may be, which I have 
already enumerated, you require a more une¬ 
quivocal proof of its existence ; and you wish 
also to know what part of urethra is con¬ 
tracted, and in what degree. For this pur¬ 
pose, you first carefully examine the urethra 
with a well-oiled bougie of nearly a full size ; 
for, if you employ too small a one, it may 
pass through a moderate stricture without 
any stoppage, or it may deceive you by its 
point becoming entangled in one of the lacu- 
EEe of the mucous membranes. All bougies 
above a certain size should be cylindrical— 
not conical, which shape would distend the 
orifice of urethra too considerably. Obstruc¬ 
tions, well marked symptoms may be regarded 
as proofs of stricture. If doubts exist, pass 
a metallic sound, or silver catheter w’armed, 
and try whether you can then gain more posi- 
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tive information. Supposing you find that 
there is a stricture, the next object is to get 
as large a bougie through it as it will admit: 
often only a small one will pass, and, if 
you can succeed in doing this, you then 
know that the dilatation of such stricture is 
in your power, for, by leaving this small bou¬ 
gie in the passage a few minutes, you will find 
the constricted part of the canal still more 
capable of receiving this bougie again, or 
another bougie of rather larger size on the 
next trial, which should be made in two or 
three days ; then withdraw it, and introduce 
one of larger size. In this manner, you pro¬ 
ceed gradually, getting on from small to full- 
sized bougies, with which the cure is com¬ 
pleted. 

Then, gentlemen, with respect to the ques¬ 
tions how often the bougie should be intro¬ 
duced, and how long kept in the stricture, 
there is no invariable rule to be followed ; 
but much must depend upon the patient’s 
capability of bearing the use of the bougie 
without too much irritation. With this qua¬ 
lification, I may advise you to let the bougie 
be employed every other day, and be worn 
for twenty minutes, half an hour, or an hour, 
if the patient has favourable opportunities for 
it. The principle is to increase the size of 
the bougie, as fast as the yielding of the stric¬ 
ture will allow. 

Of late years, metallic bougies and conical 
sounds, of different sizes and textures, have 
been extensively employed. They are some¬ 
times found to pass more readily along the 
passage, and you have the power of directing 
their point to either side; an advantage, which 
does not belong to common flexible bougies. 
Bougies also, in consequence of their bending 
or cracking, are not so well calculated for 
examples, in which the instrument must be 
used with some degree of force. 

To common and flexible metallic bougies, 
you can give any curvature you think proper; 
but, with respect to steel and silver sounds 
and catheters, they are always constructed 
with determinate curves, adapted to the ure¬ 
thrae of different individuals. 

The advantages of a waxen bougie are, that 
one of much smaller size than any metallic 
instrument can be safely employed ; because 
metallic instruments, if constructed of similar 
slenderness would be liable to break. I 
scarcely need observe, that the minute diame¬ 
ter of some bougies is an important advan¬ 
tage, when the stricture is close, and will not 
admit a larger instrument. 

The smaller silver sounds are usually made 
of silver ; the larger of steel plated. I believe 
it is best to have them but slightly curved, 
and not more than eight or nine inches long. 
In using them, be sure not to employ too much 
Violence, which would make a false passage ; 
and you will more certainly avoid this risk, if 
you take care to keep the beak gliding along 
the upper surface of the urethra. After 
having passed the one of these sounds, repeat 

the introduction of it again in two or three 
days. In many cases, you will find it best to 
begin with small bougies, and then to go on 
with sounds, in the manner recommended by 
Mr. Brodie. The latter instruments are fre¬ 
quently advantageously applied to old gristly 
strictures, and to cases complicated with a 
false passage. 

You may ask, to what size should we carry 
bougies, sounds, and other instruments, used 
for the removal of strictures ? In answer to 
this question I may remark that some prac¬ 
titioners gradually proceed to bougies which 
are thicker than the little finger ; but I never 
follow their example, finding that instruments 
of more moderate diameter answer every pur¬ 
pose. Bougies act, as Mr. Hunter has ob¬ 
served on living parts, constituting the ob¬ 
struction or contraction, and these parts 
recede, or in other words are absorbed under 
the application of the instrument, so as not to 
require the passage to be distended in any 
extraordinary degree. 

In common cases of stricture, the most 
successful practice is that which is conducted 
on the principles of gentleness and skill; and 
those surgeons, who employ great force and 
rough manual proceedings, not only put the 
patient to a great deal of unnecessary pain, 
but expose him to the danger of abscesses in 
the perinaeum—profuse hemorrhages from the 
urethra, and the formation of a false passage. 

It is well known to all men of experience, 
that strictures of the urethra are very liable 
to return: when therefore you have dilated 
the contracted part or parts of the passage, 
as far as you consider advisable, you should 
recommend the patient still to continue the 
use of a large bougie occasionally. In my 
opinion it is much better for a man to pass 
the instrument himself once a fortnight, or 
once a month, for some considerable time 
after the end of the treatment, than to run 
the risk of having a relapse. 

Gentlemen, I will next make a few obser¬ 
vations on the cure of strictures with elastic 
gum catheters ; a plan that has been preferred 
by some very eminent surgeons abroad to all 
others as a general one. If you resort to this 
method, and succeed in getting the catheter 
through the stricture, it is a good rule to do 
what Mr. Brodie recommends ; viz., let the 
instrument be kept in the passage, day and 
night, for three or four days ; then taken out, 
and one of larger size passed, and allowed to 
remain. This mode of treatment is deemed 
by Mr. Brodie advantageous, wheu the pa¬ 
tient’s time is of high value, because the 
stricture can thus be more quickly removed, 
than by any other means : 2. Where the 
stricture is dense and cartilaginous: 3. 
Where the urethra is irregular, or a false pas¬ 
sage has been made : 4. Where rigors follow 
the use of common bougies ; for, it is an 
observation made by Mr. Brodie, that rigors 
are most disposed to take place when urine 
first comes in contact with a'partof the urethra 
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that that has just been dilated, which contact 
is prevented very much by the catheter 
through which the bladder should be emptied. 

Now in very close strictures, you sometimes 
cannot succeed in getting any bougie imme¬ 
diately through them. You must then either 
endeavour to make way through them by ex¬ 
citing ulceration : that is to say, by pressing 
the end of the bougie with some force against 
the obstruction daily, until the part ulcerates, 
or you may try some of the other methods, to 
which I have alluded. Now it was the diffi¬ 
culty of getting through some strictures, 
which led to the employment of escharotics 
for their destruction. Another reason was 
also urged in favour of this practice, namely, 
that it produced a radical cure, whereas the 
treatment on the principle of dilatation only 
relieved the patient temporarily, as the stric¬ 
ture generally returned some time after the 
discontinuance of the bougie. I believe, that, 
in this respect, one method is not better than 
the other: whether you use common or caus¬ 
tic bougies, the patient will sometimes have 

a relapse. 
As long ago as the time of Wiseman, red 

precipitate had been conveyed on the end of 
a bougie down to strictures ; but it was not 
till the period of John Hunter, that a more 
skilful way of applying caustic to strictures 
was suggested. This was by passing a piece 
of the nitrate of silver through a cannula by 
means of a piece of wire down to the stric¬ 
ture. Afterwards, a still better method was 
introduced by Sir Everard Home, who caused 
a portion of the nitrate of silver to be fixed 
within the extremity of a common bougie, 
which, thus completed, wras called an armed 

bougie. 
A full-sized common bougie is first intro¬ 

duced down to the stricture, and a mark made 
with the fingernail on the instrument close to 
the orifice of the urethra. Thus you have the 
measure of the distance of the stricture from 
that orifice. You withdraw this first bougie, 
and taking the armed one, which should be of 
the same size as the common one previously 
introduced, you make a mark upon it precisely 
at the same distance from its point, as that 
already made ou the bougie employed for the 
first measurement of the distance of the stric¬ 
ture from the orifice of the urethra. You 
then oil it, and pass it quickly along the ure¬ 
thra, until the arrival of the mark at the ori¬ 
fice of the urethra denotes that the caustic 
has reached the stricture. The caustic is 
then to be steadily applied for a minute or 
two against the stricture, and the bougie im¬ 
mediately afterwards withdrawn. This plan 
is followed up three or four times a week, 
and each stricture attacked in succession, 
until the urethra is free. 

By some judicious and experienced sur¬ 
geons, it is still maintained that thb treat¬ 
ment is advisable for spasmodic strictures ; 
old strictures with spasms ; for peculiarly irri¬ 
table strictures. The following objections, 

however, are urged against the practice by 
others, viz., hemorrhage—severe constitu¬ 
tional disturbance—the risk of making a false 
passage—the bringing on inflammation of the 
passage and retention of urine—swelled tes¬ 
ticles, and abscesses in perinseo. 

Now, fashion has a good deal of sway over 
surgery as well as over other affairs, and, 
after the nitrate of silver bougies had made 
some noise, the late Mr. Whateley brought 
foiward another mode of treating strictures 
with caustic. In short, he boasted of the 
wonderful effects of minute atoms of pure 
caustic potassa, weighing only one-seven¬ 
teenth of a grain. They were taken out of a 
bottle at the mouth when they were wanted, 
and pressed into a depression at the end of 
the bougie, and smeared over with cerate. 
No doubt, Mr. Whateley cured stricture, but 
he did not cure them in the way he supposed; 
his bougies, armed with this soapy mixture of 
fat and one-seventeenth of a grain of potassa, 
would have no caustic effect, but operate 
merely on the principles of pressure and dila¬ 
tion. 

For my owrn part, I ascribe much of the 
action of other armed bougies to the same 
principles. 

The employment of caustic has for some 
time been going gradually out of fashion in 
this country, and in France the practice was 
never adopted to any extent. Ordinary cases 
do not require armed bougies, and very bad 
cartilaginous strictures, attended with indu¬ 
ration, and more or less extensive contraction 
and thickening of the mucous membrane, are 
manifestly examples which the nitrate of silver 
would never relieve. At the same time I be¬ 
lieve, that where a stricture is peculiarly irrita¬ 
ble, such irritability may sometimes be more 
quickly removed with the nitrate of silver 
bougie than any other instrument. Then, 
gentlemen, what is to be done where com¬ 
mon plans completely fail ? Would you cut 
down to the strictures, after having passed 
an instrument into the urethra as far as the 
commencement of the obstruction, endea¬ 
vouring next to cut through the diseased 
portion of the passage so as to find the con¬ 
tinuance of it between the stricture and the 
bladder, and then to convey the catheter into 
that organ ? I have seen this operation 
sometimes done with success, but more fre¬ 
quently the operation has failed in finding 
the continuance of the urethra. The diffi¬ 
culty of -it consists in the great change and 
thickening of the urethra, and not only in 
this canal itself, but of the cellular membrane 
and more external parts. You have cut into 
a mass, with which you are likely to become 
very much perplexed. At the same time, 
the point of the staff or catheter is an impor¬ 
tant guide, and, it is to be remembered, that 
in the generality of these cases, the mem¬ 
branous portion of the urethra behind the 
stricture is considerable dilated, a circum¬ 
stance that ought to facilitate the finding of 
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it. I believe the danger of the operation is 
overrated, though not its occasional difficulty 
and frequent failure. The patient (from 
whom the parts in this preparation were 
taken) underwent such an operation. Here 
you see the penis and bladder, with a bougie 
passed through the urethra, and a bristle in¬ 
troduced, marking the place of an incision in 
the perinseum. The stricture was cut through. 
Then another method consists in perforating 
the stricture with a stilette, which is adapted 
to a kind of catheter or tube, out of which it 
is made to project after the instrument has 
been passed down to the stricture. It is an 
old practice, but revived in modern times. 
In 1795 it was introduced again by Dr. Phy¬ 
sic, of the United States, who found it very 
successful. Of late it has been practised in 
England by Mr. Stafford and others. The 
objections commonly urged against the me¬ 
thod are the risk of hemorrhage, and the 
chance of not making the perforation in the 
right direction. But, in obstinate cases, 
some risks must, I believe, be encountered; 
and this will happen whether you cut down 
to a cartilaginous stricture, or perforate it 
through a cannula, or force a conical sound 
through it. Mr. Stafford’s cases, many of 
which he has published, shew, that the dan¬ 
ger of bleeding has been much exaggerated. 
With regard to the forcible passage of a coni¬ 
cal sound through the stricture under urgent 
circumstances, I confess, gentlemen, that of 
this practice I entertain a very unfavourable 
opinion, whatever may be thought of the 
mode of proceeding in retention of urine aris¬ 
ing from enlarged prostrate gland. Indeed, 
I should be exceedingly reluctant to adopt so 
uncouth and unscientific a method, which 
must always be attended with great danger 
of producing a false passage. A false passage, 
as it is termed, is one caused by the lacera¬ 
tion or ulceration of the mucous membrane 
of the urethra, arising from the forcible in¬ 
troduction of instruments in a wrong direc¬ 
tion. The consequence is, that when a bou¬ 
gie or catheter is afterwards passed into the 
urethra, the end of the instrument goes into 
the new passage, and cannot be made to act 
upon the stricture, or find its way into the 
bladder. No doubt a false passage is some¬ 
times made, and it heals up without any in¬ 
convenience being the result, except a degree 
of hemorrhage at the time of the accident. 
Indeed, if you were to suspect the occurrence 
directly after it had happened, you might 
give the patient the chance of its healing and 
closing up by directing him to retain his 
water a few hours ; and afterwards, when you 
commence the use of a bougie or catheter 
again, take care to employ one of larger size 
than what produced the false passage. When 
profuse hemorrhage from the urethra is oc¬ 
casioned by the passage of bougies or cathe-, 
ters, cold evaporating lotions to the peri- 
naeum, or even the cold bath itself, are the 
measures. 

In one case, the hemorrhage was so copi¬ 
ous, that Sir A. Cooper found it necessary to 
divide the arteries of the bulb. 

Fistula in Perinao 

are those ulcerated openings formed in the 
perinseum for the escape of the urine in bad 
cases of stricture. The urethra ulcerates be¬ 
hind the stricture, urine is effused, abscesses 
form, and, bursting, leave these apertures 
through w hich more or less of the urine passes, 
until the obstruction in the urethra is re¬ 
moved. Now, the cure of them must ob¬ 
viously depend upon that of the strictures 
themselves, for, in proportion as they give 
way to proper treatment, the discharge of 
water in the perinseum ceases, and the fistu¬ 
lous opening heals up. If they should not, 
then keep the patient some time in bed, with 
a catheter in the urethra. This may fail 
when the communication with the urethra is 
unusually large ; 2, when the urine flows 
by the side of the catheter ; 3, when the in¬ 
strument brings on much suppuration in 

urethra. 
If this plan fail, let the patient be taught 

to pass the catheter himself, and always 
make water through it for some time. 

Also, stimulate the bottom of the fistula oc¬ 
casionally with nitrate of silver, while you 
retard the healing of the external orifice by 
touching it once a week, or fortnight, with 

caustic potassa. 
Whenever urine becomes effused in the 

cellular membrane, in consequence of ob¬ 
struction or disease in the urethra, or when¬ 
ever matter forms or sloughing begins from 
such a cause, a free and early incision are re¬ 

quired. 

CLINICAL LECTURES 
ON 

MALIGNANT TUMOUR SIMULATING 

ANEURISM, IN WHICH THE COM¬ 

MON ILIAC ARTERY WAS TIED. 

Delivered at the Westminster Hospital. 

By G. J. GUTHRIE, Esq., F.R.S., &c.&c. 

Gentlemen, 
I mentioned to you some months ago, that 
I had placed a ligature on the common iliac 
artery of the right side in the case of a lady 
who was presumed to have a gluteal aneu¬ 
rism, and that the operation had succeeded ; 
but I did not then enter into any particulars, 
as some doubt remained on my mind as to 
the ultimate result. I am sorry to say she 
died on the 30th April, and I have now an 
opportunity of giving you a complete history 
of her case, and-of exhibiting the morbid ap¬ 
pearances. The lady wrlio was the subject of 
the disease came to London from Scotland 
nearly this time last year, and I went to 
Wapping to see her. The tumour occupied 
the whole of the buttock of the right side, 
the skin was not discoloured, although the 
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Veins were enlarged passing over it. The 
Pulsation was perceptible to the eye, and the 
Peculiar noise observable in aneurism could 
be distinctly heard on applying the ear to the 
swelling. It was elastic to the touch, and 
seemed to be firmly bound down by the glu¬ 
teus muscle, Which completely covered it. 
The history seemed clear. She had felt 
rheumatic pains in the hip and leg for some¬ 
time before she met with the accident of fall¬ 
ing and striking her hip against the corner 
of a sideboard, which gave her great pain, 
exactly at the upper part of the great sciatic 
notch. Some little time afterwards she ob¬ 
served a swelling at this part, at first of the 
size of a hen’s egg, and which soon increased 
to the size of the fist, and she said it always 
pulsated or beat like her heart, and gra¬ 
dually increased into its present size. 

I at first thought it a malignant tumour, 
but . the history seemed so clear, and the 
pulsation so distinct, that I at last came to 
the conclusion that it was an aneurism, and 
told her husband so, recommending him, how¬ 
ever, as there was some doubt, to have a 
consultation with two or three of the most 
eminent surgeons in London. This he as¬ 
sented to, and desired me to bring those I 
liked. I mentioned the circumstance, there¬ 
fore, to Sir Astley Cooper, Mr. Keate and 
Mr. Thomas, on going home from the Court 
of Examiners of the Royal College of Sur¬ 
geons, and requested their assistance. In 
the meantime, I had the lady removed to the 
Ophthalmic Hospital for the sake of greater 
care and convenience, and for which accom¬ 
modation she paid her own expenses, and ten 
pounds to the charity. 

In order that each consultant should give 
his unbiassed sentiments, I requested them 
to visit the patient separately, and to write 
their opinion, and leave it for me with the 
house surgeon, Mr. Hancock. This was 
done. Sir Astley Cooper and Mr. Thomas 
decided it was an aneurism, and Mr. Keate, 
that it was a malignant tumour, although he 
expressed a doubt that it might be aneurism ; 
and, on hearing the opinion of the others, he 
re-examined the part next day, and decided 
that appearances and symptoms were in 
favour of aneurism, and concurred in the 
opinion that the internal iliac artery should 
be tied. The operation was therefor edone 
on the 24th of August in the following man¬ 
ner :— 

An incision between six and seven inches 
long was made on the fore-part of the belly, 
but to the right side, extending diagonally 
upwards and inwards from within an inch of 
the inside of the anterior superior spinous 
process of the ilium to the edge of the rectus 
muscle, and of course above the umbilicus. 
This incision was made diagonally, in order 
to admit of the peritoneum, with its contents, 
being turned over to the opposite side, and 
which it does not readily admit of being done 
if it is made straight from the short ribs 

downwards. The external and internal ob¬ 
lique muscles were readily divided, not so 
the transversalis. I opened it first at its 
tendinous part in the middle of the incision 
with great care, when the peritoneum ap¬ 
peared uncovered by fascia transversalis, and 
as thin as silver paper. The remaining part 
of the division of this muscle, to the extent 
of the incision, was a most delicate proceed¬ 
ing, and could not be accomplished in spite 
of every care which Mr. Keate and I could 
give, he in guarding and I in dividing, with¬ 
out an opening being made into it at the un¬ 
der part, when the small intestine was brought 
into view. Further progress in that direc¬ 
tion or towards the ilium was also forbidden 
by the tumour, which was now felt pushing 
up the iliacus internus muscle. The division 
of the transversalis at the upper part I knew 
to be a most difficult thing, as I had cut the 
peritoneum in doing it in an operation of a 
similar nature, which many of you are aware 
I performed with complete success two years 
ago in the Westminster Hospital. The same 
thing occurred in this instance, from the ex¬ 
treme tenuity and intimate adherence of the 
peritoneum to the ihuscle, and the blue right 
lobe of the liver now came into view, pro¬ 
hibiting any further attempts in that direc¬ 
tion. I now separated the peritoneum on 
the outside from the transversalis, which be¬ 
ing here relaxed by division, admitted of its 
being done by the fore-finger ; this was fol¬ 
lowed by the others of my right hand, until 
the whole hand was behind the peritoneum ; 
but the incision was not large enough to ad¬ 
mit the left hand, which it ought to be to en¬ 
able the operation to proceed with precision. 
Mr. Keate now held up and drew over to the 
left side, the peritoneum, containing the in¬ 
testines. The woman now strained violently, 
and the two openings in the peritoneum 
seemed likely to be torn by the force of the 
pressure caused by the abdominal mus¬ 
cles. The state of things was very awful, 
and it was obvious that the vessels could 
not be seen, and must be discovered by 
feeling, which ought not to be the case, for 
if the first incisions can be made long enough, 
the peritoneum can be turned completely over, 
so as to shew the common iliac descending 
from the aorta. In the former case I shewed 
it in the situation, and there was not a single 
drop of blood to obscure what appeared an 
almost panoramic view of the part: and two 
gentlemen amateurs who came to see it, were 
as much astonished as they were afterwards 
delighted when they heard of the man’s re¬ 
covery. My fingers now rested on the psoas 
muscle, and I felt satisfied I could not tie the 
internal iliac with any degree of safety. I 
therefore decided on placing the ligature on 
the common iliac, and my fore-finger soon 
rested on the last lumbar vertebra. I passed 
it upwards to the fourth, but could feel no 
pulsation. Where were the aorta and the 
common iliac artery ? The cause of this is 
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not known in surgery; it is tliis, that the 
common iliac artery rises with the perito- 
neumi but the vein does not. Mr. Keate 
now raised the peritoneum as much as he 

i and felt the external iliac under his 
nger; this I traced upwards, and found 

the common iliac had been raised with 
e peritoneum, and that my fore-finger had 

Passed under it to the spine. It was quite 
lmpossible, however, to see it. To separate 
and put a ligature round this vessel, without 
seeing it, was the next object. It was at¬ 
tached to the peritoneum, any tear into which 
in this situation was certain death. An in¬ 
jury to the contiguous vein was equally fatal, 
and the inclusion of the ureter, which 
crossed the artery at the spot I meant to tie 
it, was not less so. There are cases, gen¬ 
tlemen, in which you must have your eyes at 
the ends of your fingers, and your head in 
your hand. At all events it must stand 
quite steadily on your shoulders, as the 
slightest error is death to your patient. 
With the greatest care I at last succeeded in 
separating and getting my fore-finger round 
it, at the place I had fixed upon. I then 
pushed the aneurismal needle, held between 
the fore-finger and thumb of the left hand, 
along the fore-finger of the right until it 
reached the artery, round which I hooked 
it. Mr. Keate now raised the bag of intes¬ 
tines as much as possible, and I assisted with 
the back of my right hand, until the artery 
was brought into view, resting on the curve 
of the aneurismal needle. I now requested 
Sir Astley Cooper and Mr. Thomas to satisfy 
themselves that it was the artery, and it 
alone. This they did, when I tied the liga¬ 
ture, a small thread one, tightly with a 
double knot, and he immediately pronounced 
that the pulsation in the tumour had ceased. 
The operation was done, and I was never 
happier in my life; for although I have done 
many operations as dangerous to life, I had 
never encountered one beset with so many 
difficulties. The peritoneum and the intes¬ 
tines were now allowed to fall back into their 
places, the openings in the peritoneum were 
carefully pushed under the skin, and not al¬ 
lowed to be in the line of the incision, which 
was stitched up in several places, as well as 
confined by adhesive plaster. The patient 
was put to bed, in good spirits, having lost 
little or no blood during the operation, and 
she never had a bad symptom afterwards. 
The operation was done on Saturday. Her 
pulse rose to 120 on Sunday night, and she 
lost at eleven o’clock 14§ ounces, and the 
same quantity was also taken at three next 
morning. From that moment her recovery 
was progressive; the bowels were first 
opened by an injection and a little sulphate 
of magnesia on the fourth day. The tem¬ 
perature of the limb was maintained within 
two degrees of that of the other by almost 
constantly rubbing the whole extremity for 
the first three days, which was done by two 

women, one placed at the foot and lower 
leg, the other at the upper part of the leg 
and thigh. Whenever they desisted for a 
few minutes, a hot bottle or towel was ap¬ 
plied to the foot. I had found this effectual 
in former cases, and the restoration of the 
circulation was in this, never in any apparent 
doubt. The ligature came away on the 26th 
day, and is in the bottle I now shew you. 
The tumour diminished so rapidly, that in a 
few days after the operation the patient could 
lie on her back on the tumour, and in a few 
weeks she could sit upon it, and walk about 
with a stick, neither of which she had done 
before the operation for months. 

The Chevalier de Graefe being in London 
at this time, I shewed him the case, and with 
which he was much pleased. He said, how¬ 
ever, that instead of the continued friction, 
he should have applied cold water as con¬ 
tinually, which practice he had adopted with 
success. I did not quite understand the ra¬ 
tionale of it, and should not like to have re¬ 
course to it until I see it tried by some one 
who has a due reliance upon it. The lady, 
on her recovery from the operation, went to 
Brighton for better air, and there suffered a 
good deal from pain in the course of the great 
sciatic nerve, which was removed by the use 
of quinine and morphia in large doses. In 
December she returned to Scotland, every 
one indulging the hope that her recovery 
would in time be complete. This hope was not 
destined to be realized, for soon after her re¬ 
turn the tumour began to increase, she suf¬ 
fered great pain, and died exhausted on the 
30th April. At my urgent request, her hus¬ 
band consented to an autopsy. On proceeding 
to the examination of the body, the emacia¬ 
tion was the more remarkable on account of 
the great size of the tumour, which occupied 
the whole of the hip, and which, on being 
cut into, proved to be composed of a soft 
medullary matter, which had destroyed the 
bones, and in which the head of the femur 
was lying loose. On searching for an aneurot 
ismal sac, none could be found, but the ghu 
teal and sciatic arteries were traced into th . 
medullary tumour, and gave it the pulsatory 
motion felt before the operation. The com¬ 
mon iliac artery at the right side was smaller 
and shorter than the other, and bore the 
mark of a ligature having been applied in its 
centre, where it was impervious, although the 
ends were united by cellular structure. On 
opening the vessel, it was found to be imper¬ 
vious for the eighth of an inch only on each, 
side of the spot where the ligature was ap¬ 
plied. The internal iliac on the affected side 
is much larger than on the opposite or healthy 
side, and the circulation seems to have been 
carried on at first principally by the circum¬ 
flex iliac, which was of double the natural size. 
I shew you the drawings taken of the parts at 
the time, and I have another lithographed 
by Mr. J. Culmandel, and all the journalists, 
whether weekly, monthly, or quarterly, may 
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have the use of the stone for as many copies 
as they please to pay for the printing of. I 
was not in a condition until the day before 
yesterday to shew these things to you, and I 
regret to say that several gentlemen have 
been trying to prevent me obtaining them, 
that they might have the opportunity of pub¬ 
lishing the case. I cannot understand such 
feelings. If I had the good fortune to ob¬ 
tain the drawings of a diseased part under 
similar circumstances or the part itself, and 
after an operation performed by another, I 
should feel an absolute duty to call upon or 
to send to the individual to say I was happy 
in having the opportunity to place them at 
his service; but doctors differ in many 
things, still you may rely on one; that 
among men of character and gentlemen, the 
best course to obtain esteem and respect is 
that of undeviating honesty and truth. Do 
as you would be done by, and you will not 
fail to do right. 

The operation was done in this case in 
error, a medullary tumour being taken for an 
aneurism, and as much from the history as 
from the appearances, for there could not be 
a more correct history of aneurism ; and if 
the case should occur again, I really do not 
know in what way the two diseases are to be 
accurately distinguished. I should, however, 
in another case, push deep into the tumour a 
grooved exploring needle, when it is proba¬ 
ble some small quantity of medullary matter 
might be brought away in the groove, and 
thus prove the nature of the case. The effect 
of the operation on the tumour was extra¬ 
ordinary; it diminished nearly two-thirds, 
became soft and flat, and very dissimilar to 
what it was before, and no pulsation returned 
in it. 

The operation has shewn that a ligature 
may be placed on the common iliac with suc¬ 
cess, which, I believe, was never shewn be¬ 
fore. It has done more, it has shewn the 
way of placing a ligature on the aorta, if such 
an operation should ever be necessary, for I 
could have tied the aorta almost as easily in 
this case as the common iliac; but I believe 
it will never be necessary, for in the cases in 
which it has been done (and I believe they 
are only two, and then by opening the cavity 
of the abdomen, which must, I think, be al¬ 
ways fatal) another operation might, I ap¬ 
prehend, be attempted with a greater chance 
of success, viz., that of tying the common 
iliac of the affected side from the opposite 
one, when the disease has extended too far 
up to allow of its being done above. 

Lastly, it has shewn that a coagulum does 
not always form in a divided or tied artery to 
the extent it has been usually supposed, and 
certainly not up to the next collateral branch, 
a point I have always contended for. It 
proves, also, that a very large artery can 
unite at a very small point, and that this union 
is strong enough to resist even the action of 
the heart direct from the aorta. 

The Principles of Physiology Applied to the 

Preservation of Health and to the Improve¬ 

ment of Physical and Mental Education. By 

A. Combe, M. D. Second Edition, 8vo. 

pp. 320, Edinburgh. 1834. Adam and 

Charles Black. 

The history of human nature establishes one 

important truth, that all the evils, con¬ 

nected WITH man’s PHYSICAL AND OR¬ 

GANIC CONDITION, ORIGINATE IN THE 

VIOLATION OR THE NEGLECT OF THOSE 

LAWS, WHICH THE CREATOR HAS AP¬ 

POINTED FOR THE REGULATION OF THAT 

STUPENDOUS MACHINERY, KNOWN IN THE 

AGGREGATE UNDER THE NAME OFj THE 

WORLD. 

If any one will examine attentively every 

morbid state, he will find that this is the case. 

He will be satisfied, that the relations, 

established by the Creator between the body 

and other agents acting upon that body, have 

been neglected or disturbed. Illustrations 

can scarcely be needed. 

How important then must he the discovery 

of the laws which regulate the mutual opera¬ 

tions of external agents upon the body, and of 

the body on external agents. The impor¬ 

tance of this is beginning now to he appre¬ 

ciated. For it is worthy of remark, that the 

attention of medical men has been directed 

hitherto, more particularly in this country, 

to the results of the violations of the laws 

referred to, rather than to the laws themselves. 

The subject of Hygiene has been much neg¬ 

lected in this country. It is pleasant there¬ 

fore to perceive that the field is beginning 

now to find investigators. The author of 

the title of whose book, jheads this article, has 

proved himself to he an earnest disciple in 

the grand study of Nature. Dr. A. Combe 

is known to many of our readers as the bro¬ 

ther of Mr. Combe, the phrenologist : he is 

known also as the author of a valuable work 

on Insanity, in which the most philosophical, 

and, at the same time, most practical rule3 

are delivered for the treatment of the insane; 

hut the subject on which Dr. Combe may 

realise a posthumous fame (we do not wish him 

“sub bumo ” just yet) is that which forms 

the basis of the book now under review. We 



105 Peviews—Combe's Principles of Physiology. 

consider the subject as one of the highest im¬ 

portance ; that it is one which will form the 

grand pursuit of medical men in half a cen¬ 

tury hence; and that then, instead of pro¬ 

cessors or teachers being occupied so much in 

describing disease and its characters prima¬ 

rily, we shall have them instructing their 

pupils in the laws of health primarily, 

describing diseases as incidental circum¬ 

stances connected with the violation of these 

laws. The medical man will then become, 

what he ought always to seek to attain to, 

the highest natural philosopher in existence, 

and, while the moralist and the Christian are 

occupied with expounding the moral laws 

of the universe, the medical practitioner 

will be engaged in elucidating the natural 

laws of the same universal system. And, 

in passing, we may illustrate how intimately 

mental philosophy is connected with the 

duties and the researches of the medical phi¬ 

losopher ; by referring to the fact, that the 

most splendid works ever published, having 

relation to man’s mental constitution, have 

been edited by medical men. Need we refer 

to that first of all intellectual productions, 

u The Philosophy of the Human Mind,” by 

Dr. Thomas Brovrn, once the colleague of the 

celebrated Gregory, afterwards the Professor 

of moral philosophy of the University of 

Edinburgh. To Locke on the “ Human 

Understanding.” To Hartley’s work we 

might also refer ; and should feel ourselves 

worthy of blame did we not notice “ The 

Pleasures of the Imagination” by Akenside, 

who was a physician. 

But to return to Dr. Combe’s work. We 

have to state that it is divided into Eight 

Chapters, the first of -which is introductory, 

containing some interesting observations, 

demonstrative of the connexion between Phy¬ 

siology, vegetable, animal, comparative, and 

human. He shews the evil resulting from 

ignorance Of Physiological truths : establishes 

that the great contrariety of opinion, existing 

as to the healthfulness or unhealthfulness, of 

certain agents or practices, is dependent 

upon this ignorance. 

il It is this apparent but unreal separation 

of the effect from its cause which has given 

rise to the variety of opinions entertained in 

regard to the qualities of the same agents, 

and which has, perhaps, tended more than 

any thing else to discourage rational regard 

to the means of preserving health ; and yet 

this very variety is a proof at once of the 

absence of sound views of our own nature, 

and of the urgent necessity of possessing 

them. In society, accordingly, nothing is 

more common than to hear the most oppo¬ 

site opinions expressed in regard to the evils 

or advantages of particular kinds of cloth¬ 

ing, food, and exercise. One person will affirm 

with perfect sincerity that flannel is pernicious, 

because it irritates the skin, and uniformly 

causes an eruption over the whole body ; and 

that linen or cotton is an excellent article of 

dress, because it produces no such conse¬ 

quences. Another will tell you with equal 

truth, that flannel is a capital thing, because 

it is pleasant to the feeling, and affords pro¬ 

tection from cold and rheumatism, which 

linen does not. One will affirm that a long 

walk or violent muscular exercise is an ex¬ 

cellent tonic, because it gives a keen appetite, 

and a vivacity and alertness which are de¬ 

lightful. But another will declare that a 

long walk or severe exercise is exceedingly 

injurious and debilitating, because it destroys 

his appetite, and unfits him for exertion of 

mind or body, and always gives him headach. 

One will, in like manner, praise vegetables 

as the best diet, and another animal food as 

infinitely superior, and so on through the 

whole range of physical objects which act 

upon the human frame ; and the natural con¬ 

sequence of these apparent anomalies and 

contradictions is, that, when in health, we 

come practically to look upon the effects of 

air, food, exercise, and dress as very much 

matters of chance, subject to no fixed rule, 

and therefore little worth attending to, ex¬ 

cept when carried to palpable extremes, or 

in the cure of disease; and in this way man, 

instead of being able to protect his children l>y 

the results of his own experience in his jour¬ 

ney through life, goes on from generation to 

generation, groping a little, then seeing a 

little, and then groping again, till he arrives, 

often prematurely, at the end of his exist¬ 

ence, when he stumbles into his grave, leav¬ 

ing his posterity to pass unaided through the 

same series of experiments, and arrive at 

the same termination as himself.”—pp. 15, 

16. 
The 2nd chapter contains much inter- 
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eating matter. It refers to the skin, its 

structure, its functions, the impediments 

thrown in the way of a proper performance 

of its functions, the evils resulting therefrom. 

Dr. C. defines the purposes served by the 

skin : 1st. As an exhalant of waste matter 

from the system : 2nd. As a joint regulator 

of the heat of the body : 3rd. As an agent of 

absorption : 4tlx. As the seat of sensation 

and touch.” 

Having these various duties to perform, 

the conditions necessary to its health must be 

important, as matters of knowledge and of 

attention. In illustration of the sympathy 

between the skin and the other organs, we 

quote from Dr. C’s. work the following 

curious facts :— 

“ Dr. A. T. Thomson, in his work on 

Materia Medica (p. 42), mentions, that he 

is acquainted with a clergyman who cannot 

bear the skin to be sponged with vinegar and 

water or any diluted acid, without suffering 

spasm and violent griping of the bowels. 

The reverse operation of this sympathy is 

exemplified in the frequent production of 

nettle-rush and other eruptions on the skin, 

by shell-fish and other substances taken into 

the stomach. Dr. Thomson tells us, that 

the late Dr. Gregory could not eat the 

smallest portion of the white of an egg, 

without experiencing an attack of an erup¬ 

tion like nettle-rush. According to the same 

author, even strawberries have been known 

to cause fainting followed by a petechial 

efflorescence of the skin.”—pp. 39, 40. 

This chapter concludes with the following 

remarks regarding “literary men” and “in¬ 

valids.” 

“ Invalids, and literary men, often suffer 

severely from excess of action in the brain, 

and deficiency of activity in the nerves of the 

skin and remoter organs. The nervous 

stimulus, which is essential to digestion and 

to the health and warmth of the skin, cannot 

be provided when the brain is too exclusively 

exercised in thinking or feeling; and for 

want of this stimulus, the tone of the diges¬ 

tive and cutaneous organs is greatly reduced 

—the surface of the body becomes cold, 

shrunk, and uncomfortable, and the indivi¬ 

dual subject to annoyance and painful sensa¬ 

tions from trifles which formerly gave plea¬ 

sure* Bad digestion and deficient warmth 

of surface are thus proverbially complained 

of among literary and sedentary persons, and 

can be removed only by exciting the nervous 

and vascular functions of the skin, and dimi¬ 

nishing those of the brain.”—pp. 56, 57* 

The 3rd chapter treats of various inter¬ 

esting subjects in connexion with the above. 

The astounding fact, that one-fourth or one- 

fifth of all the infants christened within the dis¬ 

trict comprised within the Bills of Mortality, 

die within the two first years of existence, Dr. 

C. refers in a great measure to the want of 

protection from cold; the circulation at birth, 

being, in fact, “cutaneous;” and conse¬ 

quently the skin being injuriously subjected to 

influences, which, in another condition of this 

tissue, wrould have little or no effect. 

In regard to “ cold bathing ” the following 

practical remarks are worthy of remembrance, 

they embrace every thing that is necessary to 

be known in relation threto. 

“ When, from a weak constitution or un¬ 

usual susceptibility, the skin is not endowed, 

with sufficient vitality to originate the necessary 

reaction, which alone renders these safe and 

proper—when they produce an abiding sense 

of chillness, however slight in degree—we may 

rest assured that mischief will inevitably fol¬ 

low, at a greater or shorter distance of time.1’ 

—p. 62. 

He points out for correction that injurious 

practice in schools of not sufficiently warming 

the apartments in winter. He shows that 

wet feet are not injurious, as long as exercise 

is practised. In illustrating the advantages 

of flannel, the following interesting fact is 

recorded. 

“ Captain MxiRRAf, late of M.H.S. Valo¬ 

rous, told me that he was so strongly im¬ 

pressed from former experience with a sense 

of the efficacy of the protection afforded by 

the constant use of flannel next the skin, 

that when, on his arrival in England in 

December 1833, after two years’ service 

amid the icebergs on the coast of Labrador, 

the ship was ordered to sail immediately for 

the West Indies, he ordered the purser to 

draw two extra flannel shirts and pairs of 

drawers for each man, and instituted a 

regular daily inspection to see that they wer 

worn. These precautions were followed by 

the happiest results. He proceeded to his 

situation with a crew of 150 men; visited 
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almost every island in the West Indies, and 

many of the ports in the Gulf of Mexico ; 

and, notwithstanding the sudden transition 

from extreme climates, returned to England 

without the loss of a single man, or having 

any sick on hoard on his arrival. In the 

letter in which Captain Murray communi¬ 

cates these facts, he adds, that every pre¬ 

caution was used, by lighting stoves between 

decks and scrubbing with hot sand, to insure 

the most thorough dryness, and every means 

put in practice to promote cheerfulness 

among the men. When in command of the 

Recruit gun-brig, which lay about nine 

weeks at Yera Cruz, the same means pre¬ 

served the health of his crew, when the other 

ships of war anchored around him lost from 

twenty to fifty men each.”—pp. 67, 68. 

There is in this chapter much instructive 

advice regarding the use of baths. The error 

of supposing that the warm bath is weaken¬ 

ing is shown; and the beneficial effects of 

horse exercise” and of “sailing” in pro¬ 

moting the action of the skin, and thereby 

relieving disease, are illustrated in the 

author’s own case, who was freed from decid¬ 

ed symptoms of pulmonary consumption, 

by voyaging to the Mediterranean, and riding 

on horseback. These benefits occurred on 

two separate occasions to the author. 

The 4th chapter treats of the Muscles, 

their Structure, the Conditions necessary for 

a proper performance of their functions ; of 

the necessity of Alternate Contraction and 

Relaxation; of Spinal Injuries from the 

neglect of this. 

The necessity that the mind should act in 

unison with the body during exercise is 

illustrated by the following remarks 

“ The amount of bodily exertion of which 

soldiers are capable, is wrell known to be 

prodigiously increased by the mental stimu¬ 

lus of pursuit, of fighting, or of victory. In 

the retreat of the French from Moscow, for 

example, when no enemy was near, the 

soldiers became depressed in courage and 

enfeebled in body, and nearly sank to the 

earth through exhaustion and cold; but no 

sooner did the report of the Russian guns 

sound in their ears, or the gleam of their 

bayonets flash in their eyes, than new life 

seemed to pervade them, and they wielded 

powerfully the arms, w'hich, a few moments 

before, they could scarcely drag along the 

ground. No sooner, however, was the 

enemy repulsed, and the nervous stimulus 

which animated their muscles withdrawn, 

than their feebleness returned. Dr. Sparr- 

man, in like manner, after describing the 

fatigue and exhaustion which he and his 

party endured in their travels at the Cape, 

adds,—1 yet, what even now appears to me 

a matter of wonder is, that as soon as we got 

a glimpse of the game, all this langour left us 

in an instant.’ ”—pp. 116, 117. 

We conclude our notice of this chapter by 

its conclusion. 

“ Those who go out only once in four or 

five days are always at work but never ad¬ 

vancing ; for the increased action induced by 

the previous exercise has fully subsided long 

before the succeeding effort is begun ; and so 

far as increased nutrition and greater aptitude 

for exertion are concerned, no progress what¬ 

ever is made.”—p. 125. 

The 5th chapter further developes the 

importance of muscular exertion, and con¬ 

tains useful remarks on fencing, dancing, 

gymnastics, shuttlecock, and dumb-bells. 

The advantages of reading aloud and speak¬ 

ing are described. Cuvier ascribed his ex¬ 

emption from consumption to his appoint¬ 

ment as Professor, which obliged him to 

lecture. We know ourselves from personal 

experience, that, often when preparing to go 

to lecture, a langour has crept upon us, 

inducing an unwillingness to exert ourselves. 

We have gone, the lecture has commenced, 

the mind was called into action, a perspira¬ 

tion broke forth on the brow, the circulation 

was equalized, and, at the conclusion of the 

lecture, the langour was gone. There is 

another very pleasant practice—that is read¬ 

ing to one’s family in the evening. This is 

an excellent practice, and one which tends 

much to sweeten social life. 

The 6th chapter introduces the reader to 

the Skeleton, and contains some very 

valuable remarks. Dr. Combe disputes the 

opinion that stays strengthens the body. He 

applies the same remark to lying on the 

horizontal plane. In reference to the latter, 

however, in cases of curvature of the spine, 

we have seen such decided evidence in Dr, 

Harrison’s practice, establishing the bene¬ 

fit of reclining constantly, both to the disease 
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and to the general health, that we can¬ 

not help regretting, that some public insti¬ 

tution is not established for the treatment of 

Spinal Complaints according to Dr. Harri¬ 

son’s system. 

The 7th chapter treats of Jie Blood, of 

Respiration, and of the circumstances neces¬ 

sary to perfect Respiration. The badly 

constructed bed-rooms, the ill-ventilated 

churches and schools are described, and 

deprecated. Some persons fall into opposite 

extremes; and there can be but little doubt, 

that ventilation, to be properly managed, 

must be founded upon scientific principles, 

and constitutes a subject well worthy of in¬ 

vestigation by some engineer, who also pos¬ 

sesses a knowledge of Chemistry and Natural 

Philosophy. 

The 8th chapter introduces us to the Ner¬ 

vous System. A very good description is 

given of the several parts comprised under 

this mysterious term. Some most interesting 

observations are contained in this chapter; 

and those who wish to have the important 

condition, wrill do well to study its contents. 

We cannot avoid quoting the following 

remarks on the Excessive Exertion of the brain. 

They speak to the intellect and to the heart. 

“ How many public men, like Whitbread, 

Romilly, Castlereagh, and Canning, urged 

on by ambition or natural eagerness of mind, 

have been suddenly arrested in their career 

by the inordinate action of the brain induced 

by incessant toil! And how many more have 

had their mental power for ever impaired by 

similar excess! When tasked beyond its 

strength, the eye becomes insensible to light, 

and no longer conveys any impressions to 

the mind. In like manner, the brain, wdien 

much exhausted, becomes incapable of thought, 

and consciousness is almost lost in a feeling 

of utter confusion. 

At any time of life, excessive and con¬ 

tinued mental exertion is hurtful; but in in¬ 

fancy and early youth, when the structure of 

the brain is still immature and delicate, per¬ 

manent mischief is more easily inflicted by 

injudicious treatment than at any subsequent 

period; and, in this respect, the analogy is 

complete between the brain and the other 

parts of the body, as we have already seen 

exemplified in the injurious effects of prema¬ 

ture exercise of the bones and muscles. Scro¬ 

fulous and rickety children are the most usual 

sufferers in this way. They are generally 

remarkable for large heads, great precocity 

of understanding, and small delicate bodies. 

But, in such instances, the great size of the 

brain and the acuteness of mind are the re¬ 

sults of morbid growth; and, even with the 

best management, the child passes the first 

years of its life constantly on the brink of ac¬ 

tive disease. Instead, however, of trying to 

repress its activity, the fond parents, misled 

by the early promise of genius, too often ex¬ 

cite it still farther, by unceasing cultivation, 

and the never-failing stimulus of praise and 

emulation ; and, finding its progress, for a 

time, equal to their warmest wishes, they 

look forward with ecstasy to the day when its 

talents will break forth, and shed a lustre on 

its name. But, in exact proportion as the 

picture becomes brighter to their fancy, the 

pi'obability of its being realized becomes less ; 

as the brain, worn out by premature exer¬ 

tion, either becomes diseased, or loses its 

tone, leaving the mental pow'ers slow and 

depressed for the remainder of life. The ex¬ 

pected prodigy is thus ultimately and easily 

outstripped in the social race by many whose 

apparently dull outset promised him an easy 

victory.”—pp. 245, 246. 

Pinel makes a remark, “Men of exalted 

intellect perish by their brains, and such 

is the noble end of those whose genius pro¬ 

cures for them that immortallity which so 

many ardently desire.” And in illustration 

of these remarks, Dr. Combe most beauti¬ 

fully asks, 

“Who can peruse these lines without the 

fate of Scott instantly occurring to his mind 

as a practical illustration of their truth ? In 

the vigour of manhood, few ever wrote so 

much, or with greater ease. But when, on 

the verge of old age, adversity forced him to 

unparalleled exertion, the organic wrnste could 

no longer be repaired, and perseverance only 

‘ weakened the brain to no purpose,’ till 

morbid irritability became the substitute of 

healthy power, and he perished by that brain 

which had served him so faithfully‘and so effi¬ 

ciently, but which could no longer withstand 

the gigantic efforts which he continued to de¬ 

mand from it.”—p. 254. 

The influence of the mind on disease is 

illustrated by the following curious anec¬ 

dote :— 
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u \ singular but instructive instance fell 

under the observation of Sir Humphrey 

Davy, when, early in life, be was assisting 

Dr. Beddoes in bis experiments on tbe in¬ 

halation of nitrous oxyde. Dr. Beddoes 

having inferred that the oxyde must be a 

specific for palsy, a patient was selected for 

trial, and placed under the care of Davy. 

Previously to administering the gas, Davy 

inserted a small thermometer under the 

tongue of the patient to ascertain the tem¬ 

perature. The paralytic man, wholly igno¬ 

rant of the process to which he was to 

submit, but deeply impressed by Dr. Beddoes 

with the certainty of its success, no sooner 

felt the thermometer between his teeth than 

he concluded the talisman was in operation, 

and, in a burst of enthusiasm, declared that 

he had already experienced the effects of its 

benign influence throughout his whole body. 

The opportunity was too tempting to be lost. 

Davy did nothing more, but desired his 

patient to return on the following day. The 

ceremony was repeated, the same result fol¬ 

lowed ; and at the end of a fortnight he was 

dismissed cured, no remedy of any kind, ex¬ 

cept the thermometer having ever been used.” 

—pp. 281, 282. 

We now arrive at the last chapter of this 

useful and interesting work. This treats of 

the Causes of Bad Health; and is well 

'worthy of forming a climax, as it were, of the 

interesting materials of which this work is 

composed. The names of Ross, Parry, 

Franklin, and Cook are associated with the 

beneficial effects connected with proper man¬ 

agement in reference to the health of those 

hardy tars, who have braved the dangers of 

the deep, of the cold, of the heat, in company 

with their patriotic and persevering com¬ 

manders. 

Dr. Combe gives a hint to our military 

authorities, who seem backward not only in 

getting rid of abuses and bad practices, 

{tearing the flesh off men's backs for instance), 

but also tardy in adopting good and sound 

discipline ; exposes the impolicy of taking 

youths as recruits; and, after stating his 

reasons, quotes the following opinion of one 

of the greatest men that ever lived. 

“ After the battle of Leipsic, Napoleon 

made great exertions to recruit his army, 

and called upon the legislative senate to give 

him their assistance, to which they shewed 

some reluctance. ‘ Shame on you!’ cried 

the Emperor * * * ; ‘I demand a levy of 

300,000 men, but I must have grown men, 

BOYS SERVE ONLY TO ENCUMBER THE 

HOSPITALS AND ROAD-SIDES.’”-pp. 318. 

Such is an analysis of this interesting 

work; and it will, we are sure, satisfy our 

readers, that we have not directed their atten¬ 

tion to a work which is unwrorthy of their 

notice. We consider such productions as the 

one before us, as an oasis in the desert: 

for, looking at the trash published, and the 

empty nothingness exhibited in the greater 

number of books of this age of intellect, we 

are refreshed, and delighted, when we meet 

with a book, that, after perusal is associated 

in our minds with much instruction. 

On the Certainty and Safety with which the 

Operation for the Extraction of a Cataract 

from the Human Eye may be performed, 

and on the Means by which it is to be accom¬ 

plished. By G. J. Guthrie, F. R. S., Sur¬ 

geon to the Westminster Hospital, and to 

the Royal Westminster Ophthalmic Hospi¬ 

tal. With Remarks by Captain Kater, 

F. R.S., on certain Spots discoverable in the 

Human Eye, and on the Manner of detect¬ 

ing their Situation. 8vo., pp. 44. London: 

Sams. 1834. 

This essay contains much important informa¬ 

tion of a novel kind, which will be learned 

with satisfaction by those who devote them¬ 

selves to ophthalmic surgery. We therefore 

notice it very fully. Mr. Guthrie does not 

think that the directions usually given for 

the extraction of a cataract are sufficiently 

precise or so clearly stated as to enable the 

surgeon to comprehend the difficulties he has 

to encounter, and the modes by which they 

are to be obviated. He has found this from 

experience, and is desirous to place the sur¬ 

gery of this operation in a clear point of 

view. He anticipates that he may be charged 

with vanity, but is willing to submit to the 

imputation, provided he may be instrumental 

in saving one person from blindness. After 

these preliminary observations, he commences 

his work as follows :— 

it The operation of extraction ought only 

to be performed in cases of hard cataract, 
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which may he easily distinguished from all 

others. It is, however, possible to make a 

mistake, and to suppose that a cataract of 

moderate consistence is soft enough to be cut 

with a knife, without being extracted (a dif¬ 

ferent operation), when it is really not so ; 

but I believe it is impossible to suppose, that 

a truly hard cataract is any thing else but 

what it seems to be, and really is. 

<< On proceeding to the examination of a 

person afflicted with blindness, it is always 

advisable to look at the eyes in the first 

place, in order to ascertain whether an opa¬ 

city really exists behind the iris, or not; 

after which, the surgeon may continue his 

investigation of the appearances, or inquire 

into the history of the symptoms, or illness 

which led to it. He should ascertain whe¬ 

ther the opacity commenced, and proceeded 

to its completion, without pain, either in the 

eye, or forehead ; whether there wTas any in¬ 

creased sensibility to light; what degree of 

light, or of the shadows of objects passing 

before the eye, the patient is capable of per¬ 

ceiving ; the manner in which the complaint 

came on; the diseases to which he is liable, 

whether he is hereditarily disposed to them, 

or otherwise ; and whether an attack of any 

of them, especially of gout, rheumatism, 

erysipelas, or fits, be impending. These 

questions being answered favourably, seem 

to imply the existence of true cataract, which 

opinion will be confirmed by examining the 

eye by the touch, in order to ascertain that 

it possesses its natural firmness, and by 

seeing that the sclerotic coat, or white of the 

eye, is free from disease or varicosity of its 

vessels ; that the cornea is pellucid, and that 

the iris is not only plane, and of its natural 

colour, but that the pupil possesses its regu¬ 

lar motions, when exposed to the influence of 

light. The state of the lens itself next de¬ 

mands attention, and it ought to be examined 

first by a direct front view, whilst the iris is 

under inspection; and subsequently side¬ 

ways, in order to discover how far it has in¬ 

terfered with the posterior chamber of the 

aqueous humour ; whether it retains its pro¬ 

per distance from it, or presses forwards, or 

recedes from the pupil; which investigation 

may be assisted by moving the head in a cor¬ 

responding direction. The extract of bella¬ 

donna, dissolved in water to the consistence 

of cream, may be rubbed on the forehead 

and eyebrow ; or a little, more diluted, may 

be dropped into the eye, under the influence 

of which, in the course of an hour or two, 

the pupil becomes fully dilated ; or, if other¬ 

wise, the application may be repeated once 

or twice in the day, for further examination 

on the subsequent morning. The pupil will 

now be either fully dilated, or the points of 

its adherence will be clearly demonstrated, by 

their remaining fixed whilst the rest of the 

pupil yields, the salient points being thereby 

exposed; or the pupil will remain perma¬ 

nently fixed, showing the attachment of the 

Vvhole internal surface to the capsule of the 

lens ; or it will remain immoveable, whilst 

the distance between it and the opacity can 

be distinctly perceived to be as great, or even 

greater, than natural; the iris inclining 

backwards, under which circumstances it will 

in general be tremulous. These parts, as well 

as the surface of the lens, should now be ex¬ 

amined with a magnifying glass, best suited 

to the eye of the surgeon. 

“ When the eye is sound, and the lens is 

perfectly hard, the following essential symp¬ 

toms will be perceived or ascertained: the 

cornea is pellucid, the iris plane, and healthy 

in colour, and the pupil regular in its motions 

and appearance; the opacity, or lens, is of a 

grey or amber colour, verging to yellow, or 

a brown walnut hue, and is said to be some¬ 

times black. When it is of a grey or amber 

colour, the centre of it seems more dense in 

appearance, or of a deeper shade of colour, 

constituting what has been termed cataracta 

centralis. The opacity is at a distance from 

the iris ; and, on viewing it sideways, this 

can be distinctly perceived, as well as an ap¬ 

pearance of the surface, resembling a fine 

polish, which it loses if the capsule be 

opaque. The distance of the opaque lens from 

the iris, causes a slight narrow shade, of a 

darker colour, to be thrown upon it, or on 

the side next the light, when it falls upon it 

obliquely, which shade cannot be seen when 

from the size of the cataract it touches the 

iris. Tn the formation of this disease, the 

central opacity can often be perceived long 

before the •whole lens has partaken of it; 

the patient, therefore, sees best in the even¬ 

ing, or when the pupil is dilated, or when 

an object is placed on one side, a symptom 
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■which is common in amaurotic persons, and, 

therefoi*e, not a diagnostic of cataract; but 

it shows that when the cataract is of that 

particular kind, and the patient is seldom 

perfectly blind. When the whole of the 

lens is opaque, thfe centre is of a deeper 

colour, brighter or clouded, but white specks 

are never observed in it, and it has always 

the same appearance. 

il When the opacity does not commence 

in the centre, it usually^ occupies three 

different parts, corresponding to the three 

portions in which the lens may be divided by 

boiling or charring it, the division between 

them being semi-transparent, and of a dif¬ 

ferent colour. The lens is small and hard, 

particularly so in the centre. 

“ When the lens is of a dark or black 

colour, the disease may be mistaken for 

amaurosis, but the diagnosis will be found 

in the lively motions of thelris, the absence 

of the brilliancy of the black colour of the 

pupil in its natural state, and by the figure 

of the person examining the eye not being 

reflected by it. The history of the case 

ought to induce suspicion; and if the pupil 

is dilated, I conceive all doubt must be 

cleared up, and the disease be distinctly 

evident. 

i( When the opacity begins far back in the 

lens, all the symptoms of hard cataract may 

be present, and the patient may be nearly 

blind, yet the anterior part of the lens 

scarcely partakes of the disease ; and when 

the opacity is seen through it, its surface 

shows what may be compared to a thicker 

coat of polish. In such cases the lens is 

generally found to be very hard, but thinner 

than natural. 

“ When a hard cataract is of a wdiite 

colour, it has been compared to a white cor¬ 

nelian ; it has not a bluish tint, but always 

a dense appearance, implying a solid body, 

and a fine smooth or polished surface ; it is 

not in general of a white colour, neither is it 

clouded or speckled, marks which are indica¬ 

tive of a soft cataract. 

4‘ It is necessary to remark, that although 

a hard cataract preserves its natural size, or 

is even less, and therefore, at a distance 

from the iris, a soft cataract is not always 

protuberant.” 

Every experienced surgeon is aware that it 

is often a difficult matter to arrive at a cor¬ 

rect diagnosis in an incipient cataract; and 

the preceding symptomatology is therefore 

extremely valuable. The symptoms of in¬ 

cipient cataract and amaurosis are so often 

combined, that the best surgeons cannot al¬ 

ways determine the true nature of either dis¬ 

ease. We knew an instance in which one of 

the most celebrated surgeons of this country 

was about to operate for cataract, when the 

physician to the institution in which the 

patient was declared his conviction that the 

disease was amaurosis, which proved to be 

the fact. 

The next point of importance described by 

the author is the preparation necessary for 

the operation. He observes— 

“ The operation being decided upon, the 

question of preparation is one usually con¬ 

sidered of importance. It appears to me, 

that the same preparation only is required 

that would be considered necessary previously 

to the performance of any surgical operation 

cf importance, and particularly about the 

head. If the patient is in good health, and 

free from any appearance of disease, nothing 

more is wanting than a couple of gentle 

doses of physic, and moderate abstinence 

during the week preceding the operation. If 

the patient has lived regularly well, and is 

disposed to be of a full habit, twelve ounces 

of blood may be taken from the arm the 

evening before the operation. If the health 

is impaired from an irregular mode of life, 

it should be amended. If a fit of the gout is 

impending, or is supposed likely to occur, it 

should be allowed to pass over before the 

operation is performed ; or if the patient has 

a strong determination of blood to the head, 

he should be cupped a few days before it is 

done, in addition to the bleeding recom¬ 

mended on the evening preceding the opera¬ 

tion ; and the same or greater precautions 

should be taken wrhen there are indications 

of a tendency towards paralysis or apoplexy. 

These are, however, only the ordinary precau¬ 

tions which a well-informed surgeon would 

take in all other cases. When the operation 

is to be done on nervous persons, care must 

be taken on the other hand to prevent any 

undue depression of strength or spirits.”*— 

pp. 6, 7. 

Surgeons have generally operated on one 
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eye when both are affected; but Mr. Guthrie 

is of a diffei-ent opinion. 

“ There is a difference of opinion among 

surgeons, whether both eyes should be oper¬ 

ated upon at once, or not. I am now decid¬ 

edly for doing both operations at the same 

time in all favourable cases ; formerly I pre¬ 

ferred doing first one, and, when the patient 

had quite recovered, the other; and I recom¬ 

mended this proceeding from the common 

honesty which all surgeons should have, be¬ 

lieving it to be for the advantage of the 

patient; but then I was not so certain of 

success as I am at present, and consequently 

wished to save even the smallest chance. I 

must confess that I did not then go to the 

performance of an operation with the same 

confidence that I do now, for I only expect a 

total failure as a matter of accident—rather 

as an untoward circumstance that may occur, 

than as one which is likely to occur; and as 

such an untoward accident would scarcely be 

possible, with respect to both eyes, I recom¬ 

mend that they should both be operated upon 

at the same time, when one treatment only 

will be necessary. If an accident should oc¬ 

cur, and a very vigorous or prolonged after- 

treatment be necessary, the patient, what¬ 

ever may be the result, will not readily sub¬ 

mit to a second ; and, if an elderly person, 

will not be in a state to submit for a great 

length of time afterwards ; and if that se¬ 

cond operation should be unlucky, requiring 

also a vigorous after-treatment, the loss of 

health and ultimately that of life, may be the 

consequence. Elderly persons can generally 

bear a vigorous treatment once well, and re¬ 

cover from it completely ; but they cannot 

often bear and recover from it twice. It is, 

however, a matter of election, which the 

patient should make himself, after consider¬ 

ing it well. I should prefer having both done 

at once in my own case, if I were so afflicted, 

provided I had due confidence in the operator. 

“When the sufferer is blind of one eye, 

and can still see with the other, although he 

perceives daily the decrease of sight in it, 

his situation in life sometimes renders it im¬ 

perative upon him to have the operation 

done on the worst eye, so that he may never, 

if the operation proves successful, be altoge¬ 

ther blind, and unable to continue in his em¬ 

ployment. I his is, however, a matter of ne¬ 

cessity, not of choice, and it is open to every 

one to adopt a similar method of proceeding. 

“ The operation of extraction should al¬ 

ways be done, as a general rule, upwards; 

that is, on the upper half of the cornea ; 

and this regulates the position of the pa¬ 

tient and surgeon. The patient should be 

placed opposite a single clear steady light, 

without sunshine, and a northern light is the 

best, although it is not of any consequence 

what light it is, provided it is unaccompanied 

by the beams of the sun. He should be seated 

in an arm-chair, the back of which should be 

low enough to support the head when gently 

inclined backwards. A night-cap fitted ex¬ 

actly to the head, so that it cannot move, 

should now be put on ; the fore part should 

be turned up, if it comes too low down on the 
\ 

forehead, and the middle of a thin light 

spongy kind of linen bandage, two inches 

and a half wide, should be pinned or sewed 

to the centre of it behind, ready for use. 

“ For the operation on the right eye, the 

surgeon should place himself behind the 

patient, and he will usually find it necessary 

to stand on a stool, in order to raise himself 

to such a height that he may readily lean 

over, and have his hands at perfect ease ; and 

in that position and distance from his own 

head or chest, which is most convenient to 

him. The patient’s head being a little in¬ 

clined backwards, and duly, although gently 

and, comfortably'supported by the cushion, or 

back of the chair, the surgeon, leaning over 

from behind, brings the two fore-fingers of 

the left hand over the forehead gently down 

on the eyelid, and raises it up slowly and ten¬ 

derly, so as to fix it ultimately against the 

upper edge of the orbit, and to be able to 

retain it there so perfectly with the end of 

the fore-finger only, that the patient cannot 

lower it or close the eyelid by any effort he 

can make. He should also be able to do 

his and to make a little pressure on the 

eyeball, in order to fix it at the moment the 

xncision is begun. As soon as the index 

finger is in this position, the second finger 

leaves the upper, and lowers the under lid, 

and fixes it against the edge of the orbit 

below. The eye is thus completely exposed, 

and may be almost fixed between the two 

fingers. To do all this well, requires a cer¬ 

tain degree of practice, but which is very 
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easily acquired. It must be done very gently, 

very tenderly, and without giving pain, or 

almost uneasiness. The error usually com¬ 

mitted is in using too much force with the 

extremity of the finger, which gives pain, and 

makes the patient swerve ; and it is an error 

of such great importance, that the surgeon 

must practise this part of the operation u,ntil 

he feels that he does it as a matter of art, 

not of force. 

“ The left eye may he opened, and fixed 

in a similar manner; or the surgeon, standing 

before the patient, raises the upper lid with 

the side of the fore-finger of the left hand, 

and depresses the under lid with the thumb, 

the hand being over the nose. The pressure 

of the fore-finger tends to fix the eye at the 

same time, and to render it as immoveable as 

possible, and this mode of proceeding I gene¬ 

rally adopt in preference for the left eye.”-— 

pp. 8—10. 

Mr. Guthrie maintains that when the eye¬ 

lids are retained asunder, the eye loses all 

the extreme sensibility with which it is en¬ 

dowed for its security. He thinks it a popu¬ 

lar error to consider the eye a very delicate 

organ ; in fact, he holds the reverse of this 

opinion. He adduces arguments in support 

of his views, and on these we must leave our 

readers to form their own judgment. 

“ The opinion of the exquisite sensibility 

of the eye has arisen from the pain which is 

felt on the admission of a small piece of dirt, 

or a fly, between the eyelids ; but this oc¬ 

curs from a wise and preservative provision 

of nature, on account of the insensibility of 

the eyeball itself. Let the eyelid be raised, 

and the same piece of dust applied to the 

surface of the eye, no pain, and scarcely a 

sensation, will be produced: remove the 

piece of dirt, turn out the lid, and whilst it 

is retained everted, place the piece of dirt 

upon it, no greater sensation will be in¬ 

duced than is felt when it is applied to the 

eyeball. The inference is, that both sur¬ 

faces, when touched separately, are nearly 

insensible to this species of irritation. But 

let the same piece of dirt be put between the 

eyelid and the eyeball, and the sensation 

produced is exquisitely painful. To give rise 

to this sensation it is necessary that the two 

surfaces should come in contact, and that the 

foreign body be grasped between them. If 

VOL. vi. 

this were not the case, an irreparable injury 

would often occur to the transparent part of 

the eye before it would be observed ; and if 

the raising of the lid and the separation of 

the surfaces did not nearly annul sensation, 

an operation could not be performed for 

cataract; for who could bear quietly the 

sensation which must arise from pushing a 

needle into the eye, if it were analogous to 

that arising from a fly or a dry solid sub¬ 

stance between the eye and the lids ? The 

experiment may be tried in a very simple 

and conclusive manner by any one on him¬ 

self, by merely keeping the lids apart by an 

effort of the will, when the end of the finger 

may be placed boldly on the eyeball without 

any inconvenience. Inflammation, by en¬ 

larging the vessels, gives rise to pain in the 

same way, and the sensation is at first as if 

some extraneous matter were interposed be¬ 

tween the lids. I was the first to mention 

this fact, and to explain why it was so, al¬ 

though, I dare say, every body knew it just 

as well as I did ; the only difference between 

us all being, that I was not afraid to tell the 

truth.”—pp. 11, 12. 

Mr. Guthrie advises, contrary to the more 

general practice, the other eye to be left un¬ 

covered, and then describes the knife which 

he prefers. 

“The knife I prefer is spear pointed, and 

blunt on the back: the width depends on the 

maker, my rule being that it shall be as 

broad as the perfection of the point will ad¬ 

mit, and the artist finds that he cannot put 

the best point on a broad instrument, so that 

it is essentially rather a narrow knife. It 

should be of that degree of equal thickness 

which will admit of its passing through the 

cornea with the greatest facility, and of its 

bearing the very best possible point and 

edge. Every thing in this operation depends 

on the point of the knife, for the operation 

must fail either partially or totally if the 

point of the knife is not a good one; no¬ 

thing else signifies so materially, and it must 

be attended to. The surgeon should never 

depend on the instrument maker : he should 

try it on the fine piece of thin leather which 

ought to have a place in every case of eye 

instruments. Through this it should pass 

as through wrater, without the slightest 

sound; for if the slightest sound be heard, 

i 
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the knife is unfit for use. Held between the 
fore-finger and thumb, with the little finger 
resting outside the orbit, the surgeon awaits 
calmly the steadying of the eye, which should 
be fixed nearly in the centre, the pupil look¬ 
ing directly forwards. The flat part of the 
cornea knife may now be made to touch the 
face of the cornea as the probe did before, in 
order to ascertain that the patient is totally 
free from alarm, and that the eye is steady.” 
—pp. 14, 15. 

Belladonna is strongly recommended to di¬ 
late the pupil before the operation for ex¬ 
traction. We have a minute description of 
the operation itself, which well deserves seri¬ 
ous reflexion, and which we must give in de¬ 
tail. 

u The pupil being fully dilated (and it is of 
no trifling importance to know that it ought 
to be dilated), the eyelids being separated, 
the eye fixed, and the knife ready, the sur¬ 
geon commences the incision of the cornea, 
by introducing it near its edge, or junction 
with the sclerotica. Some say one quarter of 
a line, some say half a line, others a line, 
the intention of ail is the same, viz., that it 
may be near to the edge of the cornea, in 
order to admit of the opening in it being as 
large as possible ; it ought not nevertheless 
to touch the sclerotica, as parts of the same 
kind unite more readily than those which are 
of a dissimilar nature ; and it should also be 
so much above the plane of the iris, that it 
will pass readily across without touching it. 
The upper half of the cornea must be com¬ 
pletely divided, and if any thing, rather more 
than less, so that the point of the knife must 
be entered at nearly the least possible dis¬ 
tance below the horizontal, or as it is some¬ 
times pedantically called, the equatorial line 
cf the eye. 

“ The manner of entering the point of the 
knife is disputed. The cornea being com¬ 
posed of several layers, constituting a sub¬ 
stance of a certain thickness, there is some 
danger of passing the knife between the lay¬ 
ers, and not across the anterior chamber of 
the eye in front of the iris, if care be not 
taken that the cornea is fairly penetrated in 
the very first entering of the knife ; which 
accident may happen, if the anterior chamber 
is small, and the iris is close to the cornea. 
In order to avoid this error, modern authors 
(I believe, without an exception), recommend 
that the knife should be entered in the direc¬ 
tion of the iris, as if the point were to be 
carried directly against it, but that as soon 
as the cornea is penetrated, and the point is 
in the anterior chamber, the handle of the 
knife is to undergo a sort of almost imper¬ 
ceptible depression towards the temple, by 
means of which, the blade is to be placed 
with its fiat surfaces parallel to the iris, across 
the anterior chamber ; and it is said that the 
more quickly this is done, the less chance is 
there of the escape of the aqueous humour. 

To all this I object in the most decided man¬ 
ner ; the gentlemen who think they do as 
they say, are, I believe, mistaken; and 
when they do, they do nothing but mischief. 
The very turning, or attempting to turn the 
knife, generally leads to the escape of the 
aqueous humour, the very thing they want 
to preserve, and to all the evils it is most 
desirable to avoid. The knife should, in my 
opinion, be held flat, and the point is to be 
introduced steadily in the same direction at 
the proper place ; and if the operator can 
neither see nor feel when it has penetrated 
the cornea, and is in the anterior chamber, 
the sooner he abandons operating the better. 
If a man has eyes, he can see when the point 
of the knife has entered the anterior cham¬ 
ber ; and if he has fingers, he will feel when 
the resistance offered by the cornea is over¬ 
come. The young surgeon, instead of prac¬ 
tising these manoeuvres, which are worse than 
useless, should practise on sheeps’ eyes, un¬ 
til he has acquired that tact, which will en¬ 
able him to know when his knife is in the 
right place. 

“ If this first step of the operation is well 
done, the operator may reasonably hope to be 
able to carry the knife fairly across the an¬ 
terior chamber ; but he will not always suc¬ 
ceed, however well shaped the eye may be. 
At the very moment that he has penetrated 
the cornea, and is about to carry the knife 
on, and the motion should be a continuous 
one, the patient will often move the eye in¬ 
wards : it is an involuntary motion, which 
the person cannot help, and as it is of com¬ 
mon. occurrence, the surgeon must be pre¬ 
pared, and do his best to prevent it. This 
can only be done by waiting, in the first in¬ 
stance, until the spasmodic action of the mus¬ 
cles of the eye has ceased ; and then just be¬ 
fore he enters the knife, by fixing the eye as 
much as possible with the two fore-fingers, if 
operating on the right eye. The upper one 
presses gently on the upper part of the globe, 
the lower one, whilst it depresses the lower 
lid, also applies itself to the inner and under 
part of the eye, by which, an effort is made 
to counteract the turn inwards, if such an 
occurrence should take place. 

“ If the turn takes place just after the point 
of the knife begins to advance across the 
anterior chamber, none but a calm, delibe¬ 
rate, and experienced operator will be able 
to finish the operation successfully. If he 
hesitates, the aqueous humour will escape, 
the point of the knife must be entangled 
in the iris, which immediately falls forward 
against the cornea, and the surgeon has 
nothing to do but to withdraw his knife, 
let the wound heal, and try again a fortnight 
or three weeks aftervrards. If, on the con¬ 
trary, the turn inwards of the eye only takes 
place as the point approaches the opposite 
side of the cornea, the case is different, and a 
steady operator will readily complete this part 
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of the operation by carrying the knife on¬ 
wards, even if the point should be out of 
sight; and if he can carry the point through 
the cornea, which is called completing the 
punctuation, he is safe. If the accident 
should not occur, and the eye remains steady, 
the knife will in all probability go safely 
across the anterior chamber ; but if the hand 
of the surgeon wavers for an instant, or the 
patient endeavours, however unwillingly, to 
retract the eye, on feeling that it is wounded, 
the pressure caused by this effort of the 
muscles, forces out the aqueous humour, and 
the point of the knife in either case may be 
even enveloped by the iris. If all these evils 
should be avoided, and the knife has swiftly 
as well as steadily crossed the anterior cham¬ 
ber, it may not be able to penetrate the cor¬ 
nea on the opposite side. This entirely de¬ 
pends on the perfection of the point of the 
knife, and therefore on it the success of the 
operation rests. The inner layer of the 
cornea, or membrane of the aqueous humour, 
as it is improperly called, is much more dense 
and firm than the outer one, and the knife, 
which will easily enter, will not always be 
able to come out on the opposite side. I 
have, in some cases, been obliged to use such 
a degree of force, (and have even then not 
succeeded) that I have almost felt assured 
that the knife, when it did perforate the part, 
would inevitably go on, and stick into the 
nose. This greater degree of denseness of 
the cornea must always be reckoned upon, 
and in every case a proportionate degree of 
powrer must be applied, as the point of the 
knife touches the inside of the cornea, that it 
may go through without any delay, at which 
moment the aqueous humour frequently es¬ 
capes in part or in totality. In order to pre¬ 
vent this, and the evil consequences which 
may ensue, there must be no hesitation in 
this part of the operation. From the moment 
the knife enters on the one side, it should be 
carried swiftly but not hastily on, with a 
steady undeviating progressive motion of the 
thumb and fore-finger, or two fore-fingers, 
until it passes through the opposite side, and 
the centre of the blade is in the middle of the 
anterior chamber, exactly opposite the pupil. 
This is the acme of perfection in operating, 
and must succeed; there is scarcely anything 
can prevent such a case from turning out 
well. I am aware that it cannot always be 
done, and that it suffices to have the knife 
fairly through on the opposite side, but then 
the after-steps are not so certain. If the 
width of the knife be compared with the width 
of the upper half of the cornea, it will be seen 
that they are nearly equal; and as the flat 
sides of the knife lie one against the cornea, 
the other against the iris, the latter part is 
kept back, and can scarcely get before the 
edge of the broad part of the knife, indeed 
it cannot do so, and the knife is either carried 
on with the same motion so as to cut its way 

out, or if the angle of the eye-lids or the 
nose, or any accidental motion of the eye 
upwai’ds prevent it, the knife must be made 
to cut its way out, not by one forcible effort, 
but by gently acting with the blade first 
towards the point, and then with the heel, so 
that the inner portion of the upper part is 
divided by the blade near the point, the outer 
by the heel; for the cornea is often very 
tough, and requires this sort of zig-zag or 
sawing motion to be made before it will 
yield. The section of the cornea, thus com¬ 
pleted, should be one perfect half, and a little 
more, rather than any thing less, and the 
incision should be at an equal distance from 
the sclerotica, or from the edge of the cor¬ 
nea, all round ; but this is not often accom¬ 
plished, and is of little consequence, as the 
cicatrix is out of sight.”—pp. 16—21. 

When the iris falls on the edge of the 

knife, the operator experiences great diffi¬ 

culty in not wounding it; and Wenzel advised 

him to rub the cornea with the point of the 

index finger, so as to cause contraction of 

the pupil, and consequent recession of the 

iris. Mr. Guthrie says that this will rarely 

succeed, and that the operator must raise the 

eye, or, in other words, draw it as it were out 

from the orbit, whilst at the same time he 

presses the cornea flat against the blade of the 

knife. Another secret is, that when the iris 

cannot be removed from the edge of the 

knife, the injury of it must be committed. 

This is a practice which few would adopt some 
twenty years ago ; but times are changed. 

u The real truth is, that no good operators 
in this great city of London do otherwise. 
When the iris bulges much over the edge of 
the knife, it is often not possible to get it 
quite clear, by any effort, exertion, or dex¬ 
terity, on the part of the operator. If any 
man says otherwise, I do not hesitate to say 
that he is in error, and that his own opera¬ 
tions, if he has ever done any, will show it. 
This being the case, the operator has only a 
choice of evils, to proceed under any circum¬ 
stances, or to abandon the operation. This 
I have done, and the consequence was, that 
as much inflammation followed as if the ope¬ 
ration had been duly performed ; and the eye 
was not upon the whole in a very favourable 
state for a future operation, the iris being 
usually a little injured, and the consequent 
inflammation rendering the pupil less regu¬ 
lar and dilatable than it ought to be. If the 
operation is on the contrary completed, the 
iris is slightly shaved as the knife advances, 
or a piece may even be cut out, but the pa¬ 
tient will, nevertheless, have a very good eye. 
The cut in the iris will often not be discern¬ 
ible, unless the upper lid is raised to look 

for it, and he will see remarkably well, after 
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a very speedy recovery. In fine, I may say 
the operation is always done in this manner 
by all those who know what they are about, 
and the eyes of persons of all ranks who 
have been operated upon, either in London 
or on the Continent, prove it.”—pp. 24, 25. 

We are next reminded that Jager of Vienna, 

and Graefeof Berlin, invented knives for ob¬ 

viating the difficulties of dividing the cornea ; 

but our author improved on that of the 

former. 

“ It did not appear to me, on the trials I 
made, to answer the purpose ; but from the 
contemplation of it, I was induced to sug¬ 
gest to Messrs. Everill and Mason, of St. 
James’s Street, one with twro blades, the 
under of which should be blunt in every 
part, the upper, the usual cutting knife. 
This kind of double knife can only be used 
after the cornea is opened, when it may be 
carried across the anterior chamber in any 
direction; the blunt blade raises the cor¬ 
nea, and presses back the iris, when the 
cutting blade, which is a sliding one, is 
to be advanced or pushed forwards, so that it 
may penetrate the cornea, and complete the 
punctuation, if that has not been previously 
accomplished ; it afterwards cuts its way out, 
the blunt blade protecting the iris. The 
knife with which the cornea is opened should 
be rather larger than the double one, so that 
the latter may enter easily, and in this way 
the operation may be safely completed, after 
the surgeon has failed in effecting the punc¬ 
tuation, in consequence of the escape of the 
aqueous humour ; provided he has managed, 
in withdrawing the knife, to make the open¬ 
ing in the cornea large enough to admit the 
double-bladed one. I have often done the 
operation purposely in this manner, viz. by 
dividing one fourth of the cornea by the 
single knife, which can always be done 
without injuring the iris, and then by dividing 
the remainder with the double-bladed knife. 
I did this before I was as well aware as I am 
now of the best way in which all the difficul¬ 
ties I have alluded to are to be surmounted ; 
but after due consideration of them all, I 
prefer dividing the cornea by one incision, 
or by leaving only the smallest possible piece 
uncut at the upper part, and having recourse 
only to the double knife to enlarge the inci¬ 
sion, when it appears to be necessary. I 
have been able to complete many operations 
successfully by it, which could not have been 
well done by any other means. No young 
operator should be without one of these 
knives for each eye, and older ones will often 
reap great advantage fj om their use.”—pp. 

2G, 27. 

After each part of the operation, the upper 

eye-lid should be allowed to fall, and the pa¬ 

tient be permitted to rest for a minute or 

more. When the cornea is divided, a hook 

is introduced as far as the pupil, but that 

which is usually sold is objectionable, and 

Mr. Guthrie has made an improvement in it. 

“ The hooks sold in the shops were totally 
incompetent to accomplish the purpose in¬ 
tended, and those who used them must have 
altered them after they came into their pos¬ 
session, or suffered much inconvenience. I 
have taken some pains to correct this little 
irregularity, and to have the point of the 
hook placed at a right angle with the shaft of 
the instrument, so that when it is turned to 
the capsule, it may penetrate it without 
difficulty. This trifle constitutes, neverthe¬ 
less, one of the greatest improvements in the 
instruments sold for the operation of extrac¬ 

tion hitherto made.”—pp. 29, 30. 
4 

The extremity of the hook at right angles 

with the shaft is introduced on its side with 

the point backwards, so that it cannot come 

in contact with any thing until it has arrived 

opposite the centre of the pupil ; the point is 

then to be turned towards it, and several 

scratches made in the capsule ; the hook is 

then withdrawn. The lens does not always 

escape, for the following reasons:— 

“When the lens will not advance under 
ordinary circumstances after the capsule has 
been duly opened, there are two points to be 
attended to, as offering impediments to its 
progress. One is a deficiency in the extent 
of the incision in the cornea, the other an 
insufficient rupture of the capsule. If the 
lens should be large, it cannot come through 
a small opening, and it will not rise up from 
its situation to come through one which is 
large enough to allow it to pass, if drawn 
through with a hook. In order to allow it 
to rise from its proper place, under the action 
of the muscles of the eye, one half of the 
cornea must be divided, and very little more 
than half will render the progress of it more 
easy. It is said that the exact portion of the 
cornea to be cut, should be nine-sixteenths 
of the whole circumference. If something 
less than half be cut, the undivided part acts 
upon the surface of the lens like a band 
drawn across it, and keeps it so steadily 
fixed in its place, that it will resist a con¬ 
siderable degree of pressure made with the 
point of the fore-finger, on the under part ol 
the eye. This pressure, although occasionally 
necessary, should always if possible be avoid¬ 
ed; inasmuch as it is often injurious, by 
causing a sudden instead of a gradual expul¬ 
sion of the lens, and with it, in all probabi¬ 
lity, a discharge of the vitreous humour 

Inflammation always follow the dischargi 
of a lens which is accomplished by force. 

When the lens does not begin to mow 
from its situation, after the capsule has beei 
torn, the surgeon must satisfy himself tha 
the incision in the cornea is sufficiently large 
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or if it is not, he must enlarge it. He 
should be equally certain, that the capsule is 
sufficiently torn through, by repeating that 
part of the operation; when, if there be no¬ 
thing to impede the advance of the lens, it 
will be seen to rise from its situation, its 
upper edge; gradually passing through the 
pupil and sliding over the iris, unless the ex¬ 
ternal incision is not yet sufficiently large, 
when it may protrude the iris before it, at 
which moment it should be assisted by the 
hook, or curette, and on its expulsion, the 
lid should be allowed to fall. If the flap 
made in the cornea should, by accident be 
turned downwards, it must be replaced in its 
sitpation by the end of the curette, when the 
lid is again raised. 

“ The lens does not, however, always come 
out so easily and regularly. It sometimes 
happens, that instead of raising up by its 
upper edge, the vitreous humour, which ap¬ 
pears black because it is transparent, and 
allows the black pigment beneath to be seen 
through, is perceived pushing forwards be¬ 
tween it and the iris. Nothing can peevent 
a portion of this vitreous humour being pro¬ 
truded, or expelled, and no attention need be 
paid in order to obviate it, for it cannot be 
done. But attention must be paid to the 
fact, that its expulsion under pressure wall 
not in general be accompanied by that of 
the lens, which, having lost its support, 
will sink dowrn towards the bottom of the 
eye, and must infallibly cause its destruc¬ 
tion by inflammation, if not removed. The 
surgeon aware of this circumstance, and 
knowing that pressure of any kind, that even 
the mere actions of the muscles, will cause 
the expulsion of the vitreous humour without 
the lens, passes either the large or the small 
hook under the edge of the lens, through the 
vitreous humour; which begins to escape 
when its enclosing membrane is pierced by 
the hook, the point of which is to be fairly 
stuck into the under part of the lens, and 
thus drawn out. A portion of vitreous 
humour must of course escape, it cannot 
be prevented, it was inevitable from the first; 
but the great object, the extraction of the 
lens, has been attained. If the surgeon 
hesitates, and does not calmly and steadily 
introduce his instrument, and hook the lens 
at once, the vitreous humour begins to 
escape, the lens sinks, and the eye wall be 
lost if he does not instantly pass the hook 
through the pupil, and hook the lens, as he 
would catch a fish with a landing hook. 
There is no alternative, it must be done, or 
the eye will be destroyed.”—pp. 31—33. 

It is well known that the lens may be sud¬ 

denly expelled by a spasmodic action of the 

muscles of the eye, and also the vitreous hu¬ 

mour. In one case of this kind, the patient 

regained some degree of vision. Hence Mr. 

Guthrie observes, that the escape of the 

vitreous humour has been a surgical bugbear 

in performing the operation. The last im¬ 

portant point is to bring the edges of the 

corneal wound into nice apposition. This is 

best effected by making gentle friction on the 

lid. The cornea is flattened, but in thirty-six 

or forty hours after tho operation, the in¬ 

cision is closed, the aqueous humour is se¬ 

creted, and the eye is plump. In some cases 

the vitreous humour protrudes and separates 

the edges of the incised cornea, thereby pre¬ 

venting union by the first intention, and caus¬ 

ing ultimately a broad white cicatrix. 

After the lens is extracted, the edges of 

the wound of the cornea are replaced; the 

after-treatment is given as usually described 

in books. The eye should not be opened un¬ 

til the fourth day; and if the upper lip be 

swelled and inflamed, depletion is necessai'y. 

The lid should be examined night and morn¬ 

ing. 

We have now given the opinions of Mr. 

Guthrie on the extraction of cataract, and 

considered them so instructive, that we quoted 

them at length. We need scarcely observe, 

that the operative surgeon will value them 

very highly; and we are certain they will 

save many a man from blindness. 

LECTURES ON THE PRACTICE OF 

MEDICINE-DELIVERED IN THE 

SESSION OF 1833-34, AT THE ME¬ 

DICAL SCHOOL, ECCLES-STREET, 

DUBLIN. 

BY WM. STOKER, M.D., 

Honorary Fellow of the King’s and Queen's 
College of Physicians, lute Physician to 
the Fever Hospital, Cork-street, Sfc. 

Epidemic Cholera,— Typhus Epidemics 
for several years—Investigation on the 
Nature of Cholera. 

Those preliminary observations which 
I made in my valedictory lecture before the 
Christmas recess were indispensably requi¬ 
site, in order fully to consider and justly 
estimate the rise, growth, and most remark¬ 
able revolutions of epidemic and pestilen¬ 
tial diseases in Ireland from the commence¬ 
ment of this century, which you know I pro¬ 
posed to trace chiefly by the annals of the 
Fever Hospital and the House of Recovery 
in Cork-street, since the opening of that In¬ 
stitution in 1803, for the reception of 
patients. During the first twenty years of 
that period, excepting in the constancy of 
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their growth, and in assuming less of in¬ 
termittent and more of typhoid characteris¬ 
tics, the virulence of the epidemics was by 
no means so remarkable as since 1823, and 
the improvement in practice, indicated by 
their course to that period, chiefly regarded 
the distinctive treatment of typhus disease 
and inflammatory fever, as either developed 
in its form, or was the more difficult com¬ 
plications of them. In 1823, however, the 
symptoms of this disease, and the appear¬ 
ance found after death, differed essentially 
from those of any antecedent year on record. 
The epidemics, too, and since that revolu¬ 
tion, have been far more pestilential and fatal 
than they had previously been. This clearly 
appeared in the annual reports since issued 
from the Cork-street Hospital, in detailed 
cases and in tables which exhibited the 
average mortality in each year. The mor¬ 
tality in that hospital down to the year 
1823, was little more than one death to 17 
recoveries, in 2,869 deaths to 46,361 ad¬ 
missions; but in the three years, 1823 to 
1825 inclusive, though other fever hospitals 
co-operated then in each quarter of the 
town, 11,145 patients were received into 
the Cork-street Hospital alone, of whom 
949 died, nearly one death to eleven re¬ 
coveries. The same fatality has continued 
to the present; though, in 1826, the ave¬ 
rage mortality (owing to the admission of 
many not labouring under any other disease 
than famine) was rather less, being 1,726 
deaths to 17,426 recoveries ; yet if these 
deaths be added to wffiat happened that year 
in other fever hospitals of this city, the 
amount is truly frightful. 

To the destructive and pestilential cha¬ 
racteristics of the epidemics of 1823 and 
subsequent years, viz.—the failure of vital 
powrer which wras evinced by loss of pulse, 
coldness of the surface of the body, and of 
the breath, and by blueness of the skin, loss 
of voice, sudden arrest of the natural secre¬ 
tions, often followed speedily by dissolu¬ 
tion ; I am desirous, just now, more parti¬ 
cularly, to call attention, to mark the inti¬ 
mate connexion between those symptoms 
and morbid alterations in the blood, which 
may be found detailed in my reports pub¬ 
lished in 1823 and 1828, and may also be 
compared with the various forms of the epi¬ 
demic for some years past, and now to a 
certain extent prevailing, because on such 
facts I again charge with f allacy the prin¬ 
ciples and opinions which actuated those en¬ 
gaged during the last three years, in prevent¬ 
ing and curing that formidable epidemic 
which has been prevailing generally in this 
country ; the nature of which it is the im¬ 
perative duty of all to investigate, as many 
of those awful signs which at the commence¬ 
ment of 1832, presaged a fierce outbreak of 
epidemic cholera, manifestly exist. 

In the autumnal and winter months of 
1831, and in January and February 1832, as 
now happens, sporadic cases of epidemic 
cholera, as rapid and fatal as nowT occurs, 

were reported to have occurred in remote 
and adjacent places, even in the metropolis 
itself; as stated in my Comparative View, 
published January, 1832; the average 
mortality in the Cork-street Hospital of 
November and December, was, in the for¬ 
mer of this month, 1 in 8, 1-31, and in the 
latter 1 in 11, 16-31; in November, 1833, 
on the other hand, the average mortality 
was lin8, 9-26; and in December of the 
same year 1 in 11, 4-23. The nearness, 
too, between the increased number of 
cases of common cholera, and of the in¬ 
creased mortality in the corresponding 
months of the two years just referred to, is 
very remarkable, and imperatively demands 
investigation, with the destruction of life 
and of charity funds I believe to have 
been mainly produced by the fallacy in 
question. 

To promote investigation, I repeatedly 
stated the facts and reported cases, both to 
the public and to the members of the Boards 
of Health, whom we also frequently invited, 
as I still do, to a close examination of them. 
Though hitherto in vain, I now hope for 
better success, many prejudices which first 
enveloped the opinion that the epidemic 
cholera of the last three years being a new 
disease, must have been abandoned. The 
opinion that miasm, arising from the bodies 
of the sick, is the only cause to propagate 
malignant cholera, or that the absence of 
bile in the secretions, peculiarly designated 
that specific disease said to be transferred 
from Asia by a contagion sui generis, such 
theories must long since have been corrected 
by every-day occurrences. If fatal cases of 
cholera, such as occurred lately, as I stated 
in my last lecture in the South Circular-road 
Penitentiary, and as may to-day be wit¬ 
nessed in the wards of the Cork-street Hos¬ 
pital under my care—patients in malignant 
cholera have showm overflowing of vitiated 
bile, just as in the cases of that disease de¬ 
scribed by Morton and Sydenham in Eng¬ 
land in the 17th century, and later in this 
country by Boote and Rogers, to have oc¬ 
curred. 

The cases in the wards of the Cork- 
street Hospital under my care for the last 
month, which many of you have seen, and 
some of you noted, resemble in most re¬ 
spects those which you will find described 
in the thirteenth and eight following pages 
of my comparative view of cholera morbus, 
published in January, 1832. On that ac¬ 
count, as well as to impress more closely on 
your memory the varied complication of 
typhus and inflammatory fever has happened 
also in the epidemic influenza of the last 
three years, which were submitted to your 
notice, I shall proceed with the results of 
my practice as these are recorded at the hos¬ 
pital registry. 

The paramount importance of studying 
these complications of epidemic cholera 
and epidemic influenza is by no means 
more apparent in hospital than in private 
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practice. On comparing notes lately with 
some eminent physicians and surgeons, I 
can state my belief that at present, and for 
many months past, all diseases, whether 
acute or chronic, have been more or less in¬ 
fluenced by such modifications, as you have 
seen, in the numerous cases I have exhi¬ 
bited to you, as specimens of scarlet fever, 
rheumatism, erysipelas, pneumonia, local 
diseases of the heart, lungs, liver, and brain, 
or that remarkable one of remollissment in 
the case of Thomas Gainer, similar cases 
occurred to me in private practice, and 
afford interesting instruction, which I shall 
avail myself of when treating seriatim of 
these diseases. 

From the 8th of December last, the first 
day of my present bimestral attendance at 
the hospital, 105 female and forty male 
patients labouring under various modifica¬ 
tions of this epidemic were admitted into 
my wards; and on the last day of the month 
the results were eighty-four female patients, 
and twenty male patients were dismissed ; 
four female patients died, two of these of 
typhoid pneumonia, and two of typhoid 
cholera. Of those remaining many are con¬ 
valescent, but of the sick a large proportion 
labour under the sequel of epidemic cholera. 
There are two circumstances in the fore¬ 
going statement well deserving of your at¬ 
tention ; first, the deaths occurred amongst 
the females, and the two out of the four 
deaths were of patients labouring under 
typhoid cholera, and two under typhoid 
pneumonia. The events, too, in December 
1831, were very similar to these just stated, 
and were then, as now, the more remarkable, 
because they differed from what had been 
previously observed. 

There is another remark on the fatal 
cases which I wish to make, with a view to 
promote and assist investigation, and cor¬ 
rect those fallacies which I believe to have 
been so prejudicial: it regards two appear¬ 
ances during disease and after death, espe¬ 
cially stated to be the peculiar designations 
of Asiatic cholera; and I am happy to have 
to state, that both of them have been less ob¬ 
servable last month than in that correspond¬ 
ing to it in 1831therefore, that, though 
there is still too much reason to apprehend 
future visitations of epidemic cholera, the 
absence of these—namely, blue colour be¬ 
fore and after dissolution with those who die 
of that disease, and the presence of bile, 
which is now more generally to be observed 
in fatal cases—afford good grounds for hope 
that the dreaded visitation may, under 
Divine Providence, be henceforward less 
fierce than that, or any since it, which took 
place here in the spring of 1832. 

With respect to the blueness of the sur¬ 
face before and after death, which I consider 
so momentous a consideration in calculating 
at present the probable risk of other fierce 
outbreaks^of cholera, 1 am desirous not to 
be again misunderstood and misrepresent¬ 

ed.* In stating that this formidable ap¬ 
pearance of the dying or the dead is not 
now, nor was it in the last month, as fre¬ 
quently observable as in the latter end of 
1831, or beginning of 1832,Iregret to have 
to add, that it is not now always absent even 
in fatal diseases, unaccompanied by the 
more common symptoms of cholera—for 
example, the case recorded in the hospital 
journal terminated yesterday fatally. That 
of a female of nineteen years of age, whom 
some of you saw in last month, when labour¬ 
ing under phrenitis, or inflammation of the 
brain ; and you may recollect that, while 
relapsing after delirium, previously re¬ 
strained by a solution of tartar emetic and 
the strait waistcoat, she leaped out of bed, 
and exposing herself for some minutes to 
the cold air, at an open window", became 
suddenly chilled, pulseless, and the surface 
blue and shrunk; she was several days 
subsequently dismissed cured, but returned 
the day before yesterday moribund, and 
labouring under typhoid cholera. For some 
time before and after death her body became 
generally blue. 

In conformity with the plan I proposed in 
my introductory lecture, I shall now proceed 
to notice, seriatim, the case detailed in my 
journal of the month, both as specimens of 
those diseases of which I have already had, 
and of those which I shall have occasion to 
treat of in this course. The cases of M ichael 
Whelan, Thomas Kernan, James Gainer, 
and Michael Gillegan, as they afford very 
remarkable specimens of typhoid erysipelas, 
typhoid rheumatism, typhoid cholera, suc¬ 
ceeding on remollissment and typhoid pneu¬ 
monia, well deserve your utmost attention. 

®D t ilastSosi J&rtsiral 
AND 

jjutgifal journal. 

Saturday, August 23, 1834. 

Our Readers will observe from the wrapper 

of this number, that some changes have oc¬ 

curred in the affairs of this Journal; which, 

we trust, we will be excused in explaining as 

concisely as w-e can, inasmuch as we may 

venture to say, they concern the friends, 

wdiose patronage and support have cheered 

us in our past labours, and to whose kind¬ 

ness we confidently look forward to en¬ 

courage our future efforts. The London 

Medical and Surgical Journal was com¬ 

menced by Dr. Ryan alone.-'-Reasons, un¬ 

necessary to be dwelt upon, induced him to 

* This blueness of the surface before and after 
death, has been deemed the most certain charac¬ 
teristic of the plague, by the best writers and most 
acute observers.—See Russel on the Plague 
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admit Messrs. Renshaw and Rush into a 

share of the Proprietorship, he retaining his 

full Editorial power to himself. In this 

situation the Journal has been hitherto 

conducted under great difficulties, consider¬ 

ing the able cotemporaries already in the 

field, but with unparalleled success. What 

sacrifices of money, of time, of labour, of 

personal feelings, have been lavished by 

Dr. Ryan in accomplishing this object of 

his ambition, he scarcely expects the Me¬ 

dical Public can appreciate at their due 

value. But of all the difficulties he had to 

struggle against, the greatest and most an¬ 

noying and dispiriting, arose from the un¬ 

fortunate coalition he had entered into as 

to the Proprietorship. 

It is not that the spirit of trade is of ne¬ 

cessity incompatible with that liberal inde¬ 

pendence, without vphich a medical journal 

cannot exist. “ Our merchants are princes 

and in the same tone it may be added, our 

booksellers have, many of them, been and are 

the most enlightened and liberal supporters 

of literature. But unfortunately it must be 

said, without any intention to enter into 

petty recrimination, that Dr. Ryan was not 

very fortunate in the co-operation he expe¬ 

rienced in conducting this Journal. Every 

gentleman, every educated medical practi¬ 

tioner will readily comprehend his situation. 

At length endurance could go no farther: 

he shook off the connexion. He is now 

emancipated. The partnership was dis¬ 

solved by Dr. Ryan on the 15th instant. 

Mr. Renshaw has advertised the continu¬ 

ance of the publication of the Journal by him 

alone ; and an advertisement, of a piece with 

his other proceedings, was inserted in the 

Mornijig- Chronicle of Tuesday, the 19th 

instant, of which this is a copy :— 

New Editorship of the London Medi¬ 

cal and Surgical Journal.—The Medical 

Profession are cautioned against purchasing 

any work similar in title to the London Me¬ 

dical and Surgical Journal, as the only one 

bearing that name will be published, as 

heretofore, at the office, 356, Strand, every 

Eriday at Twelve, where vols. 1 to 5, or 

any separate numbers, may be had. N.B. 

—This Journal is no longer edited by Dr. 

Michael Ryan.” 

In not one of his advertisements has Mr. 

Renshaw taken the slightest notice of the 

dissolution of the partnership. He appre¬ 

hends he has “ the strings of publication” 

in his hands: but Dr. Ryan believes 

the subscribers to the “ London Medical and 

Surgical Journal ’’ will have some reason to 

complain of a fraud being practised on 

them, should they be induced by such re¬ 

presentations to buy a Journal not edited 

by Dr. Ryan, nor supported by the eminent 

friends, whose contributions he has been 

enjoying. Dr. Ryan has of course the same 

right to publish the “ London Medical and 

Surgical Journal”as any of his late partners. 

This Number, now published, is edited by 

him, and contains the continuation of the 

valuable series of lectures he has already 

published. These lectures wrere obtained 

upon a full and candid communication of 

all the facts to his eminent contributors, 

who still continue to him, and him alone, 

their powerful support. 

Belonging to no party, having no interest 

to secure but those of the whole profession, 

and the public, looking to measures and not 

men, the “ Medical and Surgical Journal” 

became identified with the interests of all 

ranks in the profession, except monopolists. 

We (to resume the editorial plurality) 

fearlessly maintained the principles of 

truth, humanity, justice, and science. In 

the arduous discharge of our duties, we 

have ever endeavoured to act impartially— 

we have necessarily incurred the displea¬ 

sure of those who live by monopolies and 

abuses; our motto has been—the good 

of the profession is the sovereign law. 

Our labours in the cause of Medical Reform 

were incessant, and we succeeded in rousing 

the licentiates of the College of Physicians 

from their lethargy, and induced them to 

petition Parliament against their own Col¬ 

lege. Their petition was most effective— 

had great weight with the Legislature and 

Government—upset the Scottish jobbing 

against the College of Surgeons and Socie¬ 

ties of Apothecaries ; and made so deep an 

impression on the Committee of the House 

of Commons, then sitting on the intended 

Apothecaries’ Act, or rather the Scottish 

Job Act, as to induce them to suspend their 

proceedings till an inquiry into the state of 

all the Medical Corporations in the United 

Kingdom should take place. This great 

event has been achieved, and Medical Re¬ 

form secured 

Our exertions in exposing the impolicy 

of Cholera Boards and Quarantine, were 

also crowned with success. 
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Our defence of educated and legally 

qualified practitioners was unceasing—our 

exposure of quacks and humbugs was fear¬ 

less ; and though we dearly paid for main¬ 

tenance of the dignity of the profession, we 

have the greatest reason to rejoice at the 

result which, though unjust and unmerited, 

secured us the sympathy and the support of 

our brethren. 

We must beg to add a word as to our 

future arrangements. 

In every thing valuable in the past we 

shall not be less efficient. In the department 

of Reviews we have secured the assistance 

of men of the highest talent and impartial 

judgment. It is impossible in a weekly 

publication to give well-digested, elaborate 

reviews, without great assistance from many 

quarters. Sensible of this, we have made 

our arrangements accordingly: our reviews 

will be found to be accurate and careful, 

and not the hasty production of the hour. 

Our ForeignDepartment will be considerably 

augmented;—we have established a direct 

communication with several foreign capitals : 

and we intend to enrich our pages with 

judicious selections from foreign treatises 

and journals. The Hospital Reports will 

be distinguished by novelty. Common 

treatment must be seen in an hospital, and 

ordinary hospital cases in a journal are 

quite useless in the present state of medi¬ 

cine. Whatever cases can throw light upon 

any branch of medical science, it shall be 

our duty to select and to report impartially. 

Such will be the fruits of our uncontrolled 

exertions. 

Our pages will be always open to valua¬ 

ble communications, which must be ad¬ 

dressed to the Publisher, Mr. Henderson, 

2, Old Bailey, Ludgate-hill, or to the 

Editor, Dr. Ryan, 4, Great Queen-street, 

St. James’s Park, Westminster. 

APPROVAL OF MR. l’eSTRANGE’s 

CALCULO-FRACTOR, BY THE ROYAL 

COLLEGES OF SURGEONS OF LON¬ 

DON AND DUBLIN. 

It affords us extreme pleasure to place be¬ 

fore the medical world, the fact, that Mr. 

L’Estrange, an eminent surgeon of Dublin, 

has accomplished for lithotrity, what Frere 

Jacques did for lithotomy, by reducing a 

complicated method to a simple and scien¬ 

tific operation, and brought it to the means 

of every educated surgeon. His invention 

of a simple and cheap instrument, instead of 

the complicated and expensive ones of 

Civiale, Costello, and Herteuloup, and one 

which any ordinary surgeon can employ, is 

one of the greatest improvements in modern 

surgery, and justly entitles the discoverer 

to a niche in the temple of Medical Science. 

We described this instrument in Nos. 127 

and 130 of this Journal; and stated that the 

Royal Dublin Society had awarded its in¬ 

ventor their gold medal, and that the Sur¬ 

geon-General in Ireland had operated twice 

with it most successfully. We shall now- 

place before our readers, Mr. Crampton’s 

certificate to that effect; the testimony of 

Mr. Hargrave, author of the Operative 

Surgery, and the patient on whom the ope¬ 

rations were performed; and then add the 

approvals of the Royal Colleges of Surgeons 

of London and Dublin. The operation was 

performed on the 4th June, as appears by 
• v v 

Mr, Hargrave’s letter, and this accounts 

for the later date of the Surgeon-General’s 

certificate :— 

Mr. Crampton’s certificate— 

“ I certify that I have twice used the 

screw instrument invented by Mr. 

L’Estrange for crushing stone in the blad¬ 

der, and that it has given me the fullest 

satisfaction. “ Philip Crampton.” 

“ June 28, 1834.’’ 

mr. hargrave’s testimony and 

DESCRIPTION OF THE SURGEON- 

GENERAL’S OPERATION. 

Dear L’Estrange,—Words cannot ex¬ 

press the satisfaction I experienced this 

afternoon, June 4th, in witnessing the 

effects of your calculo-fractor, which were 

remarkable for their expedition, safety, and 

freedom from pain ; all, the result of the 

application of an instrument, simple as it 

will be perfect, when you attach to it the 

apparently trilling means to remove the 

two blades from each other, to admit the 

free play of the detritus stilet.* 

* This has been done. 
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Indebted to the kindness of Mr. Cramp- 

ton, who invited me to be present at an 

operation which he performed on a gentle¬ 

man at-, I was enabled accurately to 

observe the uses of the calculo-fractor, and 

feel pleasure in sending you the following 

particulars noted by me, during the 

‘‘seance’’ (sitting) ; at which were in at¬ 

tendance, Surgeons Adams and Smily. 

The preparatory measures of placing the 

patient on the lithotriptic bed, ascertain¬ 

ing the presence of the calculi, injecting 

tepid water into the bladder, I would not 

allude to, except to state, that the feet of 

the patient were not confined by the shoes, 

which are attached, to the supporters for 

them. 

Your instrument was introduced with 

the greatest facility, and readily seized a 

calculus 7-lOths of an inch in diameter, 

which was crushed in the most effectual 

manner by the working of its screw ; the 

detritus stilet was then introduced to clear 

away the particles of stone from between 

the blades of the fractor, and the instru¬ 

ment was withdrawn from the bladder. 

After the lapse of a few minutes, the 

calculo-fractor was again introduced into 

the bladder, and crushed the following sub¬ 

joined sized calculi, one measuring 9-10ths 

of an inch, one 5-10ths, one 7-10ths, and one 

6-10ths of an inch ; this second operation, 

in which four calculi were broken down, 

occupied from five to eight minutes. The 

instrument was then withdrawn, the blad¬ 

der washed out with tepid water, and the 

portions of calculous matter removed 

amounted to about one drachm. 

Judging from the results of one trial of 

the calculo-fractor, 1 do not consider my¬ 

self too sanguine in maintaining, that the 

following advantages are clearly derived 

from it:—1st. The lithotriptic bed is abo¬ 

lished, as a common mattrass laid upon a 

firm table, with a chair sufficiently high 

to support each foot, will answrer every re¬ 

quisite purpose for placing the patient. 

2nd. Complexity of instruments is also 

abolished, reducing the lithotriptic appa¬ 

ratus to a 'syringe, two catheters, and the 

calculo-fractor. You have accomplished 

for lithotripsy, what Frere Jacques did for 

lithotomy, who reduced the complicated 

Marian method, to his own simple and sci¬ 

entific operation ; in like manner, so have 

you rendered lithotripsy so simple, that 

sitting for one’s miniature is in some cases 

a more serious business than submitting to 

this operation, as was observed by Mr. 

Adams during its performance.—3d. Litho¬ 

tripsy is now brought to the means of 

every surgeon, as the expense of your ap¬ 

paratus will be so moderate, that no prac¬ 

titioner can be longer without it; while, 

from the simplicity of the manipulations of 

the calculo-factor, it is only to be possessed 

to be comprehended, consequently used 

with every safety and facility. 

In estimating the benefits that must 

follow the application of your instrument, 

humanity and medicine will be always your 

debtor. 
Yours sincerely, 

Wji. Hargrave. 

Sir,—Having undergone the operation 

of lithotrity by the Surgeon-General with 

complete success, I beg leave to give my 

testimony in favour of the application of the 

screw, in preference to the hammer. 

On the first sitting the hammer was 

slightly used by the Surgeon-General, but 

I found the pain so intense, I begged he 

might desist. The screw as improved, or, 

I believe I might add, as invented by you, 

was; then applied and every subsequent 

operation in breaking the stone was per¬ 

formed with great expedition, and without 

any pain whatsoever, 

I am, Sir, 

Your very obedient humble servant, 

John Young, 

Incumbent of Killichil, county of Tyrone. 

8, Upper Sackville-street, July 9, 1831. 

At a meeting of the College held this 

day, the following resolution was unani¬ 

mously agreed to :—“ The Collesre have 

observed with great satisfaction the appa- 
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ratus for performing tlie operation of litho- 

trity, as improved by their brother member, 

Mr. Francis L’Estrange, of Dawson-street; 

and they cannot forbear expressing- as their 

opinion, that the alterations and additions 

which have been lately made by him in and' 

to this instrument appear very ingenious, 

and render it a valuable acquisition to this 

department of surgery. 

“ Robert Harrison, 

“ Assistant Secretary.” 

“ Royal College of Surgeons, Dublin, 

June 28, 1834.*' 

Sir,—I beg to inform you that the Coun¬ 

cil of this College have individually ex¬ 

amined the instrument which you have 

submitted this day for their inspection, and 

to state that it is not the usage of the 

Council as a body to grant certificates on 

such or similar applications. The general 

satisfaction, however, which your improve¬ 

ments in the instrument adapted for the 

operation of lithotripsy is such, as to induce 

me to recommend that you should wait on 

the members of the Council, and obtain 

from them separately their testimony of 

approbation. 

I have the honour to be, Sir, 

Your obedient servant, 

Anthony White, 

President of the Royal College of 

Surgeons, London. 

Lincolns Inn Fields, Aug. 18, 1834. 

In accordance with the recommendation 

of the London College of Surgeons, Mr. 

.L’Estrange has waited on the members of 

the Council in town, and obtained the 

highest approval from the following eminent 

individuals :—Sir Charles Bell, Mr. Brodie, 

Mr. Guthrie, Professor Cooper, Mr.Travers, 

Mr. Keate, Mr. Copland, Mr. Vincent, 

Mr. Earle, Mr. Stanley, Mr. Swan, and Pro¬ 

fessor Green, and from several other hos¬ 

pital surgeons. 

It is unnecessary for us to add another 

observation on the value and importance of 

the calculo-fractor; but we must congra¬ 

tulate its inventor on his discovery, which 

will obtain for him an honourable place in 

the annals of surgery. 

^Foreign iMctJitine. 

Pulmonary Hcemorrhage treated by the ergot of 
Rye. 

A child, twelve years of age, of sangui¬ 
neous temperament, of good constitution, but 
already addicted to wine, was seized with 
influenza. His father, without medical ad¬ 
vice, gave him an emetic. In the efforts 
of vomiting, a copious haemoptysis took 
place. Dr. Durante de Easert-a, on being 
called in, found the patient with the face 
flushed," spitting flaky blood, and with a 
rapid, febrile pulse. A copious bleeding 
and mineral acid lemonade were first used, 
and they arrested the hemorrhage. But 
on the following morning it came on with 
increased severity, especially in the fits of 
coughing; an epistaxis alternated with it. 
M. Durante prescribed half a drachm of" 
powdered ergot of rye, divided into six 
doses, one to be taken every two hours. 
After this the spitting stopped, and did not 
return: the pulse fell, and nothing but 
slight catarrhal symptoms remained. A sub¬ 
sequent dose of the ergot was given in order 
to ensure the recovery, and with purgatives 
and refrigerants, a complete cure was ef¬ 
fected.—Annali Universali Gennajo, 1834. 

[We can attest the value of this remedy in 
doses of 3 grains every three hours in epis¬ 
taxis, haemoptysis, menorrhagia, gonorrhoea, 
and leucorrhoea.—Ed.] 

Sulphate of Copper in Croup. 

Dr. Lerlo having remarked the frequent 
failure of tartarised antimony in producing 
emesis in croup, and also the inefficacy of 
calomel, leeches, &c., in many instances, 
had, at length, recourse to the sulphate of 
copper in the case of a little girl affected 
with the disease. Lie administered four 
grains; in five minutes vomiting came on, 
with expectoration of false membranes and 
disappearance of the dangerous symptoms. 
Since then he has frequently used the same 
remedy in conjunction with antiphlogistics, 
and of forty he has only lost four patients, 
to whom he had been called too late to be 
useful. In the laryngo-trachitis of children, 
which simulates croup, the sulphate of cop¬ 
per has been equally useful ; Dr. Lerlo 
quotes nine cases, in which it had effected 
a cure. The formulae for administration is 
as follows : first, an emetic dose of 

Sulphate of copper... .3 grains. 
White sugar.6 do. 

Afterwards, at intervals of two hours, give 
one of the following powders :— 

Sulphate of copper, 2 grains. 
Sugar.2 scruples ; divide 

in 8 papers.—Hufeland's Journal, 
January, 1834. 

Decoction of Zittmann. 

Hacker’s Annals, December, 1833, give 
some observations of the curative effects of 
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this medicine, by Hacker of Leipsic, and 
Behre of Altona. The cases recorded are 
twenty-five in number, and in kind are 
blennorhagic affections complicated with 
chancres, ulcerations of the genitals, syphi¬ 
litic pustules, osteocopic pains, vegeta¬ 
tions, glandular swellings, and ulcerations 
of the gums and throat. The modes of pre¬ 
paration and administration are these : for 
the stronger decoction, take of sarsaparilla 
root, ^ xii. 

Infuse for 24 hours, in 24 lbs. of water, 
and place in the infusion a bag containing 
of sugar, 

Sulphate of alumina, a §j. 
Calomel .§ gr. 
Sulphuret of mercury . $j. Boil until 

it is reduced to two-thirds, then add of 

Aniseed. 
Fennel seed, a. ~ gr. 
Senna leaves.* iij. 
Liquorice root. ^j.—Mix. 

The administration is preceded by free 
purgation with calomel or jalap. On the 
following morning half a bottle (the size of 
the bottle is not specified) of the strong de¬ 
coction, hot, is taken whilst in bed, and is 
very soon followed by sweat. In the after¬ 
noon a bottle of the weak decoction, cold, 
is taken, and at bed-time the remaining por¬ 
tion of the strong decoction, cold. This is 
continued for four days ; on the sixth day 
a purgative is again administered, and also 
terminates the cure on the eleventh day. 
The diet should be confined to boiled veal 
and soups. The weak decoction alluded to, 
is made by adding 6 oz. of sarsaparilla to 
the residue of the strong decoction, boiling 
it in 24 oz. of water, and adding towards 
the end lemon peel, canella, cardamoms, 
and liquorice, of each, 3 oz. 

The effects of this medicine are : a co¬ 
pious sweat after taking the first decoction ; 
in the afternoon, from five to eight, motions 
are obtained from most patients: and the 
urinary secretion is considerably augment¬ 
ed. Salivation is very rarely observed. 

Creosote. 

Dr. Reich, of Berlin, in relating his ex¬ 
perience of the therapeutic effects of this 
remedy, gives those which it had on himself 
in a case of acute rheumatism of the hip 
and thigh. He began with 5 drops in 6 oz. 
of emulsion, taking a table spoonful every 
two hours; the day after he took 10, and 
on the third day 20 drops, in four doses, 
which he continued for three davs, at which 
time all pain had disappeared. In another 
case of the same kind, he administered it 
in the shape of pills, a drachm of creosote 
being mixed with a sufficiency of powdered 
althaea root, and divided into 120 pills, of 
which three, four, or five were taken, night 
and morning. In cases of pulmonary con¬ 
sumption, the author says he has obtained 

a cure ; but the creosote probably relieved 
a chronic bronchitis. In confluent variola, 
a drop of creosote to an ounce of -water 
formed a lotion that did away with all the 
bad odour of the foetid purulent crust. 
Ulcerations from varicose veins he also 
found exceedingly improved by the use of 
creosote, particularlyin subduing the burn¬ 
ing pain of such sores. In a case of go¬ 
norrhoea with chancres in a female, he found 
an injection of creosote and w'ater prove 
effectual in a fortnight. Inveterate itch and 
some skin diseases of syphilitic origin 
yielded to lotions of the same kind. On 
the whole, the numerous facts adduced by 
Dr. Reich form a very excellent guide in 
the use of this new remedy. It may be men¬ 
tioned, that in general the form of pill is 
the most desirable on account of the nause¬ 
ous empyreumatic taste and odour of the 
medicine.—Hujeland's Journal, Jan., 1S34. 

Cholera in Paris. 

The researches of the Academy of Me¬ 
dicine into the progress of the cholera in 
Paris in the year 1832, show the following 
proportions of cases and deaths in the four 
quarters of the first arrondissement of that 
citv. 

J 

1 Quarter of the Tuileries, 
elegant houses and rich 
inhabitants, lsick in 110—1 deadin 183 

2 Quarter of the Place 
Vendome, partly rich, 
partly poor. 1 sick in 29—1 do. in 115 

3 Quarter of the Champs 
Elysdes, same as Place 
Venddme . .1 sick in 30—1 do. in 105 

4 Quarter of the Roule, 
ill-conditioned, inhabit¬ 
ants poor ..1 sick in 16—1 do. in 36 

In contrast, the ninth arrondissement, 
containing the Quarter de l’He Saint Louis, 
de TArsenal, de l’Hdtel de Ville, de la 
Cite, the characteristics of which are dirty 
and crow'ded houses, narrow streets, bar¬ 
racks, manufacturing stench and smoke, 
&c., the proportion of sick was one in 4^, 
and of fatal cases, one in 8^. Comparing 
the three poorest arrondissements, the 7th, 
9th, and 12th, writh the three richest, we 
find that, in the former, 1 in 7 individuals 
were seized w-ith the epidemic, and 1 in 
13 died by it; rvhereas, in the latter, there 
wms only 1 in 31 seized, and one in 97 
carried off. 

In all the parishes of our metropolis, 
printed circulars wrere sent to each medical 
man to be filled up with the name, age, &c. 
of the deceased by cholera—but cui bono 1 
It was understood that such documents 
were to be referred to the central board of 
health—again, cui bono? No statistics on 
the subject have appeared, no report that 
could have been drawn from those papers, 
and that would have been at once useful 
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and satisfactory to the public and the pro¬ 
fession, has appeared. In such matters our 
French neighbours are far before us. 

Codeine. 

M. Barbier d’Amiens says that this prin¬ 
ciple of opium administered internally, 
causes a mild degree of warmth at the 
epigastrium, which extends to the chest 
and abdomen, and is shortly followed by a 
tranquil sleep, very different from that in¬ 
duced by morphia. If any one under the 
influence of codeine is awakened, the head 
is clear, the countenance free, and the mind 
cheerful; whereas, in the same case with 
morphia, the head is stupid, the eyelids 
heavy, the face pale, and there is dizziness 
and torpor. Codeine gives a kind of cha¬ 
racteristic vivacity to the eyes, which M. 
Barbier thinks is owing to a specific action , 
on the ganglionic system, and by which he 
can distinguish individuals that have taken 
codeine from those who have used morphia. 
Fie has found it of the first benefit in pain¬ 
ful stomachal affections, or in gastralgia, 
where, he says, no trace of inflammatory 
action is to be found. Applied externally 
to a recently blistered surface, in the quan¬ 
tity of 4 grains, it produced ease without 
any head affection; whereas 2 grains of 
muriate of morphia, similarly applied, pro¬ 
duced giddiness, nausea, tinnitus aurium, 
and somnolence and even decided stupor.— 
Revue Medic ale, May, 1834. 

In a subsequent sitting of the Academy 
of Medicine, M. Robiquet stated, that the 
effect thus produced by the different salts 
of the same drug on an abraded surface, 
might be owing to the chemical changes 
effected in them by the influence of the 
secreted fluids. (For, be it remarked, that 
the effect of the salts of morphia is much 
less applied to an old than to a newly- 
abraded surface.) M. Busshel remarked, 
that no chemistry was required, that phy¬ 
siology explained the phenomenon suffi¬ 
ciently. He instanced the powder of Rous- 
selat, which is so active and sometimes so 
dangerous wdien applied to a recent sore, 
and is almost without action on old ulcers, 
in consequence of the false membranes 
that are formed on the latter, and prevent 
the complete absorption of the agent. In 
the same manner the varied action of the 
salts of opium is explicable.—Revue Medi- 
cole, May, 1834. 

Shoulder Presentation and Evolution. 

M. Velpeau observed, that shoulder pre¬ 
sentations, which are followed by evolution, 
terminate either by the presentation of the 
breech or the head. He adduced a case 
wdierein the whole arm presented at the 
vulna. After several fruitless attempts to 

turn, the contractions being strong and fre¬ 
quent, and the arm and part of the chest 
being livid and smaller, the abdomen, the 
hip, and the breech, successively presented, 
and the child was born without the arm 
having moved from its position. A similar 
case had been lately observed by M. Perrot, 
at the H6tel Dieu. Not being able to in¬ 
troduce the hand, in order to seize the feet, 
he was deliberating what to do, when the 
sacro-iliac spine presented so as to be felt, 
wdthout any change in the position of the 
shoulder, and the labour was speedily fi¬ 
nished. 

From these facts it follows, that it is not 
by a successive displacement of the parts 
of the body, but by an actual rotation, that 
the breech is made to present. The acro¬ 
mion and clavicle, resting against one of 
the sides of the lower diameter of the pel¬ 
vis, and the head against the cotyloid cavity, 
the whole force of the contractions bears 
upon the breech • the trunk alone being 
pushed forward,* the breast becomes en¬ 
gaged in the passage and the abdomen with 
it. The breech, which follows immediately 
upon it, passes with greater facility than the 
head, inasmuch as it offers a slighter re¬ 
sistance. 

M. Velpeau draws the following practical 
conclusions from the above :—when the arm 
presents, there is no doubt that, when pos¬ 
sible, the child should be abstracted either 
by the feet or head; but when the shoulder 
is in the passage, and the uterus is strongly 
contracted on the child (which is then, for 
the most part, dead), so as to render the 
introduction of the hand almost impossible, 
it may perhaps be proper to wait for the 
spontaneous relation, rather than disturb 
the uterus wdth painful attempts. 

Sitting of the Acad, de Medic., 29 April, 
1834.—Revue Medicale, April, 1834. 

Tubercle of the Cerebellum. 

To the same society a compact tuberculous 
mass, of the size of a hazel-nut, was ex¬ 
hibited. It was taken from the cerebellum 
of a young man of 19 years, who, in life, 
had been given to excessive masturbation, 
and was subject to continual erections.—* 
Revue Medicale. 

Antiscorbutic properties of Potatoes. 

Dr. Roussel deVauzeme, having observed 
the influence of potatoes on the health of 
the crew of whalers, who are more exposed 
to the causes of scurvy than any others, 
gives the results of his observations on the 
subject. He sayTs “ that though whalers 
are generally provided with every hygienic 
resource, and scurvy is ever on the point of 
breaking out in them, unless potatoes, 
varied in the mode of preparation, form 
part of the food. Whenever a scorbutic 
crew has received potatoes from another 
vessel, it has always recovered after every 
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pharmaceutic treatment has failed. The 
most active treatment of scurvy, in any of 
its periods, consists in eating raw potatoes. 
In short, this root keeps much longer than 
any other vegetable at sea, and none possess 
nutritive, hygienic, and therapeutic quali¬ 
ties in so high a degree.—Ann. d’Hygiene, 
published April, 1834. 

Extract of Rhubarb. 

M. Beral proposes to substitute the ex¬ 
tract of rhubarb, obtained by diluted spirits, 
for the powder. He says that diluted alco¬ 
hol dissolves the medicinal principles of 
rhubarb better than any other menstruum, 
yielding half its weight of soluble parts 
without any essential change on the part of 
the latter. Much may therefore be gained 
both in quality and quantity. Add to this 
the advantage of being more certain of having 
products that are always identical, and 
whose effects may therefore be accurately 
measured. The preparation is this:— 
take of 

Diluted alcohol, at 22°.... g xvj. 
Powdered rhubarb .g 
Fine sand...g xvj. 

Place the rhubarb and sand in a marble 
mortar, and rub them with half of the spirit: 
place the mixture in a funnel, between two 
layers of sand : add the remainder of the 
spirit and allow the fluid to filter. Half the 
alcohol will pass through in 12 hours, 
carrying with it all the principles which the 
rhubarb is capable of yielding. Pour the 
tincture into an evaporating dish, and con¬ 
centrate it by a sand bath to the consist¬ 
ence of extract. The produce will be two 
ounces. M. Beral gives many formulas : 
the following appears a very feasible one 
and pleasant form 

Malaga wine .... gxxiij. 
Extract of rhubarb, gi M. Leave for 

24 hours and filter. A table-spoonful is 
equal to 12 grains of extract, or 24 grains 
of powdered rhubarb. 

M. Beral proposes a similar process with 
regard to ginger, whose active principle, 
named by him pipero'ide, he separates by 
means of ether.—Journal de Chimie, May, 
1834. 

Softened Bones. 

The case of a woman was related to the 
Societe Anatomique, who had been treated 
as paraplegic. On examination of the body 
after death, a complete destruction of the 
Deck of each femur was discovered,—the 
head of the bone resting on the great tro¬ 
chanter. All the bones were softened, were 
easily bent and broke with the slightest 
effort; they could be cut like the cartilages. 
The osseous tissue and the medullary mem¬ 
brane were remarkably vascular: the mar¬ 
row of the long bones was pulpy and red : 
some syphilitic vegetations were found in 
the vagina. No trace of cancer was found, 
and the body was by no means emaciated, 

Such a state of the osseous tissue is often 
found to accompany a cancerous diathesis. 
Here it is seen with a syphilitic taint.— 
Revue Medicate, April, 1834. 

Ergot of Rye in Abortion. 
Mr. Chailly has thrice administered this 

medicine in cases of abortion with 
hemorrhage, and with the greatest success. 
The most striking case is that of a woman 
threatened with miscarriage, whom, on his 
arrival, he found bathed in her blood. He 
immediately gave half a drachm of ergot of 
rye in three doses, and the haemorrhage 
ceased as if by enchantment.—Revue Medi• 
cale, June, 1834. 

Soot as a substitute for Creosote. 
M. Bland observes, that as creosote is the 

product of the dry distillation of organic 
substances, and as domestic fires represent 
a similar distillation going on in the free 
atmosphere,—the hearth or grate represent¬ 
ing the stone, and the sides of the chimney 
the receiver,—there can be little doubt that 
the matter adhering to those sides, which is 
the product of the distillation ; and which, 
moreover, has a similar smell to creosote, 
contains the latter principle in greater or 
smaller quantity, and possesses its thera¬ 
peutic properties. He then quotes several 
cases in which he has employed soot, as a 
substitute for creosote. The resume of 
those cases includes five orders of facts : 
•—1st. Six herpeutic and scabiose affections 
(IJarpes squamosus lichenoides, h^s. scabioides, 
scabies exquisita, pannas hepalicus,) were 
arrested by soot in varied form. — 2nd. 
Two cases of fevers rapidly cured.—3rd. 
A psoric affection that had resisted every 
sulphurous application.—4th. Cancerous 
affection of the breast, and chronic venereal 
ulcer of the left thigh.—5th. Chronic ul¬ 
cerations and morbid secretions of the nasal, 
buccal and genital mucous membranes.— 
6th, Cancerous ulceration of the uterus. 

In all these cases soot vras found bene¬ 
ficial, and resembled the action of creosote 
in its deterging and healing qualities. The 
forms Mr. Bland uses are the decoction and 
ointment. The decoction he makes by 
boiling two handsful of soot in a pound of 
water for half an hour, and straining ; this 
may be used as a lotion or gargle. The 
ointment is made by mixing one ounce of 
soot with the same quantity of lard: to 
which quantity, a drachm of extract of 
belladonna may sometimes be added. Of 
course the decoction and ointment may be 
used simultaneously to the same skin— 
affection, for instance. 

Mr. Bland candidly admits that a so 
porverful drying remedy should be used 
with great precaution in those cases of 
serous or sero-purulent exhalation, where 
dangerous revulsion might be apt to occur 
from too sudden arrestation of its flow; as 
in the moist or running tetter, for instance. 
Revue Medicate, June, 1834, 
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WESTMINSTER HOSPITAL. 

CLINICAL LECTURE BY DR. ROE. 

Death from Dropsy of the Pericardium — 
Autopsy—Cases of Rheumatism — Modes of 
Treatment—Alkalies —Bark — Colchicum 
— Vapour ■ Baths, fyc. 

On Tuesday, Dr. Roe delivered the fol¬ 
lowing remarks on some cases recently ad¬ 
mitted into the medical wards :— 

“ Gentlemen,—The case of dropsy of the 
heart having, as I prognosticated, termi¬ 
nated fatally, the body was opened, the 
heart somewhat enlarged, and three quarts 
of fluid were found contained in the peri¬ 
cardium. This man, when living, had the 
following symptoms:—Respiration, twenty- 
three in a minute ; could not lie in the re¬ 
cumbent posture ; palpitation of the heart, 
particularly in the evenings; on percus¬ 
sion, there was a sound similar to that of 
water; shoulders raised; pulse 96 full. 
The dulness of sound is very indicative of 
the presence of fluid in the pericardium. 
Palpitation of the heart is not always ex¬ 
pressive of its enlargement, though fre¬ 
quently its concomitant. The quantity of 
fluid which was found in the peritoneum 
was the result of disease in the right lobe 
of the liver, which was considerably in¬ 
creased in dimensions. 

•-Duckett was admitted under Dr. 
Bright. Has an anxious countenance, emacia¬ 
ted form of body, strong and violent pulsation 
in the epigastric region, heart’s action very 
loud. This loud sound of the heart is very 
symptomatic ot disease, but as it is not 
heard in the back, it does not denote any 
great extent of disease. The important 
point to be considered here, gentlemen, is, 
how is this to be treated ? Our best 
plan in.this, as in every other disease, is to 
consider the patient’s condition apart from 
his complaint. In this case, the emaciation 
implies that there has been deficiency of 
nourishment—the pallor of the countenance 
that the condition of the blood is not 
healthful. Now, in this case, under such 
circumstances, the depletory plan of treat¬ 
ment would be decidedly injurious. Mr. 
Leech very judiciously gave him hydro¬ 
cyanic acid, as the action of the heart was 
very violent : our first step should be to 
check and subdue the inordinate action of 
the heart; next we should bring the body to a 
healthful state. Iron was administered in 
this case. He took the sulphate of iron 
with quinine. In the use of iron we should 
act with very great caution ; we should ex¬ 
hibit it as a tonic, not as a stimulant. When 
incautiously administered, it has a tendency 
to block up the secretions of the liver, 
when the liver ceases to secrete bile. When 
the tongue is much furred, we may give it 
with good effects ; but we should use it, as I 
before said, cautiously. 

Dropsy. 
The next case, gentlemen, to which I would 

direct your attention, is one of dropsy.-- 
Brown, a man of short stature and ruddy 
complexion, was admitted with anasarcous 
swelling of the lower extremities. Some 
years ago he lacerated his arm in so dread¬ 
ful a manner, as to require amputation of the 
limb. His legs have been swollen several 
weeks, urine scanty, breathing difficult, 
has a dropsical cough. Now, gentlemen, 
there is a great peculiarity in a dropsical 
cough. Infiltration of serum affects the 
air cells, and causes a peculiar kind of 
cough: fluctuation in the pleura also has the 
effect of producing a certain description of 
cough. 

On the 8th instant, he is no better ; 
needles passed into the calf of left leg. 

9th. A copious discharge from punctured 
parts. 

10th. He is able to walk about the garden 
of the hospital. 

14th. Passes urine more freely, swelling 
much decreased, digestive organs in ex¬ 
cellent order, the discharge from the punc¬ 
turing has relieved the congestion of fluid. 

Some recommend the leg to be scarified 
in these cases, but there is great danger of 
erysipelas or mortification from such treat¬ 
ment. Acupuncturation should be cauti¬ 
ously used, and slight -wound given. I 
would advise you to beware of using the 
needles in worn-out constitutions, or per¬ 
sons of a particularly unhealthy habit of 
body. 

Rheumatism. 
Rheumatism, gentlemen, is general'y de¬ 

fined to be pain following the course of the 
muscles, and attacking the large joints, ac¬ 
companied generally with fever. It is to 
be distinguished from gout, as follows:— 
Rheumatism is rapid in its attacks; gout, 
on the contrary, comes on slowly, and is 
preceded by considerable derangement of 
the digestive system. Rheumatism attacks 
the larger joints, gout the small ones ; gout 
is stationary, rheumatism ihe reverse ; still 
there is a close alliance between gout and 
rheumatism. There is in rheumatism a 
thickening of the synovial membrane,—mo¬ 
bility of the part is lost. Persons advanced 
in life are frequently crippled after rheu¬ 
matism, and there is great contraction of 
the muscles. The causes of rheumatism 
areexposure to cold, wet, damp beds. 
Sir Anthony Carlisle is of opinion that 
rheumatism is caused by the presence of 
acid in the system. It is well known that 
cider-drinkers are particularly subject to 
this complaint; and in Plerefordshire and 
Devonshire (both great cider counties) the 
inhabitants are liable to a stiffness in the 
joints, which they vulgarly call being 
<l pinned.” Rheumatic persons generally 
have a very offensive smell of acid, their 
breath and bodies are often tainted with 
this odour; and this seems to corroborate 
Sir Anthony Carlisle’s opinion, that acid is 
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the cause of rheumatism. Sir Anthony is 
of opinion, that under these circumstances 
■vve should rely on the exhibition of alkalies 
for effecting a cure. Alkalies, as you know, 
neutralise the acid. I have seen carbonate 
of soda effect a great change in fifteen mi¬ 
nutes, and. ultimately bring about a cure. 
Gentlemen, acupuncturation very frequently 
removes the pain ; and from the circum¬ 
stance that needles often succeed in banish¬ 
ing the disease, we may be led to infer 
that acid is not the cause of rheumatism, 
and that inflammation is not present, for 
surely the needles could not be supposed 
to produce good, if such were the case. 
There are three great varieties of rheuma¬ 
tism : the first is, where we find pain with¬ 
out swelling, this is attended with pain 
in the ancles and knees, cold skin, full 
pulse : another sort is where there is pain 
in one part without swelling : the third is, 
where there are pain, redness and swelling- 
in several parts ; this commonly occurs in 
plethoric persons. There are in these last- 
mentioned cases, bounding pulsS,sleepless¬ 
ness at night, and all the symptoms of fever. 
These three striking varieties are not to be 
cured by the same treatment. Some prac¬ 
titioners bleed several times, and the blood 
has a huffy coat. By such treatment the 
patients are exposed to metastasis, and 
liable to secondary symptoms. Dr. Fordyce 
used to give bark, and says he only lost 
two cases under this plan. Bark is certainly 
a most valuable remedy, but should not be 
given in the third variety of the disease. 
Colchicum seems to be becoming very 
fashionable of late, but I know no medicine 
which is itiore abused. I gave colchicum to 
a gentleman who had rheumatism without 
fever, and it produced a most tremendous 
prostration of strength. It is not, I think, 
calculated to cure the disease. Bleeding 
should be used cautiously, and only in 
those cases where the veins are much dis. 
tended. Colchicum is valuable as a sub¬ 
stitute for bleeding : it should be given not 
in large doses, but in small frequent ones. 

—Meteorologicci l Journal. 

It may be combined with an alkali or mild 
aperient. Its effect in subduing arterial 
action is excellent. As for diaphoretics, I 
believe they possess little utility; some 
believe that rheumatism is owing to sup¬ 
pressed perspiration, and give diaphoretics, 
I would only give them when the skin is 
warmer than it ought to be. Local appli¬ 
cations are too much neglected, but often 
are of great service. Either warm or cold 
applications may be given as circumstances 
require. Sedative applications are useful, 
and hemlock poultices very serviceable. 
Vapour baths may be advantageously re¬ 
sorted to, or sulphur baths. 

Aug. 19, 1S34. 

ANOTHER DEATH BY MORISON- 

OR morison’s PILLS. 

We perceive by the Worcester Herald 
that a girl named Cross, aged fifteen years, 
was destroyed, according to the evidence 
of Mr. Davis and Mr. Woodward, sur¬ 
geons, by the above-named pills. These 
caused inflammation of the bowels, ulce¬ 
ration, and mortification. “There was a 
difference in the opinion of the jury ; but, 
after having been locked up for some hours, 
twelve out of sixteen returned a verdict 
‘ that Rebecca Cross died from mortifica¬ 
tion of the bowels, occasioned by taking 
two pills called Morison’s pills.’’’ The 
other four jurors were doubtless of the gul¬ 
lible part of the public, who swallow the 
pills by the score or the hundred, and of 
that race of men which nothing could kill 
or exterminate. They afford a good illus¬ 
tration of that glorious privilege of the 
British constitution—trial by jury, in which 
the veriest dolts are often considered 
judges. They remind us of Lord Erskine’s 
opinion on one occasion : he said, “ the 
plaintiff has not the slightest grounds for 
proceeding in either law or equity, but if 
he send his case to a jury, he may have a 
verdict,” and the jury found for him. 
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Winds. Atmospheric Variations. 

Aug. 
It 69 72 60 29.77 29.78 64 65 N. • N. Fine Fine Fine 
15 67 73 63 29.81 29.81 68 70 N.N.W. N. N. E. Cloudy 
16 68 74 65 29.85 29.87 71 68 N.N.E, E.N.E. 
17 69 74 60 29.92 29.85 68 70 N. W. N.W. ——. 

18 70 74 62 29.76 29.64 70 69 N. N.N.W. _ 
19 o 70 73 65 29.65 29.62 69 70 N. N.W. 
20 1 68 72 67 29.53 29.48 72 67 N. W. W.S.W. 

50, Hiyh Holborn. William Harris and Co. 
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CONCLUDING LECTURE. 

False Passages in the Urethra—Fistula in 
Perinceo—Retention oj Urine. 

G entlemen, from the observations already 
delivered in these lectures, no doubt you 
are aware that a false passage, as it is termed, 
is one caused by the laceration of the 
mucous membrane of the urethra, by the 
forcible and unskilful introduction of a 
bougie or catheter in a wrong direction. 
One consequence of such an injury is, that 
when an instrument is afterwards passed, 
the end of it goes into the new passage, 
and cannot be made to act upon the stricture, 
or find its way to the bladder. 

It scarcely admits of a doubt, I think, 
that a false passage is sometimes made, and 
heals up without any inconvenience, except 
a degree of haemorrhage at the time of the 
accident. Indeed, if you were to suspect 
the occurrence directly after it had hap¬ 
pened, you would perhaps give the patient 
the best chance of the laceration healing up 
without trouble, by directing him to retain 
his water a few hours, and then passing a 
catheter of larger size, and more curved 
than that which produced the false passage, 
so that its beak might be kept close against 
the upper surface of the urethra. I believe 
with Mr. Brodie, that a false passage is 
generally made by letting the end of the 
instrument press too much against the 
lower surface of the membranous portion of 
tho urethra, though the forcible propulsion 
of this part of the canal to one side or the 
other, may sometimes lead to similar mis¬ 
chief. 

VOL. VI. 

When a false passage had been produced 
in the treatment of a stricture, Mr. Hunter 
used to introduce a staff as far as it would 
go, which he calculated would generally be 
to the bottom of the new passage, and of 
course beyond the stricture. The end of 
the instrument was then felt for outwardly 
and cut upon. The new passage was next 
slit open to its junction with the urethra, 
at a point beyond the stricture ; a probe, or 
director was now passed in the direction 
towards the glans penis, and necessarily 
towards the stricture. On its further in¬ 
troduction being impeded by the stricture 
itself, this is to be cut through; and the 
operation was finished by withdrawing the 
probe, and introducing two cannulas, one 
through the wound and the other through 
the urethra, until they come together, when 
they were held securely, a perforator pushed 
through them so as to divide the obstruc¬ 
tion, and then a bougie, after which the 
tubes were removed. The operation is now 
simpli'ded by passing a catheter directly the 
stricture is divided; which part of the ope¬ 
ration can also be now more conveniently 
done with the instrument suggested by Mr. 
Stafford. Sometimes, gentlemen, profuse 
haemorrhage follows the introduction of bougies 
or catheters; in such cases I recommend 
you to try the effect of cold lotions on tho 
perineum, or what is still better, of the 
cold bath. If your patient he a strong 
robust subject, you may have recourse to 
venesection. In one instance under the 
care of Sir Astley Cooper, the haemorrhage 
was so profuse, that it was judged necessary 
to divide the artery of the bulb ; a measure 
which had the desired effect. Fistula} in 
perinceo are ulcerated openings in the pe- 
rinuaem, formed in examples of bad 
strictures, for the escape of the urine. The 
urethra ulcerating behind the obstruction 
Here, gentlemen, is a preparation exhibiting 
fistulae in perinaeo, formed in consequence 
of strictures in the urethra, with which they 
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communicate by an opening capable of re¬ 
ceiving the end of the largest catheter. The 
bladder, you see, is very much thickened ; 
an ordinary occurrence in such cases. 

When fistulce in perinceo are about to 
form, the patient generally experiences an 
increased difficulty of making water, per¬ 
haps le is attacked with shivering, fol¬ 
lowed by other febrile indisposition, and 
then considerable tenderness begins to be 
felt in the perineum ; a hard tumour, with 
some degree of oedema presenting itself in 
that part, or its vicinity. The skin next 
inflames, and a fluctuation is felt. The 
abscess bursts, or is opened, and a con¬ 
siderable quantity of very fetid pus is dis¬ 
charged ; sometimes blended with urine 
from the first, and in other instances, no 
urine coming out of the aperture till two or 
three days have elapsed. The discharge of 
pus then diminishes, but the urine flows in 
larger quantities ; and whenever the patient 
makes water, a part of it escapes through 
the natural channel, and the rest through 
the orifice of the abscess. Sometimes in¬ 
stead of one, there are several external 
openings produced. I wish you to re¬ 
member in the next place, gentlemen, that, 
as the urine continues to flow through the 
cavity of abscess, the track of the purulent 
matter becomes lined with a texture very 
closelv resembling; that of mucous mem- 
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brane, and the adjoining parts assume a 
hard and callous consistence. Fistulce of 
the same nature may form in the scrotum, 
in the groin, or even on the penis near the 
pubes. Gentlemen, it is hardly necessary 
for me to inform you that, when fistulm in 
perinceo are established, the patient is no 
longer liable to attacks of retention of urine. 
Some time ago, I had a patient under my 
care in the King’s Bench Infirmary, who 
was in a curious state, for in consequence 
of the whole of his urine having passed for 
several years through fistulce in the peri¬ 
neum, all the urethra anterior to their 
communication with it appeared to have 
been completely obliterated. 

In a few rare cases, urinary fistule form a 
communication between the rectum and the 
portion of the urethra behind the stricture ; 
a complication, the possibility of which you 
ought to recollect. I may lay it down as a 
general principle, that the abscesses in the 
perineum, or near the prostate and neck 
of the bladder, should be opened early. 
The cure of fistulae in perinaio must obvi¬ 
ously depend upon that of the strictures 
themselves; for, in proportion as these give 
way, the uiine resumes its natural course, 
and the fistulous openings heal. If they 
should not do so, however, I advise you to 
pass a gum catheter into the bladder, and 
confine the patient for a few days to bed. 
Sometimes you will find, however, that 
when the communication with the urethra 
is unusually large, when the urine flows by 
the side oi the urethra, or when the ca 

theter excites a great deal of suppuration 
in the passage, the plan which I have men¬ 
tioned, and which has the authority of Mr. 
Brodie in its favour, will not answer. 
Under these circumstances, let the patient 
be taught to pass the catheter himselt, and 
let him for some time never make water 
without having first introduced it; the 
practice adopted by the same eminent sur¬ 
geon. You should also do another thing, 
which he particularly advises, namely, sti¬ 
mulate the bottom of the fistulce with nitrate 
of silver, while you retard the healing of 
its orifice by touching it once a week, or 
once a fortnight, with caustic potash. 

The last subject, gentlemen, which I 
shall be able to consider in the present 
course of lectures is, Retention of Urine ; 

a case that should not be confounded with 
suppression, which properly means an in¬ 
terruption of the secretion of that fluid, 
none being discharged, because little or 
none is formed by the kidneys. You may 
have frequently noticed this fact in the late 
epidemic cholera. 

In retention, the urine is poured into the 
bladder by the ureters, but, either owing to 
a want of power in the bladder, or to an 
obstruction in the urethra, it is not properly 
discharged. In a retention of urine, of 
course there is a distention of the bladder, 
very perceptible in the hypogastric region ; 
a swelling, indeed, often reaching as high 
as the navel, attended with a distinct fluc¬ 
tuation that can be felt through the parietes 
of the abdomen, as well as within the rec¬ 
tum. The patient suffers great torture, 
there is a hot dry skin, thirst, an acce¬ 
lerated pulse, and other marks of febrile 
disturbance. 

The bladder sometimes continues dis¬ 
tended with urine, notwithstanding the 
patient may void it at periods in a stream, 
and even pass in the twenty-four hours the 
quantity usually discharged by a person in 
health. But then he discharges merely 
the overflowings of the bladder, as it were ; 
and though the wrater jnay dribble away, or 
even sometimes come out in a stream, that 
receptacle is never truly emptied, but re¬ 
mains with an accumulation of urin e in it. 

i 1 his is the retention par regorgement, as it is 
termed by the French surgeon. Now, gen¬ 
tlemen, I may tell you, that in cases of this 
description, serious mistakes are apt to be 
made in practice: a certain quantity of 
urine is discharged from time to time ; a 
retention is not suspected ; and the patient 
of course does not receive the benefit of 
proper treatment. I advise you, therefore, 
to remember well these retentions par re¬ 
gorgement, and in all doubtful cases, to ex¬ 
amine the hypogastric region, and intro¬ 
duce a catheter. This last proceeding can 
never do harm, and it is fraught with no 
peril, not even with severity ; and I can 
affirm from repeated observations, that it 
will often be the means, and the only means, 
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of saving your patient’s life. Gentlemen, I 
am ot opinion, ihat the division of reten¬ 
tions of urine into complete and incomplete, 
or total and partial, deserves to be regarded 
as truly practical; as a valuable and well- 
founded distinction, well calculated to 
put you upon your guard against taking a 
wrong view of particular cases. I believe, 
that if you examine the hypogastric region, 
and connect the fulness perceptible in that 
situation with other symptoms, you will 
rarely be deceived, whether the patient dis¬ 
charge a part of his urine or not. If cor¬ 
pulency should conceal the hard circum¬ 
scribed Swelling of the bladder, so manifest 
in thinner persons, you would of course 
follow the manifestly prudent rule, which I 
have laid down for doubtful cases, and im¬ 
mediately pass a catheter. In fat subjects, 
I would also recommend you to introduce 
your finger into the rectum, where you will 
plainly feel the prominence of the distended 
bladder, and also a fluctuation, if, while 
your finger is applied to the prominence 
within the rectum, you tap briskly on the 
hypogastric region with the fingers of the 
other hand. 

This method, I should say, is particularly 
useful, when the bladder is so thickened 
and contracted, that it does not rise above 
the pubes. 

In these lectures I have invariably incul¬ 
cated the maxim of always letting the treat¬ 
ment of diseases be guided as much as 
possible by the consideration of their par¬ 
ticular causes, the removal of which must, 
of course, be a principal, object in view. 
Now the retention of urine may depend 
upon a variety of causes, the nature of 
which entirely influences the prognosis and 
treatment; nor is it possible to form any 
just opinions with regard to the treatment 
of this urgent disorder, without a constant 
recollection of the different circumstances 
concerned in its production. 

The general indications are—1st, to bring 
about, if possible, the discharge of urine 
through the natural passage, which object 
is sometimes accomplished by means of 
the warm-bath, fermentations applied to 
the hypogastric region and perineum; 
bleeding, opium, hyosciamus, &c., and 
sometimes by the removal of mechanical 
obstacles to the flow of the urine, but still 
more frequently by the skilful use of cathe¬ 
ters. 2dly. When all these means fail, it 
becomes necessary either to puncture the 
bladder, or to have recourse to some other 
operation, by which an outlet is made for 
the urine. 

I'may now, gentlemen, make a few gene¬ 
ral remarks on those very important instru¬ 
ments in surgery called catheters, some of 
which are, of course, designed for the male 
urethra, and others for the meatus urina- 
nus. Another general division of them is 
into flexible and inflexible ones. 

The flexible or elastic gum catheters, as 

they are usually named, are now brought to 
great perfection, being made of many dif¬ 
ferent sizes, to each of which a number is 
assigned. Some of them are of such a con¬ 
struction that they will retain their curva¬ 
ture permanently, while another advantage 
is their being composed of materials cal¬ 
culated to resist the warmth and moisture of 
the urethra a considerable time. It is only 
the best sorts, however, that are superior 
in this last respect. They are provided 
with stilets and wires, which give them the 
requisite degree of firmness, and the par¬ 
ticular curvature at the period needed, when 
they are to be introduced into the urethra. 
Those employed by Mr. Brodie, as I have 
already apprised you, are furnished wTith 
firm iron stilets, and flat broad handles, like 
those of common sounds, by which means 
the surgeon acquires a greater command 
over the direction and management of the 
beak. Elastic gum catheters, gentlemen, 
you know very well, are frequently the 
only means by which the lives of patients, 
labouring under retention of urine from dif¬ 
ferent causes, can be saved ; and they ren¬ 
der this important service by accommo¬ 
dating themselves to the displaced and con¬ 
tracted state of the urethra, and admitting 
of being passed through a very small chan¬ 
nel ; while those of diminutive diameter 
are frequently the most advantageous for 
strictures : you will find that the larger ones 
answer best for retentions of’ urine arising 
from disease of the prostate gland; a fact 
already explained to you in a former lecture. 
Elastic gum catheters may be introduced 
either with or without the stilet, or, when 
partly introduced, their curvature may be 
suddenly increased by withdrawing the 
stilet at the same time that they are pushed 
further into the passage. Before you at¬ 
tempt to pass them, or any other instrument, 
into the urethra, you are to smear them with 
a little sweet oil, so as to make their surface 
as smooth as possible. 

Inflexible catheters are composed of silver, 
and introduced in the same way as a sound, 
or staff, either with the convexity at first 
towards the pubes, succeeded by the tour de 
maitre, or with the concavity of the instru¬ 
ment always upwards, that is to say, to¬ 
wards the pubes, or else with the handle 
kept in the first instance inclined towards 
the patient’s left groin ; a plan which Mr. 
Brodie follows, and which I often adopt 
myself. 

Whichever mode is-followed, the catheter 
gets into the same position after its beak 
has reached the perineum, and the tour de 
maitre has been practised in the first manner 
of proceeding. You have now to direct 
its beak through that point of the urethra 
encircled by the margin of the opening in. 
the deep perineal fascia; and, as soon as 
this is cleared, you should bring the handle 
of the catheter gently forwards and down¬ 
wards, by which manoeuvre the beak will b© 
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made to ascend through the membranous 
and prostatic portions of the urethra into 
the bladder. In this part of the operation, 
I advise you to aim particularly at keeping 
the beak of the catheter against the upper 
surface of the urethra, so as to avoid the 
risk of making a false passage. If you were 
to push the instrument forcibly and rudely 
towards the bladder without depressing the 
handle at the proper moment, you would 
certainly rupture the canal. 

Women are much less subject than the male 
sex to reten! ion of urine, the meatus urina- 
rius being short and capacious, not liable 
to stricture, nor to those consequences, 
which originate in the other sex from dis¬ 
eases of the prostate gland, and from 
abscesses near and pressing upon the ure¬ 
thra. Neither does the inflammation accom¬ 
panying severe gonorrhoea in females lead, 
as it frequently does in the men, to a re¬ 
tention of urine. 

Yet women, are now and then afflict¬ 
ed with retention of urine, from causes 
very different from those which bring it on 
in the male sex. Polypi of the uterus, or 
vagina, ovarian dropsy, cancer uteri, dis¬ 
placement of the womb, especially that 
termed retroversion, and inflammation about 
the neck of the bladder, after parturition, 
are the usual causes of the disorder in wo¬ 
men. 

With regard to the introduction of the 
catheter on females, it is a subject that will 
detain you only a few minutes. The cathe¬ 
ter for females is much shorter than that for 
the male subject, and made with a very 
slight curve. It should be passed without 
subjecting the patient to exposure; you 
should hold the catheter in your right hand, 
and pass your left fore-finger between the 
nyrnphre, and on the smooth surface between 
them, about three quarters of an inch be¬ 
low the clitoris, where you will readily feel 
the papilla denoting the oriflce of the meatus 
urinarius, into which you are to direct the 
instrument upwards with its concavity kept 
forward. Here, gentlemen, you have none 
of the difficulties which are met with in the 
male sex, from the length and curvature of 
the passage—the resistance of the deep 
perineal fascia, the yielding of the mem¬ 
branous part of the urethra, the impediment 
formed by the prostate gland; or the 
spasm of muscles in the perineum. 

Men, advanced in years, are particularly 
liable to retention of urine. This is partly 
explained by their being remarkably sub¬ 
ject to disease of the prostate gland; 
and partly by the bladder after a certain 
period of life, losing some of its irrita¬ 
bility and contractile power, so that it 
no longer retains the capability of ef¬ 
facing the whole of its cavity. Hence the 
expulsion of urine in old persons is never 
complete, a portion of it always remaining 
in the bladder after each evacuation* At 
length, the infirmity increasing, the quantity 

of urine voided each time lessens ; the de¬ 
sire to empty the bladder becomes more 
and more frequent ; and, in the end, the 
urine only comes away by drops, or, in a 
dribbling stream. 

In this state, the sufferings are not very 
great—the tumor, formed by the bladder 
above the pubes, is indolent, and, if com¬ 
pressed, you will often find that a certain 
quantity of urine will flow out of the 
urethra. 

In fact, this is a case of incomplete reten¬ 
tion ; frequently as much urine is discharged 
in the twenty-four hours, as is natural, but 
the bladder is never emptied. However, 
the symptoms are generally less urgent, 
than in other examples, because this form of 
the complaint does not like others lead to a 
positive interruption or total suppression of 
the urinary secretion, or, very often to a 
rupture of the bladder. 

The weakened state of the bladder from 
age, it is scarcely necessary for me to ob¬ 
serve, can never be removed ; but when 
there is a greater tendency than usual 
to an accumulation of water, the use of the 
catheter should never be omitted, as it will 
afford immediate relief to the patient’s un¬ 
easiness, and also prevent that degree of 
distention, which would terminate in vast 
disease and total paralysis of the.bladder, 
if not in a rupture of it, and a fatal effusion 
of urine. 

Then, gentlemen, you will meet with 
examples of retention of urine from injuries 
and diseases of the spine and pelvis, by which 
the bladder is rendered paralytic : cases 
noticed in previous lectures, and remarkable 
on account of the strongly ammoniacal quali¬ 
ty of the urine, soon noticed under such 
circumstances, and the propensity in the 
coats of the bladder to become softened and 
ulcerated. In cases of this description, the 
treatment should consist in the regular use 
of the catheter; in cupping the injured 
part, or bleeding the patient in the early 
stage of the case ; followed up by purgatives, 
and counter-irritation, blisters, the moxa, or 
an issue. Another retention of urine, accom¬ 
panied also by a paralytic state of the bladder, 
does not depend upon any injuries of the 
spine or pelvis, but altogether upon the 
detrusor urine muscle having suffered long 
and immoderate distention, in consequence 
of a previous accumulation of urine in the 
bladder from some other cause. Here 
whatever benefit can be rendered, must be 
derived from the catheter—tonics—cold 
bathing—the extribution of tbo tincture of 
cantharides, or the tincture of muriated 
iron, and the application of blisters to the 
region of the sacrum. Then, gentlemen, 
with regard to retention of urine from inflam¬ 
mation in or near the urethra, it is often exem¬ 
plified in cases of severe gonorrhoea ; and in 
acute inflammations about the prostate gland 
and lower portion of the rectum. In all pro¬ 
bability, when some practitioners describe a 
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retention of urine, as arising from spasm, 
or irritation, they would be speaking more 
correctly it they were to refer the disorder 
principally to "the effect of inflammation 
somewhere about the urethra, or neck of the 
bladder. 

W hen retention of urine proceeds from 
inflammation in the urethra, or neigbouring 
parts, you should first try the effect of 
soothing antiphlogistic treatment —bleeding 
—antimonial purgative medicines—leeches 
to the prerineum—the warm-bath—foment¬ 
ing the hypogastric region, and the effect 
of hyosciamus or the acetate of morphia. If 
these means prove unavailing, you must not 
defer the use of the catheter. I have already 
told you more than once in these lectures, 
that retention of urine sometimes proceeds 
from the pressure of collections of matter on 
the urethra, and then the first indication is 
to discharge the abscess, and draw off the 
urine. Afterwards, with the assistance of 
antiphlogistic treatment, hyosciamus or 
opium, and the warm-bath, or fomentations, 
the patient will soon begin to be able to 
discharge the water himself. 

I once visited a case with Mr. Holt, a 
surgeon near Brunswiek-square, which was 
attended with a complete and obstinate re¬ 
tention of urine, arising from the pressure 
of an extraordinary mass of coagulating 
lymph effused in the corpus spongiosum, 
about two inches from orifice of urethra. 
The case was one of virulent gonorrhoea 
accompanied by chordee. Here bleeding, 
the warm-bath, and narcotics, the tincture 
of the muriate of iron, leeches to the peri¬ 
neum, did not supersede the necessity for 
the catheter. Another retention arising from 
fungous vegetative diseases of the bladder. 
Cancer is sometimes propagated to the 
bladder from the rectum or uterus. Here 
the treatment can only be palliative, and 
the catheter is not to be neglected. 

Amongst the varieties of retention, J must 
not omit that which depends upon foreign bodies 
in the bladder, whether hydatids, coagulated 
blood, worms, or calculi, which may ob¬ 
struct the passage of urine from the bladder 
into the urethra ; or through the latter tube. 
Here the cure depends upon the removal of 
the substances causing: the obstruction. 
_ _ o 

worms, hydatids, and coagulated blood, 
would require the bladder to be washed 
with a syringe and catheter of the largest 
size ; or with the kind of tube used, in 
lithotrity for letting the fragments of stone 
pass suddenly out with the fluid contained 
in the bladder. 

In cases of worms in the bladder, turpen¬ 
tine promotes in a powerful manner their 
discharge, and wdiat is more remarkable, 
gets into the urine contained in the bladder 
in a very few seconds after it is swallowed ; 
a proof of which I find in the particulars of 
an unique case of tmnia in the urinary 
bladder, sent me by Mr. Law, of Penrith, 
Cumberland, under whose care the patient 

now is. The immense number of pieces of 
tsenia diphorgia in this singular case, from 
its meatus urinarius at different periods, 
you have been enabled to form seme con¬ 
ception of, by the specimens shown you in 
a former lecture. Calculi either in the urethra 
or bladder, not above a certain size, may 
be removed with the urethra forceps, some¬ 
times without an incision in the canal, 
sometimes with it. # 

In children, one kind of retention is pro¬ 
duced by the diminutive size of the orifice 
of the prepuce, or a congenital pliymosis it 
is termed. In such a case, sometimes, the 
prepuce is by the urine distended into a 
large pouch, from which it escapes slowly 
and difficultly. Instances of urgent danger 
from such a course are given by Petit. 

I will next make a few observations 
on retention of urine from strictures in the 
urethra. You are perhaps aware, that a 
difference of opinion exists about the right 
principle of treatment in such a case. Most 
surgeons begin with an antiphlogistic sooth¬ 
ing plan, and try the effect of ttie warm- 
bath, fomentations, bleeding, leeches, aperi- 
ent medicines, hyosciamus, acetate of 
morphia, or of opium, given by the mouth, 
or in clysters. This is not however the prac¬ 
tice universally preferred, and many sur¬ 
geons act differently. Thus, instead of the 
method adverted to, Mr. Brodie, in a case or 
this nature, takes one of the smallest gum' 
catheters, which has been kept for a consi¬ 
derable time on a curved iron wire ; and 
which consequently will retain its curved 
form after the wire is withdrawn ; intro¬ 
duces it without the wire, and keeps the 
concavity of the catheter towards the pubes, 
elongating the penis at the same time. The 
instrument will then be likely to pass the 
stricture and enter the bladder; the urine 
to flow out in a fine stream, and the patient 
to be instantly relieved. If this plan fail, 
you may imitate the gentleman whom I have 
mentioned, and try a small cat-gut bougie. 
Introduce it as far as you can, then elongate 
the urethra by drawing the penis forward, 
and the bougie will often pass. Certainly, 
as Mr. Brodie has observed, it is not neces¬ 
sary that it should pass into the bladder ; if 
it enter the stricture, that, is sufficient: 
then let it remain there until there is a 
violent effort to make water ; when it is to 
be taken out, and the urine will frequently 
follow it. If this expedient should not 
answer, take another small catgut bougie 
and bend its point upwards before you in¬ 
troduce it, by which means you will be 
enabled to keep its point against the upper 
surface of the urethra, and to avoid the 
lower, where the obstruction is mostly, if 
not always, the greatest. 

When the catgut bougie will not succeed, 
a silver or an elastic gum catheter, mounted 
on a firm iron stilet, will sometimes pass. 
When the stricture is recent, the catheter 
should be of nearly the full size of the 
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urethra; but if the stricture is of long* stand¬ 
ing, the instrument should be considerably 
smaller. Mr. Brodie prefers one that is 
shorter and less curved than usual, and if it 
is made of silver he advises the tube to be 
fixed in a wooden handle, which will enable 
you to direct its point more delicately, and 
with greater effect. If you use an elastic 
gum catheter the iron s'tilet should have a 
handle like that of a common sound. You 
are to pass the instrument as far as the ob¬ 
struction, and then, having withdrawn it for 
about £ an inch, you pass it on again towards 
the bladder, keeping the point against the 
upper part of the urethra. Employ no vio¬ 
lence, for if you tear the urethra you will 
not succeed. I recommend you to keep up 
steady and moderate pressure against the 
stricture for a little while, and then, perhaps, 
it will begin to relax or yield, and the in¬ 
strument will enter it. If a gum catheter 
has been used, leave it in the urethra for a 
day or two, which will have a great deal of 
effect in curing the stricture entirely. Even 
if you do not succeed in getting an instru¬ 
ment into the bladder, the pressure employed 
may still do good by bringing about a relax¬ 
ation or distending of the stricture, and on 
the instrument being withdrawn a stream of 
urine may follow it. Experience confirms 
the frequency of such occurrences, and if 
they can be brought about, you extricate 
your patient from his urgent state of dan¬ 
ger, as well as from the torture which 
a retention of urine from this cause neces¬ 
sarily subjects him. 

Now, supposing you were not able, in a 
case of complete retention of urine, to re¬ 
lieve the patient by the catheter, or any of 
the other plans which have been specified, 
and the bladder were to continue distended 
beyond a certain time, either that organ, or 
a portion of the urethra behind the obstruc¬ 
tion in it, would give way, and the urine be 
extravasated in the cellular membrane.— 
Thus either a rapid and fatal inflammation, 
involving the peritoneum, would be ex¬ 
cited ; or extensive abscesses and gangrene 
of the cellular tissue of the scrotum peri¬ 
neum and interior of the pelvis be the con¬ 
sequences. In such unfortunate cases you 
will observe that the urine does not gravitate 
to the thigh or nates, but spreads over 
the scrotum, penis, the groin, and even 
higher up towards the navel and loins. The 
reason why it does not pass towards the 
nates is, that it is stopped by the perineal 
fascia. When the urethra gives way, you 
will generally notice at first a small indura¬ 
tion in the perineum, which is rapidly con¬ 
verted into a dark, livid, extensive, and 
quickly-spreading tumour of the scrotum, 
groins, and parts in the perineum. Nay, 
sometimes the effusion of urine ascends (as 
I have told you) far above Poupart’s liga¬ 
ment. Now, wherever the urine passes it 
is sure to produce gangrene, and sometimes 
the whole scrotum sloughs away, leaving 

the testes hanging by the spermatic chords, 
totally destitute of their natural coverings. 

Here, gentlemen, I wish to impress on 
your minds the important fact, that the only 
way of preventing such evils, I mean those 
of effusion of urine, is to procure, in some 
way or another, an outlet for the urine from 
the bladder previously to its rupture, or 
that of the urethra. 

In stricture this may generally be accom¬ 
plished by making an incision into the 
membranous portion of the urethra behind 
the stricture, which part of the canal is al¬ 
ways dilated into a sort of tumour by being 
distended with the urine forced thus far by 
the bladder. 

In prostate gland cases, attended with 
urgent circumstances, you must either con¬ 
vey the catheter into the bladder through the 
tumour, by a combination of skill and well- 
directed force, or you must puncture the 
bladder above the pubes. 

But, gentlemen, if urine is already effused, 
be sure to make free and deep incisions for 
its escape: and, if you cannot pass a ca¬ 
theter, never neglect, in case of stricture, to 
openlhe membranous part of the urethra, so 
that the urine may have a ready outlet. 

With regard to the operation puncturing 
the bladder, I may say that it is not so often 
done at the present day as it was 30 or 40 
years ago, and the reason of this fact is, 
that the treatment of diseases of the urethra 
is now more skilfully and scientifically 
conducted, so that retention of urine is 
generally relieved by milder plans. When 
the operation is necessary, however, there 
are three situations in which the puncture 
may be made, viz. 1, above the pubes; 
2, within the rectum ; 3, in the perineum. 

In retention of urine the bladder rises 
towards the umbilicus, carrying with it the 
peritoneum, and leaving a considerable 
space above the pubes, where that mem¬ 
brane is generally believed no longer to 
intervene between the bladder and the ab¬ 
dominal muscles. Here in the lower portion 
of linea alba, a trocar may be introduced into 
the bladder without risk of wounding the pe¬ 
ritoneum. This is the common1 opinion, 
though I may state that its accuracy is denied 
by Mr. King,who maintains that in the punc¬ 
ture above the pubes the peritoneum is not 
pierced twice, in consequence of its not 
being carried up and separated from the 
fascia transversalis by the distended blad¬ 
der, as commonly, but, as he says, erro¬ 
neously, imagined. The fact can only be 
determined by the examination of the bodies 
of persons who die after the operation. 

You are to make an incision of an inch 
and a half or two inches long, just above the 
symphysis of the os pubes, at the lower of 
the linea alba. You then carry it a little 
more deeply between the pyromidales 
muscles, when you will feel the prominence 
formed by the distended bladder. Into this 
prominence, then, pass the trocar, taking 



135 Professor Cooper's Lectures•—Surgery. 

care to insert its point, not too much down¬ 
wards, but in a line directed towards the 
base of the sacrum. 

The trocar being then withdrawn, the 
urine flows out of the cannula. In a couple 
of days an elastic gum catheter, shortened 
may be introduced, and the cannula with¬ 
drawn. Many practitioners, indeed, pass a 
piece of elastic gum catheter at once through 
the silver tube into the bladder, and take 
out the latter instrument. But I think the 
plan is attended with some risk of the urine 
becoming effused, and I would not advise 
you to remove the silver tube which fills 
up the puncture completely, until the cells 
of the cellular tissue have had time to be 
closed with lymph. This will be in abou 
forty-eight hours. You must now aim at 
removing those causes, whatever they may 
be, which prevent the urine from passing 
into the urethra. The puncture of the 
bladder above the pubes is to be preferred, 
whenever much disease exists about the 
neck of the bladder, or the prostate gland 
is enlarged. In a very corpulent subject, 
however, it should be avoided, if another 
mode is eligible. 

The puncture from the rectum is per¬ 
formed in the centre of the triangular space, 
bounded on each side by the vasa deferentia 
as they converge towards the prostate, and 
above by the cul-de-sac or deflections of 
the peritoneum, where it passes from the 
bladder to cover the upper part of the rec¬ 
tum. This cul-de-sac is nearly an inch 
behind the prostate, and on the upper and 
anterior surface of the rectum ; a fact highly 
necessary to be remembered, because if you 
pass the point of the trocar too high up the 
rectum, you wound the cavity of the abdo- 
men. A curved trocar is most convenient 
for this operation, and the patient is to be 
placed in the same posture as for lithotomy. 
The surgeon having dipped the fore and 
middle fingers of his left hand in oil, now 
passes them into the rectum, and having 
distinctly felt the distended portion of the 
bladder just behind the prostate gland, he 
introduces the curved trocar with its con¬ 
cavity upwards along the space between 
the two fingers of his left hand, and pushes 
it into the bladder, taking care at the mo¬ 
ment to depress the handle, so that the point 
may not pass too much backwards or up¬ 
wards. Were the latter caution not ob¬ 
served, you might wound the peritoneum, 
or the instrument slip between the bladder 
and rectum, without letting out the urine 
at all. The cannula should be fixed in its 
place for a day or two, and then removed 
altogether; and when the parts wounded in 
this method are concerned, 1 should say 
that it is the mildest plan ; but the irritation 
of the rectum by the urine has been known 
to bring on vast inflammation, and serious 
degrees of ulceration and sloughing, so that 
the method has not received the approbation 
of Sir Astley Cooper. Such evils, however, 

do not appear to be very frequent; and I 
should prefer this mode of operating gene¬ 
rally where the prostate gland is free from 
disease, and the cause of the retention is 
not about the neck of the bladder. 

As for the puncture from the perineum, 
it is almost entirely relinquished by modern 
surgeons. If you choose to practise it, put 
the patient in the same posture as for the 
lateral operation for the stone; make an 
external incision, like that adopted in litho¬ 
tomy, though not so extensive; dissect 
down to the prostate gland, until you feel a 
part of the distended bladder, into which 
the trocar is to be pushed between its neck 
and the insertion of the ureter. It is 
scarcely requisite to observe that this ope¬ 
ration is more difficult to the surgeon, and 
more severe to the patient, than the others 
which I have described. 

Gentlemen—The lectures which have 
now been delivered, including five or six 
given in the morning for the purpose of 
showing operations, have not been less, I 
think, than about one hundred and seven—• 
a number fully equal to, and probably 
greater, than that of the surgical lectures of 
any other public school. In the hope of 
communicating useful instruction, I have 
indeed trespassed on your patience more 
than was right. The time given up to the 
task, however, has enabled me to bring 
under your consideration nearly all the most 
interesting parts of surgery, and to explain 
the leading principles of this indispensable 
branch of medical science. In truth, I have 
been more anxious to make you understand 
those principles, than to fatigue you with 
details, which either the knowledge of prin¬ 
ciples spontaneously suggests, or the com¬ 
mon routine of the words of a hospital more 
conveniently embraces. Had the time per¬ 
mitted, 1 should have entered into the con¬ 
sideration of some diseases about the anus 
and rectum ; but the advanced period of 
the spring calling many of you into the 
country, and the immediate arrival of the 
days fixed upon for examinations and dis¬ 
tribution of prizes, compel me to omit that 
subject, which, however, I advise you to 
study as one highly deserving of the atten¬ 
tion of the practical surgeon. 

My labour having thus terminated, it 
becomes me to express, not simply my 
thanks for the attention and respect with 
which you have invariably listened to my 
humble endeavours to convey just views of 
pracrical and scientific surgery, but the 
heartfelt pleasure with which 1 have noticed 
your exemplary conduct throughout the 
session. The zeal and intelligence, indeed, 
which many of you have displayed, afford 
unquestionably the best promise that can be 
given of future success and eminence. But, 
gentlemen, in order that the hope thus 
excited in my bosom with respect to your 
prosperity as members of the profession 
may be realized, let me caution you not to 
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suffer your industry to be checked, nor your 
ardour to be damped, by the difficulties 
always attending the commencement of a 
professional life. In particular, be not dis¬ 
heartened by seeing so many competitors in 
the field, and every post of honour and 
emolument already filled. A few years will 
sweep away those who now enjoy public 
favour, and have the benefit of lucrative 
appointments; a new and more cheerful 
prospect will then be presented to your 
view ; and some of the great prizes must of 
necessity devolve to you, as constituting 
a part of the rising generation of a profes¬ 
sion, whose services the community can 
never dispense with. Do not flatter your¬ 
selves, however, that such of you as relax 
in your efforts to attain distinction will 
meet writh future encourage ment, as a matter 
of course : on the contrary, rely upon this 
truth, that only those individuals wdio dis¬ 
tinguish themselves as scientific, gentle¬ 
manly, and honourable practitioners, can 
have any chance of obtaining those high 
rewards to which I have alluded. Superior 
knowledge alone—even surpassing talents 
—without upright principles, 1 will take 
the liberty of saying, will never lift a man 
to the pinnacle of the surgical profession in 
England, where no individual can be truly 
respected in any line of life, who is known 
not to be strictly obedient to the principles of 
honour and virtue. In order then to have a 
fair prospect of shining and becoming es¬ 
teemed in your profession, you must let 
your medical skill and knowledge never 
be disjoined from these sacred principles, 
which will teach you to act on all occasions 
with sincerity and benevolence, as wrell 
towards your professional brethren as your 
patients. With this advice, gentlemen, I 
take leave of you, perfectly convinced that 
wdiatever stations you may fill in the pro¬ 
fession, you will acquit yourselves in a 
manner calculated to reflect credit on the 
Medical School of the London University. 

LECTURES ON THE PRACTICE OF 

MEDICINE-DELIVERED IN THE 

SESSION OF 1833-34, AT THE ME¬ 

DICAL SCHOOL, ECCLES-STREET, 

DUBLIN. 

BY WM. STOKER, M.D., 

Honorary Fellow of the King’s and Queen's 
College of Physicians, late Physician to the 
Fever Hospital, Corh-strect, fyc. 

Epidemic Cholera—Typhus—Epidemics for 
several years—Investigation on (he Nature 
of Cholera. 

Gentlemen,—The next of the diseases of 
the natural functions in Cullen’s Nosology, 
we have been considering under his second 
class, nervous diseases, is to be found in 
Dr. Good’s 9th genus, of his first class, or 

on Epidemic Cholera. 

diseases of the digestive functions. Of 
the imperfections of either of these two 
popular arrangements, founded on mere hy¬ 
pothesis, it is not my intention now to speak 
farther, than that facts or accurate histories 
both of cholera and of typhus, diseases 
which bavebeentime immemorial indigenous 
to this country, are totally opposed to such 
arrangements. In the last three years these 
dreadful scourges of mankind have united 
under the terrific denominations of epide¬ 
mic cholera, to commit ravages not only on 
human hut on animal life in general, such 
as were not experienced in Europe since 
the black death of the 14th, or the almost 
equally frightful pestilence of the 15th and 
16th centuries. An attentive retrospect 
of these aggravated forms, too, vrould show 
that even they are not to be limited, con¬ 
sistently with rational principles or practical 
utility, to the class of diseases of the nerves, 
or to those in the order of the digestive 
functions ; but, on the contrary, that the 
suffrages of the ablest and most experienced 
physicians have in all ages referred them to 
diseases of the functions of sanguification, 
and of the blood itself. The questions to 
which I wish now' particularly to direct 
yours and the public attention, are those 
which have, of late years, given rise to such 
conflicting opinions as to the nature of epi¬ 
demic cholera, and led to equally contrary 
modes of prevention and cure ; and surely, 
for the sake of science as well as humanity, 
it is time to inquire, from the results of 
treatment so totally opposed, to which of 
them, either benefit or injury is to be at¬ 
tached. 

When the English and Irish Boards of 
Health, August, 1831, gave a description of 
the epidemic cholera in Asia and on the 
Continent of Europe, and intimated that it 
was a new' disease, propagated from the 
sick to the healthy, by miasm or infection, 
sui generis—producing, like variola or sy¬ 
philis, when they traversed in the same 
direction, specific and peculiar symptoms, 
their expressed objects w-ere—“ general in¬ 
formation respecting the nature of the pes¬ 
tilence, and pointing out the preliminary 
line of conduct best calculated to prevent 
its propagation in this country;” and to 
correct “ an erroneous notion very prevalent 
of a resemblance between that disease and 
the common cholera of this country.” Ever 
since the publication of these papers by the 
Board of Health, I hava felt it an imperative 
duty to avail myself of the information they 
afforded, and so far as my experience war¬ 
ranted to co-operate with their objects ; 
hut, unfortunately, at least for my own in¬ 
terests, the facts which I have witnessed as 
a close observer of the rise and growth of 
epidemics and pestilential diseases, and 
their most striking revolutions, especially 
in 1817, 23 and 26, I could not concur 
either in their opinions, or their modes of 
prevention and cure of the threatened pes- 
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tilence founded on them ; because it ap¬ 
peared to me, though a more formidable epi¬ 
demic than any I had before witnessed—yet 
no more than a combination of theindige- 
nous cholera, with typhoid or adanymic 
disease, which, under the influence of moral 
and physical causes, had been progressing 
in extent and virulence for many years be¬ 
fore. The parallel which I drew and pub¬ 
lished at the latter end of 1831, with a 
view to the investigation of this question, 
traced on the one side chiefly from the annals 
of Cork-street Fever Hospital, and on the 
other from the reports of spasmodic and 
blue cholera in the East and Continent of 
Europe, was decidedly unfavourable to the 
opinion of its being a new disease. The 
same mysteries enveloped its remote causes, 
whether they were the epidemic constitu¬ 
tion of the air, contagion, or infection, as 
did the propagation of blue cholera in Asia, 
and the cholera or blue typhus in Ireland 
during the same periodical visitations, since 
the commencement of this century. The 
same debility, most remarkable in the vital 
functions of sanguification, and morbid 
changes in the blood consequent on it, was 
essential to the dreadful epidemics con¬ 
temporaneous in the most distantly sepa¬ 
rated of the habitable parts of the globe; 
and although in the adventitious symptoms 
—such, I mean, as were not always present, 
more especially the absence of bile, inte¬ 
grity of sensorial power, loss of voice, and 
of animal heat, with corresponding mortality 
—there was great difference, in degree, in 
relative countries, at early periods of this 
century; still, by reference to the records 
I quoted, it appears that, in these circum¬ 
stances, but more especially in the appear¬ 
ances found on post-mortem examinations— 
I mean the absence of organic disease, 
either nervous or vascular, and the presence 
of dark accumulated blood in the large 
vessels—there was a gradual and constant 
approximation, as I stated in my preface to 
the comparative view, published Decem¬ 
ber, 1831. 

My attention having been called to the 
remarkable similarity between the symp¬ 
toms of the Indian and Continental cholera, 
as they were detailed in various publica¬ 
tions, and those of the pestilential fevers of 
this country, whose rise and progress I 
have witnessed ; and having for some years 
before these reports became so intensely 
interesting, perceived a decided tendency 
in the epidemic constitution of the air here 
to well-defined symptoms of cholera, and 
heard of the same general tendency during 
the same time over the greater part of 
Europe, I was as early induced to attribute 
the aggravated forms of that disease and 
their fatal consequences, partly to the grow¬ 
ing virulence of the epidemic tendency 
every where, and partly to those local 
circumstances which attracted it to par¬ 
ticular places, and increased its malignity. 

The epidemic tendency to cholera appeared 
tome to be manifested by its appearing as 
a distinct disease much more frequently 
than usual, and still more so by its almost 
universally attacking persons much debi¬ 
litated by disease, reduced by want, or 
broken down by courses of dissipation. 
Indeed, during the last six months of 1831, 
or in the autumnal months of any of the pre¬ 
ceding three years, I had rarely known of 
a death, at which cholera did not appear in 
the course of the disease or at the closing 
scene. Ever since I have observed a re¬ 
markable correspondence between the grow¬ 
ing malignity and mortality of cholera in 
most places; and in private practice 
amongst the more wealthy, I perceived its 
inroads upon the current of disease wher¬ 
ever the constitutional vigour was ex¬ 
hausted, or where the course of disease it¬ 
self was not so determined or rapid as to 
resist any extrinsic impression. At the 
hospital I learned that the general mortality, 
as well as the average mortality, was much 
greater than it had been in the correspond¬ 
ing months of former years, the prevailing 
affections being bowel complaints. On 
resuming my intern attendance at the hos¬ 
pital on the 4th of December, 1831, the 
general character of the disease in my wards 
concurred to strengthen my previous im¬ 
pressions, and I felt it my duty to suggest, 
by letters addressed to the managing Com¬ 
mittee, some regulations* with a view to 
existing circumstances.'* I was, therefore, 
in the mean time, very anxious to have those 
restrictions on the free admission to the 
Fever Hospital and House of llecovery. 
Cork-street, removed, to meet the increas¬ 
ing urgency of demands, by patients affected 
with the prevailing distemper; and that 
post-mortem examinations, with the consent 
of surviving friends, were, in my opinion, 
at all times intended objects of that insti¬ 
tution, which are to relieve the poor 
affected with fever, and to promote and 
diffuse medical knowledge. From the pre¬ 
vailing symptoms at present, any impedi¬ 
ment to free and immediate reception must 
be highly injurious to the sick ; and cer¬ 
tainly there never was a period when post¬ 
mortem examinations were more desirable, 
whether we require proofs of the identity 
of the foreign and domestic cholera, or of 
the causes of this most destructive disease. 

Dr. Stoker continues to trace, from pub¬ 
lished reports of fatal cases of typhus dis¬ 
ease, blue asphyxial spasmodic cholera, 
accompanied with coldness of the sur¬ 
face of the body, and uninterrupted 
integrity of sensorial power, the gradual 

* Extract from Registry of Cork-street Fever 
Hospital. 

Admis. Disch. Deaths. Averasred Deaths 
Nov. 1830. .. 252 .. 17 .. 1 in 1/ 14-1/ths. 
Dec. do. .. 245 .. 26 .. 10 ll-26t.hs. 
Nov. 1831. 288 .. 218 .. 31 .. 81-Slsts, 
Dec. do. 2/5 .. 295 ,. 13 .. 11 l6-34ths, 
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approximation, twenty years of this cen¬ 
tury, but more constant during the last ten, 
between the forms of epidemic and pesti¬ 
lential fevers in Dublin, and those cases of 
blue spasmodic cholera described in Asia 
and on the Continent; but our limits must 
necessarily confine our remaining extracts 
to the concluding paragraph, viz.: 

The cases of typhus -with all the essen¬ 
tial symptoms during life, and appearances 
always found after death, which might be 
quoted from the Annals of the Cork-street 
Fever Hospital, to prove their identity, 
more especially in the ten years, from 1323 
to 1833, might be numerously increased ; 
but as some of the most pertinacious ad¬ 
vocates of the opinion that the epidemic 
cholera of the last three years was a newly- 
imported disease, and dependant on a 
specific contagion, have since acknowledged 
the existence of that disease long before, 
I shall only refer, in concluding this day’s 
lecture, to the cases of typhoid disease, 
and of typhoid or blue cholera, which at 
the termination of my bimestral attendance, 
in January last, I stated to you to have 
been in the wards under my care during 
that month.—Some of these you may recol¬ 
lect to have seen, who recovered, and some 
who died, but all with the essential symp • 
toms of blue cholera. The cases which I 
found in the hospital on the first day of 
my attendance this month of April, 1834, 
and some cases which I saw shortly before, 
appear to me as urgently to require in¬ 
vestigation. Under existing circumstances, 
I .shall defer the consideration of both to 
the next lecture, and shall, for the present, 
only state, that the proportion of these 
cases affected with mild or malignant 
cholera, or with its sequela?, and with those 
of epidemic influenza, and such as phthisi¬ 
cal and dropsical complaints, though nearly, 
is not quite so great, as I found it in April, 
1832, the year of the fiercest outbreak: 
still, on account of two cases—one of 
a man who died suddenly at No. 8, Chan¬ 
cery-lane, and of a female in malignant 
cholera at No. 4-0, King-street,* which I 
witnessed the 4th instant, as well as from 
a case which terminated fatally in the ward, 
under my care, a few hours after being 
admitted, pulseless and blue, and the 
corpse being purple, 1 am desirous to pro¬ 
duce them as arguments for investigation 
of the question at issue—namely, is the 
prevailing epidemic a newly-imported 
disease, and propagated by a distinct spe¬ 
cific contagion 1 Or have the modes of 
prevention amd cure which have been 
founded on that opinion been successful, 
compared with those founded on the ex¬ 
perience of the treatment of antecedent 

* This patient, though then four days ill, was 
refused admission to the Cork-street Fever Hos¬ 
pital, but was after some delay admitted into the 
Meath Hospital, where I heard she died on the 
next ensuing day. 

epidemics, which differed perhaps only in 
degrees of severity from the present 1 

“ Nil tam difficile, quin querendo, in- 
vestigari potest.5' 
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LECTURE XXI. 

Ovonosology—Diseases of the Ovum—Embryo- 
nosology—Diseases of the E?nbryo—Cya- 
manonosology—Diseases of the Foetus. 

Gentlemen,—I now arrive at the subject of 
diseases of our species in early life, with 
which many lecturers commence the fourth 
and last division of a course on obstetricy. 
I have already described the hygiene, etio¬ 
logy, diagnosis, and therapeutics, peculiar 
to infants, much more fully than you will 
find them in any work hitherto published on 
these subjects. I shall also describe in the 
succeeding lectures a class of diseases pe¬ 
culiar to the foetus in utero, which has not 
been given in any treatise in our language, 
and for much of wdiich 1 am indebted to the 
elaborate original monograph of M. V. 
Andry, on the diseases of the foetus and its 
appendages (Mdmoire sur les Maladies du 
Foetus et de les Annexes, par M. V. Andry, 
D.M.P. Journ. des Progres des Sciences 
et InstitutionsMedicales, 1830, tom. 1.) This 
able writer truly observes that the foetus 
often presents diseases which until now 
have not been sufficiently studied, as all that 
has been written on them were some scat¬ 
tered observations, and some ancient inau¬ 
gural dissertations, with some new facts 
added to the small number hitherto recorded. 
He proposed to himself the laborious duty 
of collecting all the facts observed on the 
diseases which affect man during the course 
of intra uterine life. He did not include 
the various monstrosities, as they' materially 
differed as to their causes, modes of forma¬ 
tion and development, and, finallv, as they 
belonged more to the physiology than to the 
pathology of the foetus. This was a scien- 
tife arrangement, and well worthy of imi¬ 
tation. 

It is manifest that before we attempt to 
describe the diseases of the ovum, embryo, 
or foetus, we must have a knowledge of its 
physiology ; and this I entered into very 
minutely in a former part of this course, 
when lecturing on ovology and embryology. 
We must remember the development of 
rnan from the moment of conception, and 
how easily his primitive condition may be 
affected and deranged by mental and cor¬ 
poreal influences of bis parents, as well as 
by an immense number of external causes. 
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As the history of the physical develop¬ 
ment of the ovum has been termed by M. 
Velpeau ovology, and when it is called em¬ 
bryo, embryology, I may, perhaps, venture 
to propose that the history of its diseases at 
these periods may be termed ovonosologv 
and embryonosology—the latter term I 
adopted some years ago in my Manual of 
Obstetricy. 

For want of nosological classification, and 
oil account of the impossibility to establish 
a proper one, in the present state of our 
knowledge, upon the diseases which may 
affect man during the first periods of his 
existence, I propose to study them, follow¬ 
ing the different organic systems which 
compose the human body ; as, besides the 
advantage of preventing frequent repetition, 
this mode of study has, likewise, that of ap¬ 
proaching more closely than any other to 
the physiological study of man, I shall, 
therefore, attempt to describe some of the 
diseases of the ovum or product of concep¬ 
tion, especially those of its membranes, of 
the fluid which surrounds it, of itself, which 
will comprehend ovonosology; and of the 
umbilical cord and placenta, and of the tis¬ 
sues of the embryo itself, which will com¬ 
prise embryonosology ; and, lastly, of the 
foetus, or infant after the third month, to the 
end of utero-gestation, which might be 
termed cyamanosology. In this and the 
following lectures I shall give the substance 
of M. Andry’s memoirs, with additions from 
other writers, and from my own experi¬ 
ence. 

Ovonosology. — “ Not only during the 
whole course of life,” writes M. Andry, “ is 
man exposed to an infinite number of dis¬ 
eases which incessantly threaten his exist¬ 
ence, but whilst he is enclosed in the 
maternal womb, living, as it were, isolated, 
and as a parasitic being, he is perhaps more 
exposed to dangers than after birth ; for 
besides the affections to which he is sub¬ 
ject, are added those which are transmitted 
to him by his mother (and father also) ; 
and, notwithstanding the innumerable and 
almost miraculous precautions that nature 
has taken to protect him at this period of 
his existence from all morbific causes, there 
still remain all the moral and physical de¬ 
rangements which may affect directly or 
indirectly the mother, and which always act 
in a more or less unfavourable manner cn 
the embryo or foetus. We know, moreover, 
that at this epoch of life the body of man 
acquires proportionally more development, 
and that the growth of bis organs is 
more rapid ; now the degree of aptitude 
which our organs have for contracting dis¬ 
ease, is in direct ratio to the degree of de¬ 
velopment and activity we possess. If to 
this we add that this rapidity of growth 
takes place whilst our parts are so delicate, 
and, consequently, more exposed to be 
affected or modified by the slightest causes ; 
that it is likewise at this period of life that 

the human body undergoes changes which 
it will not experience again during the re¬ 
mainder of its existence, we shall not then 
be surprised, after the preceding statement, 
that the embryo frequently presents diseases 
that have not hitherto been sufficiently stu¬ 
died.'’ Here we must bear in mind the 
delicacy of the ovule after conception be¬ 
fore it passes from the ovary into the uterus, 
and when it cannot be seen with the naked 
eye—when the slightest moral or physical 
influence of the mother may affect, de¬ 
range, or destroy it. We must, in a word, 
recollect its physiology. “ Man,’’ says M. 
Virey, “ commences by a vitality like a 
polypus in water; he then takes that of a 
worm, an insect, a fish, a quadruped, and 
finally that of his species. He passes 
through all these stages to arrive at his 
rank. Every species of animal has the 
same gradual life, from, the polypus to him. 
Plants, too, pass through their intermediate 
states. All organised bodies advance suc¬ 
cessively from the obscurity of death to the 
light of life. The/e is but one primitive 
generation in the universe, that is the crea¬ 
tion of living organised matter by the hand 
of the Creator.” We must know the phy¬ 
siology of the foetus before we attempt its 
pathology. 

When we trace our species from the mo¬ 
ment of conception in its course of deve¬ 
lopment, we are struck with astonishment 
when we reflect, that a small isolated drop 
contains not only the human body but its 
immortal principle. We may w^ell exclaim 
with the poet, “ What a piece of work is 
man! how noble in reason ! how infinite in 
faculties! in form and expression how ad¬ 
mirable ! in action how like an angel! in 
apprehension how like a god !” The deve¬ 
lopment of man during his intra-uterine 
condition has been fully described; we 
have now to consider his pathology during 
the same period of existence, and all those 
causes which exercise a prejudicial influence 
upon him.* 

There cannot be the slightest doubt that 
the diseases of parents are transmitted to 
their offspring—that healthful parents pro¬ 
duce healthful infants, and diseased parents 
diseased infants. I have adduced ample 
evidence in proof of these propositions on 
a former occasion. 

Besid es the causes of diseases transmis¬ 
sible by parents in the act of reproduction, 
a great number depend upon the state of 
health and regimen of the mother at and 
after conception. Physiologists are of opi¬ 
nion that the morality of parents at the 
moment of conception has a decided in¬ 
fluence on the future state of the embryo ; 
and that the mental and corporeal powers of 
the mother indirectly affect it, as the pas¬ 
sions, fatigue, aliment, temperance, &c. &c. 

MM.Velpeau and Breschet, as well as Dr. Gran* 
ville and Dr. Lee, have lately thrown much light 
on diseases of the ovum. 
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It has been long observed also, that dis¬ 
eases are most common in the offspring of 
unmarried than married women, which is 
said to depend upon the grief and mental 
distress which women illicitly pregnant 
labour under, and on the means which they 
employ to conceal as long as possible their 
state of pregnancy. 

A powerful cause of the diseases of the 
product of conception (jovum) is the misery 
and indigence of parents—the want of pro¬ 
per aliment, raiment, and cleanliness, in¬ 
temperance, dwelling in unhealthful situa¬ 
tions, and twro much laborious exertion. 
When these circumstances exist, the ovum 
does not receive the necessary supply of 
elaborated blood for its nourishment; or, 
when this is insufficient, or of a bad quality, 
it is exposed to a great variety of diseases. 
It is easy to explain this opinion, when we 
remember that it is necessary that the blood 
transmitted by the woman through the 
womb to the ovum or infant should be pure 
and healthful, and exempt from all altera¬ 
tion. It is only by the want of these qua¬ 
lities, and the primitive organisation of the 
ovum at the moment of generation, that we 
can explain its imperfect development or 
hereditary diseases. Few parents are health¬ 
ful—it is said not more than one in twenty; 
and therefore the diseases of the ovum must 
be numerous. 

Another common cause of the diseases 
under consideration is the too frequent in¬ 
dulgence in nuptial intercourse immediately 
after conception, or during pregnancy. This 
induces a considerable augmentation of the 
excitability and sensibility of the womb, a 
determination or afflux of blood to this org-an 
aud its appendages,are conveyed through the 
nervous system to every part of the body, 
and inducing inevitable disorder in the 
whole economy. The mechanical irritation 
applied to the orifice and neck of the uterus, 
when frequently repeated, causes nervous¬ 
ness, hysteria, indigestion in all its forms, 
morbid sensibility of the stomach, palpita¬ 
tion of the heart, laborious respiration, 
spasms in the stomach and bowels, deranged 
vision, taste, smell, bearing and touch, great 
lassitude, want of sleep, in a word, disorder 
of the whole body—bad digestion forms bad 
chyle, bad chyle bad blood ; and this not 
only affects the health of the mother, but 
also of her infant. Many cases have fallen 
under my notice which attest this opinion. 
We also include among the causes which 
induce diseases of the fcetus, habitation in 
lowr, moist, marshy, or ill-ventilated places, 
immoderate labour and fatigue, excessive 
evacuations, either natural or accidental, 
whether of blood or any other kind, long- 
continued or even instantaneous pressure of 
the abdomen, the injuriousness of stays and 
tight lacing, more especially when the husks 
are of metal, wood, or whalebone, which, in 
preserving the elegance of the shape, com¬ 
press the abdomen, prevent the regular de¬ 

velopment of this cavity, and consequently 
of the enlarged uterus, interrupt the respi¬ 
ration, derange the action of the heart, cause 
a determination of blood to the bead and all 
the diseases already enumerated, and often 
destroy the infant, or render it so delicate 
or misshapen that it will be reared with the 
greatest difficulty, or will he a deplorable 
object, which any sensitive person would al¬ 
most rather see dead than alive. Tight 
lacing1 is a common cause of abortion, and 
of premature labour, by augmenting the 
blood in the womb, which often causes the 
separation of the placenta or bond ot con¬ 
nexion between the mother and offspring’, 
and kills the latter. 
When the placenta is attached directly over 

the orifice of the womb, or near it, we find 
that the neck of the womb while expanding 
between the seventh and eighth months of 
pregnancy tears the vessels which run from 
it to the placenta, and thereby causes such 
profuse flooding, as in general to destroy or 
greatly enfeeble the infant. 

Induration of the orifice or neck of the 
womb, rigidity of its fibres, polypuous or 
fibrous tumours in its cavity, prevent the 
enlargement of the cavity, cause contrac¬ 
tions, and often the premature expulsion of 
the ovum. These, and an immense number 
of other causes, not only acton the ovum, 
but induce its premature expulsion, and 
consequently its death, before the sixth 
month of its existence. It is true that an 
infant horn at five months and a half has 
survived, hut this is a most unusual occur¬ 
rence—indeed, it seldom happens that an 
infant born before seven months and a half 
can be reared. 

It is the general opinion of the ablest 
obstetricians, that all causes which exercise 
an influence over the uterus, either in dimi¬ 
nishing or augmenting its development, 
are capable of producing a diseased state of 
the fcetus, and also its premature expulsion. 
These I have fully enumerated in my works 
on Obsteiricy and Medical Jurisprudence. 
It often happens that women labour under 
severe diseases, for which the most active 
treatment is employed without injury to the 
fcetus. 

Let us now examine the different dis¬ 
eases of the appendages of the fcetus whilst 
in the uterus, which have a marked influ¬ 
ence upon its health and even its existence, 
and then its diseases properly so called. 

The placenta, the umbilical cord or navel- 
string, the membranes which envelope the 
foetus, the fluid which surround it, are 
liable to diseases. Thus the placenta is 
subject to inflammation and other degene- 
rescences, as will appear by the following 
facts : — 

Dr. Stratford has given the following 
observation, as an example of inflammation 
of the placenta.—(Boston Med. and Snr. 
Jour. 1829.J Towards the middle of June, 
1828, he was called to Mrs. C-, 
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pregnant three months ; who complained of 
a pain extending from the back to the 
thighs, and which, a short time after its 
manifestation, was accompanied with fever; 
she had nausea, constipation, &c. These 
symptoms augmented in intensity, were 
followed by shivering fits, a discharge of 
blood from the womb, and in a short time 
a foetus was- expelled. The pains dimi¬ 
nished, as likewise the haemorrhage ; but 
when pressure was made immediately be¬ 
low the symphysis pubis, severe pains 
were experienced. These symptoms in a 
short time disappeared under the influence 
of purgatives and sudoriflcs. 

The foetus, examined with great care by 
Dr. S., was found entire, together with 
its appendages; the placenta was large, 
soft, spongy, covered with flakes of coagua- 
ble lymph, particularly at its foetal surface, 
on which, it was observed, that some were 
detached with difficulty. The membranes 
of the foetus were thicker and more opaque 
than in the normal state. Yellow flakes 
floated in the liquid which surrounds the 
infant. The umbilical cord was swollen, and 
the whole of tue sub-cutaneous cellular 
tissue of the embryo was infiltrated with a 
serous and limpid fluid, to such a degree, 
as to render certain parts of the members 
and trunk transparent. 

From these appearances, the author with 
justice concludes, that inflammation of 
the placenta may sometimes cause abortion ; 
and he remarks that the effects which it 
produces on this organ, are similar to those 
observed on other animal tissues. The 
sensibility excited by the pressure made 
above the pubis, and the febrile symptoms 
leave room for us to presume that the in¬ 
flammation extended to the tissue of the 
uterus; whilst the effusion of coagaable 
lymph perfectly indicates the organ that 
had been affected with inflammation. 

I have stated on another occasion, that 
the placenta may he partially scirrhus 
ossified, hydatid hypertrophied, softened 
and affected with fleshy tumours. In such 
cases there will be danger of haemorrhage, 
inflammation of the womb, though the infant 
may be born alive, unless the disorganiza¬ 
tion is considerable.—(Manual of Midwifery, 
3d Ed.) The placenta has also been 
found small, withered, sometimes converted 
into a hard, lardaceous, or febrous mass ; 
in which cases it is often prematurely ex¬ 
pelled with a small, emaciated wrinkled 
foetus. It sometimes remains attached to 
the uterus ; continues to enlarge, assumes 
the appearance of a fleshy mass in which hy¬ 
datids are often found. This occurs, says 
Prof. Desormeaux( Diet, de Med .Art .Mvowt .) 
whether the foetus has been expelled or is 
very small, or almost gelatinous at its death, 
as if dissolved in the liquor amnii. This 
degeneresceuce is called a mole, and is 
generally incompatible with the life of the 
foetus ; or this last is born with important 

organs, and dies in a short time after birth. 
In some cases after falls or blows, received 
either upon the abdomen or any other part 
of the body, the total or partial separation 
of the placenta from the walls of the uterus 
has taken place ; a separation which may 
likewise occur after a too violent afflux of 
blood towards the womb, and which always 
occasions the death of the foetus, as already 
mentioned. 

A greater or less considerable number of 
vesicular bodies are found in the placenta, 
to which are given the name of hydatids, 
and which sometimes acquire an enormous 
size. Some authors record a vast number 
of examples, and think that their formation 
is attributable to a particular degeneracy of 
the foetus, and especially of the placenta. 
Others, on the contrary, among whom is M. 
Percy, believe that they may be developed 
in females who have not arrived at the age of 
fecundity; some naturalists consider them 
as vesicular worms, and have given them 
different names : latterly they have been 
looked upon as being produced from the 
dictation of the blood-vessels of the pla¬ 
centa; M. Cmveilhier, has adopted the 
latter opinion, (Anatom. Pathol. Hydatids du 
Placenta,) and he remarks that these tu¬ 
mours are not species, but the result of the 
transformation, not of the lymphatic vessels, 
as some have thought, hut of the blood¬ 
vessels of the placenta into vesicles, by 
means of threads, generally slender and full, 
sometimes hollowed into a small canal 
which communicates with the neighbouring 
vesicles. 

It is also admitted, that when hydatids 
are formed during the commencement of 
gestation, the embryo is developed less 
rapidly than these bodies, on account of not 
receiving a sufficient nourishment, nor 
having sufficient space for its growth, not 
only dies, but is absorbed, and entirely 
disappears ; and this is what happens, espe¬ 
cially when the hydatids, assuming a con¬ 
siderable growth, distend the abdomen to 
the size of a true pregnancy. 

Hydatids are also found in the unimpreg- 
nated uterus ; and it has been argued from 
this fact, that when they are discovered in 
the uterus of a married woman, there was 
no conception, and consequently no absorp¬ 
tion of the foetus. 

In some cases the placenta has been found 
so small, that it has been considered as atro¬ 
phied. This is generally attributed to me¬ 
trorrhagia, which has been too frequently 
repeated during gestation, and which takes 
place when the placenta is situated either 
in part, or in its totality at or near the 
orifice of the uterus. Scirrhous disea es of 
this body are admitted as possible. Pro¬ 
fessor Desormeaux (Dict.de fl7ei.,Art.(EuF.) 
thinks that we ought to consider as such 
those placentre which are converted into a 
whitish yellow coloured substance, of a 
considerable consistence, of a homogeneous 
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appearance, and offering- no trace of organi¬ 
sation : in the highest degree of develop¬ 
ment of this alteratf n, the largest vess Is 
themselves have disappeared. This sub¬ 
stance generally forms orbicular masses, 
which are at first found at the foetal surface, 
and thence extended through the whole of 
the piaceuta. The adhesion of the pi menta 
to the uterus appears very weak at that 
situation, where this substance has pene¬ 
trated to the uterine surface. This lesion, 
w.iichis frequently met with, has a delete¬ 
rious action on the foetus always in direct 
ratio to its extent. 

Calcareous concretions are sometimes 
found in the placenta, of a considerable 
volume and weight, which are either isolated 
and disseminated, or which form a 1 <yer 
more or less thick on the uterine surface of 
the placenta; at other times they are simple 
osseous needles, which Mr. Lobstein attri¬ 
butes to the ossificaiion of the umbilical 
vessels. 

Finally, ought we to rank among the 
di senses of the placenta its total absence! 
and has this absence been really observed. ! 
it is possible that the proper development 
of the foetus can take place without any 
trace of this body existing! What, sup¬ 
posing such a case, are the means employed 
by nature to establish a communication so 
active as that which must necessarily exist 
between the mother and the foetus for the 
nourishment of the latter! The same ques¬ 
tions may be put relative to the absence 
of the umbilical cord, which some authors 
pretend lias taken place : facts so extraor¬ 
dinary as these must be better established 
before they are received as true. It will 
be readily conceived that all the alterations 
of an organ so important as the placenta, 
must necessarily exert a direct influence 
over the nutrition, development, and, con¬ 
sequently, life of the foetus. 

A LECTURE ON COLCHICUM, 

BY JOHN EPl’S, M.D. 

Delivered at the Westminster Dispensary, 
August, 1834. 

The Botanical, Physical, and Chemical Cha¬ 
racters of Colchicum—Veratria, its medici¬ 
nal uses—The General Principle Regulating 
the Use of Colchicum—Colchicum in Fe¬ 
vers—Inflammations — Bronchitis — Pneu¬ 
monia—Periodical Dischargesfrom Plethora 
•—Phthisis—Sore Breasts—The Tongue 
an important index—Forms under which 
Colchicum is Used—The Poivder—Its Ad¬ 
vantages— The Tincture—Its Disadvantages 
■—The Vinum Colchice—The Vinum Seminum 
Colchice—Acetum Colchici.—The Conclu¬ 
sion. 

Gentlemen,—It is with peculiar pleasure 
that I draw your attention this morning to 
another active article of the Materia Medi- 

ca, the Colchicum. The species used, the 
Autumnale, is one of us as it were, being 
indigenous to our soil, adorning many of 
our meadows in the autumnal season of the 
year. Besides, it is pleasant to refer to 
the fact, that now we understand the value 
of this powerful medicine, and are able to 
prescribe it with certainty : whereas, a few 
years since, its virtues were not properly 
appreciated, and its effects could not be 
predicated with any positiveness. In the 
edition of Murray’s Materia Medica (the 
best book extant on Materia Medica), for 
1816, vol. i. p. 384, it is spoken of as a 
diuretic in dropsy ; and its virtues are thus 
summarily drawn up:—“ From the uncer¬ 
tainty, however, of its operation, Colchi¬ 
cum has not been established in practice.” 
Had Dr. Murray lived to the present day, 
he would have had to have chronicled its 
fame in very different language. 

For the present extensive use of this 
medicine we are, in a great measure, in¬ 
debted to Mr. Haden, of Derby; an indivi¬ 
dual who, from that peculiarity of mind 
rarely to be met writ.h after having given to 
this medicine a high importance, and hav¬ 
ing extended its dominion over the most 
severe diseases, never sought to obtain any 
reputation or fame by his endeavour. We 
are indebted to his son for the knowledge 
of the father, he having gleaned from the 
parental conversations the groundwork of. 
the valuable treatise, which he published, 
in the year 1820, on Colchicum. 

Previous to entering upon the considera¬ 
tion of the medicinal virtues of Colchicum, 
it will be necessary to notice its botanical, 
physical, and chemical characters. 

The Colchicum Autumnale is, as was 
stated, an indigenous plant, growing in 
rich meadows. It has six stamens and three 
pistels, belonging therefore to Class Hexan- 
dria and Order Trigynia. Its generic cha¬ 
racters are, according to Sir E. Smith, 
Calyx wanting ; Corolla monopetalous, 
tubular ; Capsules three, inflated, many 
seeded. Its specific characters :—Leaves 
smooth, lanceolate, erect; the lacenite of 
the corolla oblong. The flowers radical, 
naked, and purple. 

All the parts of the plants, namely, the 
bulb, the flowers, and the seeds are active. 
The bulb and the seeds are most frequently 
used. The bulb is generally in perfection 
in September. It is solid, whitish, and 
when fresh, on being cut, emits an acrid 
juice. 

A peculiar principle, named Veratria, 

has been found in Colchicum, by Messrs. 
Pelletier and Caventon. It is of a white 
colour, but slightly soluble in cold water: 
partially soluble in boiling water: soluble 
in alcohol, and all the vegetable acids. To 
this latter circumstance 1 particularly re¬ 
quest your attention, because this will 
enable us to understand the reason of the 
benefits considered to belong to particular 
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preparations of this medicine. Not only 
the bulb but the seeds also contain this prin¬ 
ciple. It resides in the coverings of the 
latter. 

The flowers also contain Veratria, which 
is obtained in solution by digesting them 
in wine. 

Having thus noticed the botanical, phy¬ 
sical, and chemical characters of Colchicum, 
our next duty is to investigate its medicinal 
uses. 

It is often advantageous, in enabling us 
to understand the uses of a remedy to ob¬ 
serve its effects upon individuals in a 
healthy state. Accidents often give us this 
information, without inflicting upon the 
benevolent individual the painful task of 
torturing poor brute beings. Over-doses 
of Colchicum have been frequently taken, 
and the effects have been great anxiety, 
great weakness, violent diarrhoea, often at¬ 
tended with discharges of blood, cold, 
clammy sweats. After death, violent in¬ 
flammation of the stomach, and often of 
the whole intestinal canal, is evident. 

It is found also, that if the acrid juice 
of the cut fresh bulb of the Colchicum, or 
if the powder of Veratria itself be snuffed 
up the nostrils, a peculiar irritating feel¬ 
ing is produced; and that if the bulb 
is chewed, salivation is induced. All these 
circumstances, taken together, evidently 
demonstrate that Colchicum affects pecu¬ 
liarly the extreme vessels, terminating upon 
the mucous membrane. We therefore con¬ 
clude, that Colchicum, in its medicinal 
agency, produces a 'peculiar stimulation* so 
as to produce a copious discharge from the 
extreme vessels terminating upon the mucous 
membrane of the intestines, the stimulation 
in some instances being so powerful as to 
occasion a discharge of blood. Dr. A. T. 
Thomson, in his work on Materia Medica, 
states, that Colchicum exerts a double ac¬ 
tion on the system, “ a local stimulant and 
a narcotic sedative effect.” 

Prom this operation it appears probable, 
that, in dropsy, Colchicum will afford con¬ 
siderable benefit. Stoerck, who introduced 
this as a remedy in dropsy, prescribed it 
in the form of a linctus, combined with 
Acetas Potassae and Sp. Hltheris. Nit. He 
used the oxymel in a dose of 2 to 3 5s. He 
used it more particularly in case of hydro¬ 
thorax. 

The ancients were aware of the use of 
Colchicum ; Paulus HCginetus, Dr. Thom¬ 
son states, recommended it as a purgative in 
pains of the joints. It was recommended in 
gout by Alexander Trallianus. These ori¬ 
ginal applications of the medicine are in¬ 
teresting, because, now, if Colchicum is 
used for any purposes more than for others, 
it is as a remedy for rheumatism and gout. 

To Mr. Want, however, it is that we are 

* This view I have held and taught for several 
years, and daily experience convinces me of its 
truth. 

in a great measure indebted for the esta¬ 
blishment of this medicine as a remedy in 
gout. He used it under the form of tinc¬ 
ture. Sir Charles Scudamore, Sir Everard 
Home, and Dr. Williams, by their works, 
have tended to extend the use of this me¬ 
dicine in that disease. The “ eau medici- 
nale,” by the very surprising statements 
regarding its efficacy, tended still further 
to give Colchicum an exalted fame. 

In regard to my own practice, my con¬ 
viction is that the wine of Colchicum is 
more successful than the tincture. In gout, 
I continually prescribe it; and as gout is so 
often connected with a disordered state of 
the kidneys, I find it very serviceable to 
promote the diuretic power of the remedy 
by using it in the following combination : 
JC Vini Colchici 3ij. Tincture Fern Mu- 
riatis 3b Liquoris Opii Acetatis ad for- 
mulam Domini Houlton* 9 xl. Aquae 
distellatae ^ijss. M. ul ft. Mist, cochlearia 
duo paroreter in die. The Tinctura Ferri 
Muriatis acts upon the kidneys : the opiate 
liquor relieves any irritability, so prevalent 
in gout. The urine generally deposits a 
copious sediment at first, and then rapidly 
becomes clear as the patient gets better. 
In illustration of this connexion between 
the action of Colchicum on the kidneys, 
and the benefit derived from this medicine 
in gout, it is worthy of notice, that, Mr. 
Chelius(in the Bulletin Universelle) records 
the fact, that, from the exhibition of Col¬ 
chicum a decided change takes place in 
the quantity of uric acid in the urine; the 
quantity being, in a case he records, nearly 
doubled in twelve days from the commence¬ 
ment of use of the Colchicum wrine. 

The use of Colchicum in Rheumatism 
we shall next notice. Mr. Haden was, T 
may say, the first that used it decidedly in 
this disease. Mr. IT. found such good 
effects from the use of this remedy in 
chronic and acute rheumatism, that he 
trusted to it almost entirely. The form, 
under which he gave it, was the powder, of 
which he prescribed from two to six grains, 
with a scruple of the sulphate of potash in 
rose mixture : in acute cases, repeated every 
four or six hours until purging is produced, 
which, if not produced on the second or 
third day, the purgative operation was 
aided. In chronic cases, about 5 grains 
with 51 of the sulphate of potash, in a 
tumbler of warm water, were prescribed 
every morning; and,, he adds, that this 
will “always answer.’4 

Mr. Haden remarks, that it acts in some 
cases of acute rheumatism almost “ as a 
charmand, in illustration, relates the 
case of a man, who, after working several 

* Mr. Hpulton’s preparation, quite as efficacious 
as Battley’s Seiiative Lequer, and nearly six times 
as cheap, is the following: Take of Beaufoy’s 
strong acid (acetic) 3’ ; Distilled water, 'gix; 
Opium §ijss. Macerate with a gentle heat for live 
days, and strain. Five minims are equal to one 
grain of .opium. 
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Lours in the river Derwent, was seized with 
violent fever ; the next day was confined to 
his bed, and incapable of moving his limbs 
in the slightest degree. Five grains of the 
powdered Colchicum, with a scruple of 
the sulphate of potash, were given .four 
times a day ; and, in the day but one after 
he was met walking in the street, and was 
very soon “ quite well.” 

Dr. Elliotson recommends the Colchicum 
in these cases of rheumatism wherein the 
pain is rendered worse by the application 
of heat In this I coincide, but certainly 
not with the opinion that Dr. E. seems to 
favour, namely, that it does not do good in 
the cases where heat does not increase the 
pain. I am quite satisfied that it does good 
in both cases; though the good is most 
apparent in the former. The reason I shall 
soon state. 

The form under which I generally pre¬ 
scribe this remedy in cases of chronic rheu¬ 
matism, is the following: |So. Vini Colchici 
5\j., Pulv. Ipecac. Comp. gr. xxx., Sp. 
Ammon. Aromat. 31]Aquae purm giv. fl. 
Mist, quarta pars hora somni sumenda. 

This formula was extensively employed 
during the existence of the Western Hos¬ 
pital ; and with so much success (being- 
combined occasionally with other treat¬ 
ment), that the hospital became identified 
with the cure of rheumatism. Indeed, I 
Lave experienced the greatest satisfaction 
in perceiving the gratitude written on the 
countenances of.patients, who showed with 
joy their newly-acquired power of raising 
their arms above their heads. 

In lumbago, Colchicum has been used 
with the most decidedly beneficial effect. 

In rheumatic neuralgia, attended with 
febrile excitement, I have seen the most 
decidedly beneficial effects, resulting from 
the use of this medicine in combination 
with the sulphate of quinine. 

The most important uses of Colchicum, 
gentlemen, remain to be noticed. Here 
again we are indebted to Mr. Haden. And 
I cannot avoid expressing my astonishment 
that Dr. A. T. Thompson does not, in his 
article on Colchicum, in his new work on 
Materia Medica, even notice the existence 
of such a man as Mr. Haden, to whom the 
profession is so much indebted for the im¬ 
portant uses to which Colchicum is now 
applied. 

Mr. Haden, from observing the effects of 
this remedy in rheumatism in subduing the 
general excitement, which prevails in the 
acute form of that disease, was led to ex¬ 
tend tlie use of the remedy to cases of in¬ 
flammation and to fevers with the greatest 
success. 

As I have often stated before, gentlemen, 
our object should he, wherever we can, to 
obtain the know-ledge of the general prin¬ 
ciples upon which medicines act. For, if 
we can obtain the general principle, we shall 
be able to 'apply our medicines, not 

empirically in diseases having certain names, 
but scientifically in diseases presenting cer¬ 
tain phenomena. I pointed out to you, that, 
in reference to Cinchona, the general prin¬ 
ciple to be attended in its administration, 
is the periodicity apparent in diseases con¬ 
nected with debility; so, in reference to 
Colchicum, it will be found that the general 
principle, which should regulate us in its 
use, is the occurrence of symptoms of 
general excitement, attended with an inordinate 
action of the heart and arteries. " 

I beg you, gentlemen, to bear this in 
mind, 1 have been convinced from a 
lengthened experience in the use of Col- 
chicum, that, where the above conditions 
exist, Colchicum can he beneficially ex¬ 
hibited. It matters not what the disease is 
called; it matters not as to its nosological 
arrangement; find a disease in which these 
conditions exist, and so far as the cure de¬ 
pends upon the removal of these, so far 
may you depend upon Colchicum. 

To illustrate : almost all inflammations are 
attended with such symptoms, and conse¬ 
quently Colchicum may be used in inflam¬ 
mations. In what are called, or rather, 
perhaps, miscalled, “ pure inflammations,” 
Mr. Haden gave the medicine every four 
hours until it produced an abundant purga¬ 
tive effect. It produces its good effects 
often, unless the attack is very severe, be¬ 
fore the purging takes place ; but the effect 
is more decided when the purging has taken 
place. The physiological explanation of 
this may be useful in explaining the opera¬ 
tion of Colchicum, and ■ therefore your at¬ 
tention is requested. The peculiar action 
of the Colchicum upon the extreme vessels, 
necessary previously to the secretion or rather 
the effusion of the fluid from these vessels, 
is almost as much counter-irritant as the ef¬ 
fusion itself, and consequently regulates the 
diseased state before the purging itself takes 
place. But still the purging is a desirable 
phenomenon ; and the necessity of repeat¬ 
ing the dose of Colchicum frequently in 
severe inflammations until purging is pro¬ 
duced, may be rendered evident upon the 
principle, that, though the state, prepara¬ 
tory to the effusion of the fluid from the 
vesseds of the mucous membrane may have, 
by its counteracting effect, regulated the 
disease, w-e can be perfectly satisfied of the 
subjugation of the disease only by the ma¬ 
nifestation of the ultimate effect of the 
action of the Colchicum in the purging tak¬ 
ing place. 

Dr. A. T. Thomson states, “ Colchicum 
operates chiefly upon the duodenum : sti¬ 
mulating powerfully the excretory ducts of 
the liver and pancreas, producing copious 
bilious stools, diminishing febrile action, and 
consequently allaying pain. It is chiefly 
owing to its operation on the bow-els that 
the beneficial effects which follow its use in 
gout and rheumatism result:5’ and, he 
adds, “ I have rarely seen any benefit de- 
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rived from it, until its operation on the 
bowels is obvious.” 

The action on the bowels must be consi¬ 
dered as peculiar : because saline purgatives, 
which produce more effusion from the vessels 
on the mucous membrane, do not have the 
same beneficial effects as those connected 
with the use of Colchicum. 

As further illustrative of the efficacy of 
Colchicum in relieving the conditions re¬ 
ferred to before, it is worthy of notice that 
Mr. Haden used this medicine in inflamma¬ 
tory rheumatic fevers ; in inflammations of 
the lungs and membranes ; in catarrhs and 
influenza ; and in cases of fever, attending 
the puerperal state. In these latter cases, 
Mr. H. asserted that the Colchicum “ acted 
like magic.’’ 

Mr. Haden, junior, to whom, as was 
stated, we are indebted for the publication 
of the views of his father, notices several 
cases of Pneumonia, in which the patients 
having requested the postponement of the 
bleeding to the next day, Colchicum was 
given, and with so much benefit that the 
bleeding was unnecessary. 

In many severe cases of Bronchitis, the 

Colchicum has been used with success. 
In plueritis, there is strong testimony in 

its favour. (See “London Medical and 
Surgical Journal/5 vol. i. p. 150.) 

Very often, indelicate individuals, who 
labour under chronic diseases, the diseased 
state from anxiety, irregularities in the 
mode of life, or other causes, occasionally 
developes itself in attacks of general excite¬ 
ment. In thes9 cases, Colchicum, Mr. 
Haden asserts, is very useful. In this my 
experience corroborates his testimony ; and 
for further elucidation of this, which I 
consider a most important point, I may add, 
that, whenever in delicate individuals a 
general uneasiness, pain, and often sore¬ 
ness over the whole body, a listlessness, 
fever and thirst, occur, the greatest benefit 
results from the following formula, in which 
I very frequently prescribe Colchicum: 
9>. Pulv. Colchici gr. vii. Pulv. Ipecac. 
Comp. gr. viii. Pulv. Ammon. Subcarb. gr. 
i*j. Pulv. Cinnamomi gr. i. M. ut ft. pul vis, 
h. s.s. 

Very often in phthisis, from various causes, 
there is a severe s,eneral excitement, at- 
tended with distressing febrile symptoms. 
This I have often subdued by the powder 
just noticed, and that without weakening 
the patient. 

During the latter months of pregnancy, 
some females are troubled very much with 
a feverish restlessness. In relieving such 
a state the Colchicum powder is highly 
serviceable. 

After accidents, much general excite¬ 
ment manifests itself. Some bleed to pre¬ 
vent it: the best plan is to give Colchicum 
immediately, which will regulate it. 

In habitual discharges of blood arising 
VOL. VI. 

from plethora, which, under the ordinary 
treatment, require repeated bleedings, Mr. 
Haden found the daily use of Colchicum, 
very serviceable. 

Often there exists severe feverish rest¬ 
lessness connected with tenderness of the 
nipples during suckling. The pain is so 
severe as to affect the general constitution. 
The skin becomes hot and dry ; the nipples 
project of a dark brown red colour, and the 
breasts are loaded with milk. The mother 
dares not suckle : an abscess forms in the 
breast. These symptoms are often wholly 
relieved by Colchicum, and the child can 
be put to the breast. Considering how 
obstinate some of these breast affections 
are, I consider this use of Colchicum well 
worthy of your attention. 

In some cases of cutaneous disease, at¬ 
tended with general excitement, Colchicum 
has been used with much benefit. Dr. 
Elliotson relates some eases in the“ Lancet,” 
(p. 690, vol. i., 1831-1832) in which he 
found it useful. The rule by which we 
judge of its propriety in cutaneous diseases, 
is the existence of the conditions referred to 
so often, namely, general excitement and in¬ 
ordinate action of the heart and arteries. 

Now, gentlemen, all the diseased states 
noticed, present in a greater or less degree 
these conditions, and, as such, are pro¬ 
perly and consequently beneficially treated 
by Colchicum. 

But it may be said, “ This may be all 
true, but we can overcome these diseases, 
connected with this general excitement, by 
the lancet without Colchicum; and the lancet 
is aquicker remedy than the Colchicum ; and 
that it is more efficacious, because in many 
cases of severe inflammations the lancet is 
obliged to he used as well as the Colchicum.” 
In answer to this I reply, that, in judging 
of the relative value of any two remedial 
agents, we must take into consideration 
not only the removal of the disease, but also 
the expense to the constitution at which that 
removal is effected. Now I maintain that 
the expense to the constitution is much 
less when Colchicum is usod than when 
bleeding is used. Mr. Haden has noticed 
this; I shall quote his words:—“Fevers 
and inflammations, &c. removed (by Col¬ 
chicum) never require the use of tonic 
medicines during convalescence; the pa¬ 
tients appear to be as well as though they 
had not been at all the subject of disease; 
and, although it sometimes happens that a 
recurrence of symptoms takes place, it is in 
a much milder degree, and the new disor¬ 
der is always immediately removed in a few 
hours by a very little of the sametreatment/, 

But, gentlemen, I maintain that the dili¬ 
gent use of Colchicum will cure almost 
every case of inflammation without the aid 
of the lancet; and in inflammations affecting 
delicate individuals, where the general ex¬ 
citement is more than proportioned to the other 

L 
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diseased phenomena, the lancet is dangerous 
and the Colchicum is safe. 

There is one morbid state very common, 
in which Colchicum is very beneficial ; it is 
that general soreness of the body and limbs 
more particularly, which patients complain 
feels as if they had been beaten all over; 
in this Colchicum, in the form of a powder, 
in the formula already given, is very ser¬ 
viceable. It is advisable in these cases to 
combine a few grains of scammony with the 
powder. 

In concluding these remarks on the dis¬ 
eased states to which Colchicum is appli¬ 
cable, 1 beg to recur to rheumatism. It was 
stated that Colchicum, though beneficial 
in rheumatism, where heat increases as well 
as where heat does not increase the pain, 
is more decidedly efficacious in those cases 
where heat augments the pain. The reason 
of this will now be. apparent, since, in such 
cases, the general excitemerit and the inordi¬ 
nate action of the heart and arteries, the con¬ 
ditions relievable by Colchicum are therein 
more prominent. 

One remark more, it refers to the tongue. 
Mr. Haden remarks that Colchicum “ some¬ 
times merely masks the inflammatory dis¬ 
ease, it subdues the pain, cools the skin, 
lowers the pulse, produces languor, but 
(and, gentlemen, I beg you to remember,) 
the tongue remains foulThe tongue be¬ 

coming clean is a sure index of safety. 
This masking more frequently happens 

when Colchicum does not fully purge. 
We have now to notice the various forms 

under which Colchicum is prescribed. 
The first is the powder. This is often 

rendered valueless by the want of judgment 
in the selection of the bulbs and of care in 
preparation. Dr. Thomson maintains that 
the bulb is in its perfection in June or July, 
but Mr. Haden, whom 1 consider the best 
authoritv, prefers gathering the bulb about 
the beginning of September. The bulbs 
are dried at the temperature of 130° on the 
day w’hen gathered, being, previously to 
drying, cut into thin slices, and spread out 
on perforated trays. The dried slices are 
to be powdered the day after, and the pow¬ 
der should be kept in glass bottles well 
corked. 

The addition of the sulphate of potash, as 
Mr. ITaden’s formula recommends, renders 
the pulverization of the Colchicum more 
perfect. The only objection to the addi¬ 
tion of this is, that some persons have a 
peculiar idiosyncracy in regard to saline 
bodies, that they wdll not remain on the 
stomach. 

The tincture is another form under which 
this medicine has been prescribed. Mr. 
Want and Sir Charles Scudamore both have 
a high opinion of the tincture ; Mr. H. did 
not like it; in fact, his want of success in 
the use of the tincture led him to the use of 
the powder ; and Mr. H. noticed that the 
purgative effect of the tincture did not take 
place in many cases till forty-eight hours 

after the administration ; and to this another 
objection may be added, that when a second 
dose wras given to promote the purgative 
effect, the operation was often violent. 

The Vinum Colchici differs as prepared 
from the bulb or from the seeds : the former 
being designated the Vinum Colchici; the- 
latter, the Vinum Seminum Colchici. A 
process for obtaining the former exists in 
the Pharmacopoeia; but it is more like a 
tincture than a wine, because proof spirit is 
used in its preparation. 

Wine ought to be used, because the 
veratria. being soluble in vegetable acids, 
is readily taken up by the tartaric acid 
which exists in foreign wines, more parti¬ 
cularly sherry. In the “ Philosophical 
Transactions’* (A.D. 1817, part ii.; Sir 
Everard Home states, by keeping the wine 
for some time a deposit is formed, extremely 
acrid, and exciting nausea and griping, 
and which, being removed, the virtues of 
the Colchicum in gout aud rheumatism are 
still preserved. 

The dose of the wine is 3SS. 
The Vinum Seminum Colchici was, I be¬ 

lieve, first introduced by Dr. Williams, of 
Ipswich. As no formula exists in the 
Pharmacopoeia for this preparation, I shall 
give the one I generally use. Take 3'j of 
the Colchicum seeds, and two pints of 
sherry wine, digest for fourteen days and 
strain. The dose of this varies according 
to the effect to be produced. On this sub¬ 
ject I shall offer some remarks on a future 
occasion. 

The Oxymel Colchici is the preparation 
which was noticed as the one used by Stoerck. 

The Acetum Colchici, is a good prepara¬ 
tion, the acetic acid dissolving the veratria. 
Indeed, I have no doubt that the acetates 
wdll daily come more and more into use. 

Thus, gentlemen, I have endeavoured, as 
briefly as possible, to give you a botanical, 
a chemical, a pharmaceutical, and a medical 
history of this important article of the Ma¬ 
teria Medica; in other wTords, I have de¬ 
tailed the characters by wffiich you may 
know the plant and the parts of the plant, 
the influence of the different chemical agents 
on these parts, the diseased states to which 
the plant is suited, and the different forms 
under Which the plant is used. I have thus 
endeavoured to give you a perfect history; 
but, strange to say, some of the enlight¬ 
ened (!) individuals who gave their evi¬ 
dence before the House of Commons in the 
late Parliamentary inquiry, had the impu¬ 
dence to assert that, in private schools a 
proper knowledge of the healing art could 
not be obtained, and that no man is qualified 
to lecture upon more than one subject, just 
as if a man could describe a plant used 
medicinally without describing it botanically, 
medically, chemically. These “ viri sapi- 
entes” tell us, “ Oh yes, you may describe 
it botanically, but you must get some other 
person to describe it ‘ chemically,’ and you 
who describe it * chemically must employ 
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some one to describe it ‘medically/’’ Such 
men must have either very “ selfish’’ or 
“ very little’’ minds. In fact, a hundred 
souls of such beings could be compressed 
into a nut-shell. 

At our next meeting I shall have the 
pleasure of drawing your attention to ano¬ 
ther most important article of the Materia 
Medica, namely, Digitalis. But before we 
part, let me request of you to peruse Mr. 
Haden’s work on Colchicum It contains 
more information on the uses of medicine 
than all the other works written on the sub¬ 
ject put together; and it is a work in which 
the author, with that nobility of mind, 
which is always worthy of imitation, has 
recorded cases in which the Colchicum was 
used unsuccessfully. 

Edinburgh Medical and Surgical Journal. 
No. CXX. July, 1834. A. Black. 

Tue contents of this number do not fall 

behind any of the former ones in the happy 

melange of information, theoretical and 

practical, on the several sciences consti¬ 

tuting medicine. He, whose attention is 

bent on practical surgery, medical symptom¬ 

atology, midwifery, or medical statistics, 

will find a vast deal of information to gra 

tify his particular taste. 

In surgery, we have a case of medullary 

sarcoma of the os lumeri, related by Dr. 

Nicol, of Inverness. It simulated aneurism 

of the axillary artery in showing a painful 

and pulsating tumour high up in the arm. 

Dr. Nicol applied by letter to Mr. Symes, 

of Edinburgh, concerning the nature of the 

case. That gentleman expressed doubts as 

to its being an aneurism, and asked very 

acutely, “ Are you certain that the disease 

does not proceed from a vascular medullary 

growth from the bone ?” and recommended 

amputation. However, Dr. Nicol was in¬ 

duced to perform the operation for axillary 

aneurism, and tied the left subcla¬ 

vian artery. After sixteen days of 

healthful progress, on the patient’s making 

exertion in getting to bed, the coagulum 

of the vessel gave way, and excessive he¬ 

morrhage ensued. Hectic and diarrhoea sub¬ 

sequently supervened, and death occurred 

on the twenty-fifth day after the operation. 

The post-mortem examination confirmed 

Mr. Symes’s views : the whole course of the 

artery was perfectly sound ; and “ on re¬ 

moving the muscles, and freely exposing 

the tumour, which was then divided by a 

section, it presented all the characters of 

medullary sarcoma, a conglomerate mass of 

medullary matter irregularly intersected with 

ligaments, cartilagiuous bands, and having 

intermediate cavities throughout, of a dirty 

brown colour, which seemed to have been 

recently emptied of blood.” “ The bone in 

its whole diameter for three inches down¬ 

wards, had entirely disappeared/’ 

Fortunately, Dr. N. observes, such cases 

are rare, yet they have not escaped the no¬ 

tice of that accurate observer, Mr. Samuel 

Cooper. In his Surgical Dictionary, p. 119, 
4th edition, he mentions and describes the 

appearance and progress of the osseo sar¬ 

comatous tumour simulating aneurism. 

When such cases do occur, they are dis¬ 

tinguished from real aneurism.—1st, by 

drawing the tumour aside when the pulsa¬ 

tion ceases ; 2d, by the alternate rise and 

fall of the swelling, and which merely 

amounts to a real change of situation ; 3d., 

by the absence of the sawing or thrilling- 

character of the pulsation, and the bellows 

sound in the tumour ; 4th, by remarking 

how far they deviate from the regular course 

of the artery ; and 5th, by their peculiarity 

to the feel, and their outward appearance. 

Dr. Nicol’s case is highly interesting, and 

well drawn out. This case is similar to Mr. 

Guthrie’s, which was described in our last. 

Dr. Craigie relates two cases of what he 

calls iC angina lingualis,’’ or lingual quinsey. 

His reasons for making the disease peculiar 

are, 1st, “ the painful tumefaction of the 

body, and especially the base of the tongue 

felt by the finger, which not only prevents 

the jaw from being depressed, but gives 

rise to swelling visible in the external sur¬ 

face of the neck ; 2nd, the incapacity to 

move the tongue backwards and upwards in 

the act of deglutition; 3d, the incapacity 

to move the tongue in the nice and delicate 

motions required for articulate speech ; 4th, 

the incapacity to contract the palate, and 

would apply them over the posterior nasal 

aperture.” We may remark, that Dr. 

Craigie’s mode of describing disease is not 

the most happy, and that he is much more 

au fait in giving the literary history than the 

actual appearances of a disorder. Though 

candid enough to confess himself only the 

first modern observer of the affection in 
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question, it would almost appear that he did 

so in order to prove its ancient existence 

by learned quotations from Aretasus, Caelius 

Aurelianus, and others. However, according 

to Dr. C., the proof that Aretoeus describes 

such an angina rests on his mention of the re¬ 

gurgitation of fluids by the nostrils-a pathog¬ 

nomic sign which the author says is never 

observed in any other species of angina. 

From this assertion we beg to differ, having 

seen such regurgitation occur again and 

again in aggravated tonsillary inflammation. 

With regard to the great flow of thick saliva, 

the confused or nasal speech, liniscent coun¬ 

tenance and interrupted respiration, men¬ 

tioned by Cselius Aurelianus, each and all 

these symptoms may and often do appear in 

cases of cynancle tonsillaris. Meantime, 

however, it may be well to state, that this 

new disorder requires no new treatment: 

the antiphlogistic means are precisely those 

employed in other anginas, 

A long paper on the “ Mortality of the 

Infantry of the French Army,” by Mr. Mar¬ 

shall, contains matter which would be inte¬ 

resting only to a small portion of the pro¬ 

fession, were we to give an analysis of it, 

of which the article doe3 not very readily 

admit. We may mention the following 

facts: — 

“ The foregoing returns show that the 

ratio of mortality in the infantry employed 

in Fi'ance was, from the year 1820 to 1826 

inclusive, 2.1 per cent, and by excluding 

1823 (the period of the Spanish invasion), 

it is reduced to 1.94 percent. This latter 

ratio is nearly one-fourth higher than the 

mortality of the troops employed in Ireland, 

which may be estimated at 1.5 per cent. 

The mean annual strength of the troops em¬ 

ployed in Ireland for a period of thirty-two 

years was 36,921, and the mean annual 

number of deaths 576, or 1.5 per cent; and 

the mean strength of the troops employed 

in the United Kingdom for a period of ten 

years including the year 1828, was 46,460, 

and the deaths 721, or 1.5 per cent.” The 

principal cause of this contrast appears to 

be attributable to the youthful age at which 

the French conscripts enter upon the toils 

of military life. Sarlandiere says, “ les 

aoldats qui ont moins de vingt ans resistent 

difficilement aux fatigues de la guerre. Ce 

sent ceux qui ont fer les premiers dans la 

retraite d0Moscou.,, Nostalgia and suicide 

appear to be much more frequent in the 

French than the British armies : during 

seven years, ninety-seven deaths] from the 

former cause are given. Duelling causes 

about one death annually for every 1000 

men in the French service : no such prac¬ 

tice obtains among the non-commissioned 

officers and privates of the British army. 

The great mass of the French armies is 

composed of men under thirty years of age ; 

in the British they range from twenty to 

forty years. 

Mr. Roherton, of Manchester, gives ‘‘ Re¬ 

marks on the risk incurred of Laceration of 

the Uterus, in Labours complicated with De¬ 

formity or Narrowrne3S of the Inlet of the 

Pelvis.” The cases related and referred to, 

ender the article highly instructive; but 

we pass to the following practical conclu¬ 

sions deduced by Mr. Roherton condens¬ 

ing them as we go on. 

“ 1. As rupture of the uterus from faulty 

brim occurs mostly within twelve hours 

after labour has commenced, the practitioner 

should always solicit a consultation. 

“ 2. If there is space to admit thepassage 

of the head, the progress of the labour is to 

be patiently, but most attentively, watched. 

If not, embryulcia should be performed. 

If we ascertain satisfactorily that the foetus 

is dead, the head should he perforated, 

though we conceive it might be born by the 

natural pains. 

“ 3. If rigidity of the os uteri be present, 

bloodletting should be performed ; but it 

must be borne in mind, that if the deformity 

is owing to Malacosteon, the constitution ill 

bears the loss of blood. Unless labour 

pains are entirely absent, the patient is to 

be perfectly still in bed on her side or back: 

if on the former, support the pendant side 

of the abdomen with a flannel binder. 

When there are|labour pains, and the os uteri 

is tumid from compression, we may, if prac¬ 

ticable, raise the cervix gently with the 

finger so as to disengage it from, the pressure 

of the head. 

“ 4. If the head moulds readily, the tume¬ 

fied scalp descends, and the bulging part 

of the cranium makes some progress through 

the inlet, we may hope that the base will 

ultimately he forced down without injury to 

the mother. But when the pains only affect 
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the scalp, it is discouraging ; and when the 

head, with ail the pains, does not become 

fixed in the brim, but may be raised on the 

cessation of pain by the finger, then we 

have reason to fear either that the head is 

above the standard size, or that the inlet is 

more contracted than we calculated. Whe¬ 

ther to perforate the head at once, or first 

try the long forceps or lever, then becomes 

the question. Always remembering that 

the] skeleton pelvis is lined with highly 

vascular and important parts.” 

Mr. Poole makes a series of remarks on 

the morbid sympathies between the heart, 

in certain conditions, and other affected or¬ 

gans. The conclusions from his well-writ¬ 

ten essay and cases are, “ 1st, that in a cer¬ 

tain condition of the heart characterised 

chiefly by what we may term debility, the 

supervention of disease in any other part 

of the body may be marked by symptoms 

referable, in a great measure, to the state 

of this organ; 2d, that these symptoms will 

be more intense in appearance than indica¬ 

tive of great disturbance in the part affected 

by disease; 3d, that, for their relief, active 

depletion is either unnecessary or hurtful j 

4th, that the treatment best adapted for their 

removal is such as has influence on the con¬ 

dition of the heart, rather than on the local 

disease; 5th, that after the general and 

local disturbances are allayed, there is 

greater tendency to collapse than in other 

affections having a different origin, even 

though the treatment has been far from 

active. f 

The diseases which such a state of the 

heart is likely to induce, or tty which it is 

accompanied, may be similar to those occa¬ 

sioned by congestion. 

A curious case is related by Mr. Ross, of 

the origination of asthmatic symptoms from 

laying the head on new feathers. The suh- 

jectofil was recently married,and on retiring 

to bed for the first time in his new house, 

was seized with asthmatic breathing and 

suffocating sensations. This continued 

while lie slept on those pillows; he re¬ 

moved, and was free ; returned, and was 

attacked several succeeding times ; nay 

more, in one of his removals his pillows 

were moved with him, and the oppressive 

symptoms recurred. Mr. Ross’s memory of 

a case iu some particulars similar to the 

above, induced him to inquire into the con¬ 

dition of the poor man’s bedding, and he 

learned that the bed was of chaff', but the 

pillows of new feathers. Chaff was sub¬ 

stituted, and the patient, who was almost 

sinking from want of sleep, passed, and con¬ 

tinued to pass, excellent nights. 

Mr. Kerr’s case of necrosis of the os 

femoris, and account of the successful am¬ 

putation by section of the great trochanter, 

are related with considerable spirit and in¬ 

telligence. On inspecting the limb, he 

found the head of the tibia and condyles of 

the former converted into a soft, reddish 

looking mass, which he took to be scrofulous 

degeneration j but finding that it not only 

extended through the whole of the tibia 

and tibula ; the only part of these 

bones that remained being a thin external 

shell, which also appeared deprived of its 

earthy matter; but that the neck of the 

femur where it was divided was in a similar 

condition, he has obliged to come to a differ¬ 

ent conclusion. Which conclusion is, “ that 

the absorbent had robbed the bones of their 

earthy matter in order to supply the secret 

ing vessels of the thigh with materials for 

the formation of the new hone,’’ or, “ that 

the vessels had concentrated their whole 

power cn the thigh, while they neglected 

the rest of the limb, the absorbents at the 

same time acting with their wonted energy, 

and depriving the bones of their earthy 

matter.” 

Dr. Donaldson shortly mentions the occur¬ 

rence of obstinate cough, purulent fetid 

expectoration, with pain and sense of rough¬ 

ness along the course of the trachea in a girl 

eleven years of age ; of all which symptoms 

she was relieved after six weeks by the ex¬ 

pectoration of an ear of grass (cynosurus 

cristatus) : she then rapidly recovered. It 

appeared that, on the 1st of August (the 

cough supervening on the 9th), while she 

had some grass in her mouth, she was seised 

with a fit of coughing which almost choked 

her, when, of course, the grass must have 

gone down, and probably stuck in the wind¬ 

pipe, or one of the middle-sized bronchial 

tubes. Dr. Craigie annotates on the case, 

and quotes similar ones from Dr. Lettsom • 

one very curiousfrom Mr. Ilowship, where¬ 

in a nail passed down the trachea, and 

was subsequently expectorated ; from Dr. 
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Abercrombie, of tbe ingurgitation of an 

artificial tooth; from Dr. Scott, of a piece 

of walnut; from Dr. Gilroy, of a chicken 

bone ; from Dr. Evanson, of a herring¬ 

bone ; from Dr. Honeton, of a tooth just 

drawn, and which immediately disappeared 

down the trachea. 

The papers of Dr. Gaskell on the Treat¬ 

ment of Malignant Cholera, and of Dr. 

Pearson on the Seeds of Plants, contain 

nothing worthy of extended remark. The 

former, in a very hazy and verbose style in¬ 

forms us, that there is a choleric virus of 

which we knowr nothing ; that there is a vis 

medicatrix naturae ; or, as he calls it, “ a 

power of combating and subduing,’’ of 

which we know a great deal, and have done 

for a great number of years in all diseases ; 

and that “ our object in treatment is to 

support these vital actions;’’ surely, “ there 

needed no ghost from the grave to tell us 

this.’’ Dr. Pearson informs us, that the 

seeds of many plants are better as reme¬ 

dial agents than the other parts of them, 

though he does not mention many instances 

in confirmation ; however, not being over 

partial to radicals, the seeds may have all the 

glory he desires. 

The second part, that of Critical Analysis, 

is particularly rich in this number of the 

journal. It includes a laboured aceount of 

Francisco Bellingeri’s writings on the 5th 

and 7th pairs of nerves, in which we think 

we detect the hand of a learned and re¬ 

spected friend and quondam tutor. The 

following sentence occurs towards the close 

of the review. “ It must be rather morti¬ 

fying for Sir C. Bell to find that, while on 

the one hand, Magendie lays claim to his 

discovery of the different junctions of the 

anterior and posterior roots of the spinal 

nerves, and concedes to him the merit of 

distinguishing the sensiferous faculty of the 

larger portion of the 5th pair, and the mo- 

tiferous faculty of the small portion, and of 

the 7th pair, on the other, the just claims 

of M. Bellingeri deprive him even of any 

title to the latter discovery ; and the dis¬ 

sertation of that author affords abundant 

evidence that he had, in 1818, explained the 

whole of these distinctions in the clearest 

manner.” This is falling between two 

stools 

[We totally dissent from the conclusion 

of our Edinburgh contemporary, and inform 

him that the printed but unpublished tract 

of Mr. Charles Bell so early as 1811, proves, 

beyond all doubt, his right to the splendid 

discovery which some of his countrymen 

would, if they could, wrest from him. 

We are happy to observe that Dr. Negri, 

an Italian physician, awards the palm to Sir 

Charles Bell in the last number of the Me- 

dical Gazette.—Ed.] 
Dr. Blundell’s Principles and Practice 

of Obstetricy are passed in review ; and, 

with the exception of the style which, 

“ though well calculated for an extempora¬ 

neous address, does not suit with equal feli¬ 

city for one which is to be read in the clo¬ 

set,” it is favourably mentioned. Dr. 

Turnbull’s miracles by veratria, deserve and 

receive an ambiguous salute from the re¬ 

viewer ; whilst Dr. Ashburner’s “ Denti¬ 

tion’’is attacked tdotli and nail, and quizzed, 

scratched, and tom unmercifully. Brodie on 

the Joints, Phillipon Minute Doses of Mer¬ 

cury, Kiernan’s Anatomy and Physiology 

of the Liver, Mayo’s Outlines of Physiology 

(3rd ed.), and Ray on Asphyxia, fill up this 

exceedingly rich list of masterly reviews. 

In fact, we look elsewhere in vain for the 

acuteness, extensive learning and choice 

critiques wrhich, for the most part, compose 

the second compartment of the Scotch jour¬ 

nal. If commended, the author has the 

satisfaction of having it proved that he is 

worthy, by quotation and parallel, and not 

merely by a curtailed announcement. And 

if condemned, he has the satisfaction, in our 

opinion, of being bowed out of the literary 

coterie in the most polite manner possible, 

by writers too used to the task to find any 

pleasure in harshly ejecting him. 

jFovrign fHeBirtne. 

Atmosphere of London. 

M. Darcet had remarked in 1831, that the 
air of London quickly reddens turnsole pa¬ 
per, and this not only in the streets and 
squares, but also in closed rooms. A single 
drop of rain instantly reddened. the paper 
when exposed to the air, and this redness 
continued after drying. A quantity of rain 
water, collected in a broad vessel placed at 
a distance from the roof drain, so as to 
receive the water directly, was mixed with 
some sooty particles. This water reddened 
turnsole paper. Some of the same kind of 
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sooty masses, taken from the window-ledge 
and mixed with distilled water, produced 
no such effect, and showed no acid property. 
The water collected in the above manner 
contained sulphurous acid, traces of sul¬ 
phuric acids on extractive matter, and, the 
author says, “ no doubt also carbonic acid.” 
—Journal de Chimie, May, 1834. 

Amaurosis in Metallic Colic. 

A memoir on amaurosis from lead is given 
by M. Duplay, a frequent and efficient con¬ 
tributor to the Archeves. He strives to 
establish the differences and analogies be¬ 
tween amaurosis from lead, and the amau¬ 
rosis which is found in some instances to 
accompany a nervous colic, the symptoms 
of which strongly resemble the lead colic, 
though they clearly do not depend upon the 
same cause. To this end M. Duplay first 
gives cases from former Nos. of the Journal 
in which he writes, from Andral’s Clinique, 
and from his own experience, illustrative 
of amaurosis from lead colic ; and others 
quoted from Felix Plater, Henry Smetius, 
Hildanus, Lucas Stoerck, &c., descrip¬ 
tive of the attack of amaurosis in nervous 
colic ; a case, however, which he observes 
is sufficiently rare. Reasoning from these 
he comes to the following conclusions : — 

1. The amaurosis which succeeds metal¬ 
lic colic, or nervous colics resembling it, is 
peculiar in the sudden and almost instan¬ 
taneous manner of its attack ; the patients 
losing all vision, and becoming incapable 
of distinguishing night from day in a few 
hours. 

2. It commonly shows itself after several 
attacks of colic, but may occur in tire first, 
just as do other derangements of innerva^ 
tion in persons having those seizures. 

3. In the majority of those seized with 
amaurosis, this symptom is preceded by 
other nervous disorders, as pains of the 
arms, cramps of legs and belly, &c.; as 
also by palsy of the fingers, and more com¬ 
monly still by epileptiform attacks and de¬ 
lirium. At other tin es it appears alone, 
and is only succeeded after some time by 
nervous symptoms. 

4. When the patient is in a complete 
state of blindness, the pupil, on examina* 
tion, is found to be considerably dilated, 
and utterly immoveable. M. Duplay says 
he has not recognised the character of 
metallic amaurosis mentioned by Heller, 
namely, a turgescence of the vessels of the 
conjunctive and sclerotica, with a sense of 
fulness of the eye- ball. 

5. 'fhe amaurosis from lead acquires its 
greatest intensity in a few hours. In other 
varieties of amaurosis, this sudden oblitera¬ 
tion of sight is rare, the falling off being 
more gradual. 

6. The disease in question is for the most 
part of short duration, varying from a few 
hours to some months. The average term 
seems to be five or six days. In one of tk8 

cases it lasted two months. In another, an 
amaurosis in the nervous colic, related by 
Plater, became permanent. 

7. The number of relapses of colic does 
not appear to influence the extent of the 
amaurosis; it often quickly disappears in 
persons that have been repeatedly attacked 
with lead colic, and, on the other hand, is 
often obstinate in the first attack. 

8. In most of the cases the amaurosis has 
disappeared under the treatment of metallic 
colic ; as the symptoms of the latter dimi¬ 
nished, the sight began to return. 

The amaurosis from nervous colic is best 
treated with the purgatives, according to M. 
Duplay.—Archeves Generates, May, 1834. 

Hydrocele in Women. 

An extract is given in Archeves Generates, 
from the work of M. Regnoli, a professor 
at Pisa (Intorno Pidrocele delle donne, 
1832), who considers that a perfect analogy 
exists between the hydrocele in women 
and the same in men. Signor Regnoli says, 
that if we except the absence of the testicle, 
no difference can be found to exist between 
the congenital hydrocele of male children, 
and the watery tumour of the small canal of 
Nuck which always communicates with the 
abdomen. In fact, the tumour in both cases 
has the same connexions with the epigastric 
artery ; the serosity is contained in an ap¬ 
pendix of the peritoneum, which always 
communicates with the great serous sac ; 
the tumours may have the same form, and 
be accompanied by the same symptoms; 
both are covered by the common integu¬ 
ment, the cellular tissue, and the superficial 
fascia. The analogy is still greater when 
we consider that there are, as Dupuytren 
has observed, congenital hydroceles with 
the testicle in the abdomen. The difference 
that exists between them is, that the hydro¬ 
cele of the round ligament has an envelope 
from the transverse fascia, whereas the 
hydrocele of the male has it not; the latter 
is also without the cremaster, the testicle 
not yet having passed the inguinal canal, 
and the spermatic cord not yet being in the 
canal. 

M. Regnoli cites cases of hydrocele of the 
round ligament from Palletta (Actes de 
l’Institut. Italien, vol. i. p. 101), and Scarpa 
(Opuscoli di Chirurg, vol. i.), though the 
latter admits only one kind, in which there 
is no communication with the abdominal 
cavity, and which is contained in the small 
canal of nuck transformed into cellular 
tissue. 

From his observations and examinations, 
M. Regnoli is induced to distinguish the 
following varieties of hydrocele in females, 
according to the locality or the fluid : — 

1. When the serosity is poured into the 
cellular tissue surrounding the parts that 
form the round ligament. 

2. When it is in the peritoneal prolongs- 
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tion, which always communicates with the 
abdomen. 

3. When it is contained in the same pro¬ 
longation or canal of Nuck, which no longer 
communicates with the great peritoneal 
sac. 

4. When the fluid is enclosed in a cyst 
formed in the cellular tissue about the round 
ligament. 

5. When an old herniary sac has been 
obliterated at the neck, by the pressure of a 
bandage or truss applied on the inguinal 
region. 

[It appears to us, that the first and fourth 
varieties are made to be distinct, without 
being essentially different.] 

Use of the Narcissus pseudo-narcissus. 

This medicine proposed by M. Loiseleur 
Delonchamps as a substitute for ipeca¬ 
cuanha, subsequently employed by M. Du- 
fresnoy, of Valenciennes, in hooping cough 
and other convulsive diseases, has more 
lately been successfully used by M. Loise¬ 
leur in diarrhoea and dysentery. In an 
epidemic of the latter disease, which oc¬ 
curred in several villages of the depart¬ 
ment of the Jura, in 1826, M. Pe3saquay 
obtained the utmost benefits from its use. 
These he has recorded in a treatise pub¬ 
lished at Paris in the session 1833-34. 
Almost all the patients were treated with 
the narcissus, and most frequently on the 
second, third, or at most the fourth day 
from the commencement of the disease. 
The common dose was the third of a drachm 
of the powder in eau-sucr'ie, or decoction 
of rice. It was rarely necessary to exceed 
three or four drachms for a complete cure. 
The day following lhat of its first exhibi¬ 
tion, gave signs of decided amendment; on 
the third day the change was great and 
favourable, and on the fourth day conva¬ 
lescence was established ; the motions were 
reduced to one or two in the day, without 
colic or tenesmus: the appetite returned, 
and the other functions took on their natural 
order and quality.—slrcheves Generates, 
May, 1834. 

Hydrophobia. 

Dr. Capello.of Rome, who has devoted 
much time and attention to the subject of 
canine madness,has published two memoirs, 
in which he more particularly endeavours to 
prove, that hydrophobia, after the first trans¬ 
mission to another animal, not excepting 
those of the genus canis, no .longer retains 
its venomous property ; the latter being lost, 
together with the possibility of reproduction 
as in contagious diseases. In proof of this 
position he relates a variety of cases which 
certainly are corroborative of the learned 
author’s opinion. The explanation of this 
fact he deems difficult; but he remarks that 
the development of spontaneous hydro¬ 
phobia is referable to a specific cause. It 

is very certain that it is not the same cause 
which obtains in those animals that are rabid 
by communication. He asks, “D© not the 
symptoms of hydrophobia from a moral 
cause, and of symptomatic hydrophobia, 
resemble those of essential hydrophobia! 
Yet the former belong to an affection which 
is not virulent. An reste, the symptoms of 
spontaneous rage are not altogether like, in 
degree, to those of communicated rage. I 
have always observed that disobedience, 
hatred, shunning society, the precursory 
symptoms of the disorder—are more rapid 
and intense in those affected with sponta¬ 
neous rage. Hence, it very seldom hap¬ 
pens that dogs affected witu spontaneous 
rage are seen in inhabited places ; when 
mad they seek caverns and solitary spots.” 

The author finishes his first memoir with 
some observations on the etiology of this 
disease. He admits, and endeavours to 
discover a special cause of hydrophobia, 
“ The reflections,’’ he says, “ which I have 
passed on the development of hydrophobia 
in the Campagna Tiburtina, have induced me 
to select from among all the causes men- 
tioned by authors, one in particular, which 
I think will be foupd wherever essential 
madness exists. It is not anger, nor heat¬ 
ing food, nor putrid aliments, nor privation 
of liberty, nor excessive fatigue, nor sup¬ 
pressed transpiration, nor variety of tempe¬ 
rature, but wholly and solely the venereal 
desire in excess and unsatisfied. This 
appears to me the absolute cause of the 
disease. In fact, at Tivoli bitches are not 
so numerous as dogs, and when in heat are 
mostly confined in order to receive some 
choice dog, the dogs, driven by instinct, 
roam about the places of confinement of the 
bitches. But the more difficult the copula¬ 
tion is to obtain, the more violent are the 
desires; watching, hunger, domestic habits, 
are all indifferent to a dog furiously bent 
on copulation : it is easy to imagine the 
constitutional disorder such a state may 
produce on the animal.” 

According to the author the peculiar 
structure of the sexual organs in animals of 
the dog genus, who are most subject to the 
disorder in question, give additional weight 
to this opinion. These animals have no 
vesiculai seminales, so that the spermatic 
fluid cannot be excreted without copulation ; 
they are also provided with organs which 
tend to prolong the act. In other animals, 
provided with vesieulm seminales, these 
contain the secreted humour, which may be 
either re-absorbed or ejaculated without co¬ 
pulation. The seed in the dog thus re-acts 
violently on his whole system. 

In Egypt, and other Mahometan pro¬ 
vinces, hydrophobia is not seen. This is 
not unlikely, owing to the facility with 
which the canine race satisfy their desires. 
Some authors maintain that castrated dogs 
are very rarely affected with hydrophobia.” 
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ADDRESS TO OUR READERS AND 

THE PUBLIC. 

In our last, we reluctantly alluded to the 

dissolution of partnership between ourselves 

and our late partners, Messrs. Renshaw 

and Rush; as we did not wish to obtrude 

our private affairs upon the attention of our 

numerous readers. But our late partners 

have pursued such a line of conduct during 

the past week, by serving one-sided notices 

upon all the medical publishers in London 

and the country, in vrhich they have assumed 

a position to which they are not entitled, 

that we are compelled to inform the medical 

profession and the public of the real posi¬ 

tion of ourselves and them. Dr. Ryan 

commenced the London Medical and Sur¬ 

gical Journal long before Messrs. Renshaw 

and Rush were in business on their own 

account; when they were in the employ¬ 

ment of Mr. Underwood, of Fleet-street, 

who was the publisher of the Journal in the 

Monthly Series. Mr. U. retired from bu¬ 

siness ; and Dr. Ryan was obliged to em¬ 

ploy another publisher. One of the most 

respectable medical publishers in London 

waited twice on him, requesting to be his 

publisher. Dr. R. wished to serve Messrs. 

Renshaw and Rush, whom he knew at Mr. 

Underwood’s; and therefore employed them. 

He also determined on bringing out the 

Journal in a weekly form, and published 

five numbers accordingly. He found, how¬ 

ever, that the weekly expense was nearly 

30L, that the booksellers by the rules of 

trade had a year’s time for payment, and 

that he should be at this expense weekly 

without any return. This was a large sum 

for a young physician to pay every week, 

and he therefore determined to have part¬ 

ners. On mentioning his intention, Messrs. 

Renshaw and Rush most readily offered to 

bear half the expense, and to be half pro¬ 

prietors with him. This was agreed upon ; 

though several members of the profession 

were ready to become proprietors on these 

terms. Dr. R. was told it was essential to the 

success of the Journal that a bookseller should 

be a partner ; as he would then make more 

exertion “ in pushing it,’’ than if paid a com¬ 

mission for vending it. A deed of agree¬ 

ment was drawn up, in which Dr. Ryan 

was half proprietor and sole uncontrolled 

editor, and Messrs. Renshaw and Rush 

publishers. Dr. R. was to have a certain 

emolument as editor when the work became 

lucrative, and an increased sum when its 

circulation rose to a certain number. There 

were two other clauses in the deed :—one, 

that anyone of the proprietors should give a 

month's notice, if he wished to sell any part 

of his share, to the other proprietors ; and if 

they, or any one of them, declined to be¬ 

come the purchaser, then the vender was at 

liberty to treat with any other party:—and 

the other clause was, that any one of the 

partners might dissolve the partnership at a 

month’s notice. 

After some time the publishers considered 

that the increase of Dr. Ryan’s practice pre¬ 

vented him from devoting sufficient atten¬ 

tion to his editorial duties, and as the work 

was not paying, they proposed to him to sell 

one half of his share to some literary profes¬ 

sional gentleman, who would assist him. 

Dr. R. complied with this proposition, and 

sold half ffis share ; but the medical gentle¬ 

man whom he admitted soon got tired of 

journalism. He gave notice of the sale of 

his share, and Messrs. R. and R. were the 

purchasers. They were bound, however, 

to find literary assistance, and it was agreed 

that thejr should procure the leaders, They 

now proposed that Dr. Ryan should con¬ 

sent to expunge the clause in the deed as 

to his future emoluments as editor ; and he, 

after much opposition, and mature consi¬ 

deration on the state of the work, which, 

as it then was, would most probably never 

rise to that state of circulation so as to en¬ 

title him to remuneration, consented. The 

publishers also contended that Dr. Ryan’s 

name as editor, to whom, with the pub- 
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lishers, communications, &c., were to be 

addressed, implied a doubt as if the latter 

did not duly forward such communications, 

and wished Dr. R.’s name to be omitted— 

which, for peace sake, he consented to. 

Soon after this event, the partnership be¬ 

tween Messrs. Renshaw and Rush was dis¬ 

solved; Mr. Rush left London, and Mr. 

Renshaw continued the publisher and a pro¬ 

prietor. He now began to interfere, con¬ 

trary to the deed of partnership, with the 

editorial management. He wrote to Dr. R. 

on the 9th of May last, dictating to him 

what articles he thought ought to be in the 

Journal; he objected to Dr. Ryan’s edito¬ 

rial management, and, among other things, 

said, “ Mr. Rush will return to London in 

the course of next week (about Tuesday), 

and we then intend to submit to your con¬ 

sideration a plan for the future editorial 

management of the Journal, which I hope 

you, as one of the proprietors, will not object 

to. It has been submitted to some very 

experienced and intelligent friends of ours, 

and met with their approval.” Dr. Ryan 

replied, and said he considered it extremely 

indecorous to submit the state of the Journal 

to any parties without first consulting him ; 

that Mr. Renshaw had no right to interfere 

in the editorial management; that in future 

he (Dr. R.), as editor, would take no sug¬ 

gestion from him; that the Journal was 

going on as well as could be expected, and he 

would not consent to any change. M r. Ren¬ 

shaw replied on May 10th : and said he would 

give notice to sell his share on Mr. Rush’s 

return, and Dr. R. informed him he was 

ready to purchase it. He declined, however, 

to serve the notice, though repeatedly urged 

to send it. He also wrote to the effect 

that the Journal should cease. It is right 

to mention, that previous to this trans¬ 

action, Mr. Renshaw requested Dr. R., on 

four different occasions, to notice favoura¬ 

bly a catch-penny, quackish, and most ab¬ 

surd work, one intended to catch the public, 

as the author would otherwise cease to adver¬ 

tise in the Journal, and he enclosed Dr. R. 

of course, Dr. R. would not insert. He also 

requested Dr. Ryan to say something—of 

course, favourable—of nostrums advertised 

on the wrapper of the Journal, else the pro¬ 

prietors would cease to advertise ; and one 

of them (Dr. R. was informed by Mr. Ren¬ 

shaw) would do so, unless Dr. R. allowed 

his name to be attached with the names of 

other professional men to his circular. Dr. 

R. refused to comply with any of these re¬ 

quests, and then came the letter of May 9th, 

already alluded to. Dr. Ryan gave notice 

to Mr. Renshaw to wind up the accounts 

of the Journal—to prepare all receipts, 

vouchers, &c., which was not done from 

May to July, and then imperfectly. Mr. R. 

now apologised for his conduct, and espe¬ 

cially for a letter dated May 12, written by 

him without his name attached to it; but as 

soon as Dr. R. went over the accounts, he. 

Dr. R., gave notice, according to the deed, of 

the dissolution of partnership. Dr. R. most 

reluctantly enters into these particulars, but 

he is compelled to do so, as Messrs. Renshaw 

and Rush state in their advertisement, 

published May 23d, in their London Medi¬ 

cal and Surgical Journal, “ that Dr. 

Ryan has voluntarily retired from the con¬ 

duct and management of that work—they 

consider some explanation due to the pro¬ 

fession ; lest it should be supposed the re¬ 

tirement of Dr. R. was occasioned by 

their solicitation, or brought about by any 

misconduct on their parts towards him. 

They utterly deny both, &c.” p. 119. Now 

Dr. R. leaves the profession to judge, and 

adds, that he would publish the corre¬ 

spondence verbatim, between himself and 

Mr. Renshaw, but in compassion to Mr. 

Renshaw,—he is ready to do so, or to sub¬ 

mit it to the inspection of any one who 

doubts his statement, or who wishes for in¬ 

struction as an editor. H© would not al¬ 

lude to it, had not Mr. Renshaw sent the 

most unjust and one-sided notices to all the 

London and country booksellers, copies of 

which have been sent to Dr. R. from differ¬ 

ent quarters—cautioning them against sell- 

the author’s review of his own work, which, ing Dr. Ryan’s continuation of tLe Journal 
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as a breach of copyright, &c.; though in 

Mr.Renshaw’s new Journal, already quoted, 

it is admitted, p. 120, that each party, after 

the dissolution of the partnership, “ was in 

the same situation as before the execution 

of the deed and if so, Dr. R. was sole 

proprietor of the Journal, which he origi- 

ginally edited and published on his own ac« 

count; and for the partnership in which 

Messrs. Renshaw and Rush did not pay a 

farthing. He acted on the best legal advice 

in England as to the course of conduct he 

should pursue. Nevertheless, Mr. Ren¬ 

shaw “cautioned” the Medical Profession 

against Dr. R.’sJournal; advertised Dr R. 

was no longer editor ; never alluded to the 

dissolution of partnership ; sent ihreatening 

notices to all the Medical booksellers—and 

now has taken no legal proceedings to stop 

Dr. Ryan’s Journal, for the best of all rea¬ 

sons, that he has no right to do so. Among 

other notices, the following was sent to the 

booksellers since Saturday last, and is ad¬ 

vertised in their journal of this day :—. 

“ LONDON MEDICAL AND SURGICAL JOURNAL. 

“An advertisement having appeared in 
the Lancet and the Medical Gazette of last 
week, in which it is stated that Dr. Ryan is 
the sole proprietor of this Journal, it becomes 
a duty devolving upon Messrs. Renshaw 
and Rush, to state (and they are prepared 
legally to prove such statement before any 
tribunal whatsoever), that instead of Dr. 
Ryan being such sole proprietor, the copy¬ 
right and unsold stock of this Journal, at 
the time of the dissolution of partnership 
between Messrs. Renshaw and Rush and 
Dr. Ryan, were vested, as to three fourth 

parts thereof, in Messrs. Renshaw and Rush, 
and as to the remaining one-fourth thereof 
in Dr. Ryan ; and that in consequence of 
the refusal of Dr. Ryan (although the dis¬ 
solution was sought by him) either to sell 
his share, or to purchase those of Messrs. 
Renshaw and Rush, or to allow the whole 

copyright and stock to be sold in the usual 

manner, according to the custom of the trade, 
no arrangement has been come to between 
Dr. Ryan and Messrs. Renshaw and Rush 
with respect to the Journal, and therefore 
the stock still continues, and unless (as 
Messrs. Renshaw and Rush are advised is 
the case) the conduct of Dr. Ryan, in at¬ 
tempting to get up another periodical, pro¬ 
fessing to be in continuation of this Journal, 
has extinguished his interest in the copy¬ 
right and future profits of this Journal, the 
copyright thereof also still continues vested 

in the above proportions in Dr. Ryan and 
Messrs. Renshaw and Rush.” 

The reply to this is, that Messrs. Renshaw 

and Rush refused to sell to Dr. Ryan, 

and Dr. Ryan refused to sell to Messrs. 

Renshaw and Rush ; and, in fact, neither 

party would sell to the other. In reply to 

the allegation, that Dr. Ryan refused “ to 

allow the whole copyright and stock to be sold 

in the usual manner, according to the cus¬ 

tom of the trade the answer is, that a 

sale of the copyright and stock was agreed 

upon ; but a dispute arose as to the condi¬ 

tions of sale. By the articles of partnership 

there was no restriction imposed on any 

party upon a dissolution of partnership, as 

to commencing or being concerned in any 

other journal ; and as Dr. Ryan desbed to 
retain his liberty, he was advised, the pur¬ 
chaser should be informed, by the conditions 
ol sale, of the nature of the partnership deed 
in that respect, as he might otherwise com¬ 
plain that a fraud was practised on him, 
should any of' the parties engage in jour¬ 
nalism, prejudicial to the journal sold. Dr. 
Ryan was willing, however, to leave this 
legal question, on which he had the best 
advice, to the opinion of any eminent bar¬ 
rister : this offer was declined. It was in¬ 
sisted the sale should take place, without 
an> reference to the peculiar nature of the 
partnership deed. This Dr. Ryan resisted • 
and hence no sale took place at the dissolu¬ 
tion. 

Dr. Ryan found Messrs. Renshaw and 
Rush had actually published, professedly 
on their own account, a journal under the 
old name, the day before the usual day of 
publication, and, of course, a day before Dr. 
Ryan, in self defence, published his conti¬ 
nuation—Which party was the first to 
usurp l Dr. Ryan’s present publisher has, 
of course, taken proper means, at his own 
discretion, to advertise this journal. A 
delicate reference to these means is made in 
the following gentleman-like manner in the 
newjournal of this week : -“ Dr. Eady does 
not employ a more conspicuous placard than 
that ■which publishes the two-fold announce¬ 
ment, that Dr. Ryan's journal hangs out at 
the Old Bailey, and that the Doctor himself 
has a town residence.”—p. 152. 

Dr. Ryan owes it to his character 
to defend himself from false reports, 
and to the dignity of his profession, to 
show he has acted in no way contrary to 
the conduct of an honourable man. He has 
no hostility whatever to Messrs. Renshaw 
and Rush ; but they, nor no man living 
shall accuse him of what is false, without 
his giving aflat contradiction to the accu¬ 
sation. 
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TEMPERANCE SOCIETIES.-USE AND 

ABUSE OF ARDENT SPIRITS. 

Lord Bacon was of opinion, “ that all 

other vices united, did not destroy half so 

many human beings as did this beastly vice 

of drunkenness.” His lordship was right. 

This vice is the cause of murder, robbery, 

suicide, and a host of the most atrocious 

crimes against the well-being' of society,— 

and is followed by apoplexy, palsy, mad¬ 

ness, delirium, tremens, a disease in which 

devils, horrors, spectres and hallucinations 

of the most hideous kind, haunt the disor¬ 

dered imaginations of those who debase 

themselves bv drunkenness. Such are only 

a few of the consequences of habitual intox¬ 
ication, by whatever liquor,—spirituous, vi¬ 
nous, or fermented. It matters not whether 
an individual gets drunlc with ardent spirits 
of any kind,—brandy, gin, rum, whisky, 
&c., wine of any description, ale, porter, 
stout, &c. This being the fact, and no 
well-informed member of the medical pro¬ 
fession can deny it, we cannot help com¬ 
menting on the absurd and ridiculous con¬ 
clusions of both Houses of Parliament, and 
of all Temperance Societies, in proscribing 
the use of spirituous liquors exclusively. 
They assert what is not true: that it is 
the opinion of all medical men, that ardent 
spirits are not only unnecessary for health, 
but that its use (their) is (are) directly 
hurtful, and has (have) all the effect (effects) 
of an active (of active) poison (poisons) 
upon very many constitutions : and its 
(their) effect (effects) on the morals are 
more dreadful, and the cause (causes) of 
the above-mentioned crimes and diseases. 
Though we agree that habitual intoxication, 
no matter how produced, is the cause of the 
above named evils, we deny that all medi¬ 
cal men entertain the unalterable opinion, 
that ardent spirits are unnecessary to health, 
&c. What are the various tinctures in the 
different pharmacopoeias of this and other 
countries, but ardent spirits holding in so¬ 
lution different and opposite medicines? 
These remedies are indispensable, and not 
unnecessary to health. We would ask, 
What is the intoxicating principle of wine, 
ale, porter, &c., but ardent spirit? We 
freely admit, that all medical practitioners 
agree that the free use or abuse of unadul¬ 
terated ardent spirit, or fermented liquor of 
any kind, is prejudicial, but not unneces¬ 
sary to health ; but we contend that habi¬ 
tual drunkenness or tippling, however pro¬ 
duced, is equally injurious to health, morals, 
and society. 

When a moderate quantity of undiluted 
spirits of any kind is taken into the sto¬ 
mach, it excites a sense of warmth, caused 
by the irritation of the mucous or inner 

coat, which is often inflamed, and in drunk¬ 
ards even ulcerated or gangrenous. If it 
is taken in a large quantity it acts as a cor¬ 
rosive poison, by exciting some of the 
above diseases, and its deleterious effects 
are transmitted to the brain through the 
large nerves which supply the stomach, and 
cause derangement of the intellectual pow¬ 
ers, followed by stupor, difficult or labori¬ 
ous respiration, often amounting to a degree 
of suffocation, irregular motion of the heart 
and pulse, profound coma, and often sud¬ 
den death. s The injury done to the stomach 
is extended to the liver, heart and lungs by 
sympathy, as all these organs are supplied by 
the same nerves ; and hence we And that 
confirmed drunkards are affected with de¬ 
ranged digestion, diseased liver, dropsy, 
palpitation, and diseases of the heart, night¬ 
mare, asthma, sallow and bilious counte¬ 
nance, great irritability of temper, lowness 
of spirits, melancholy, mania, sometimes 
apoplexy and paralysis, and a peculiar deli¬ 
rium, already mentioned. 

When a sudden and premature death 
destroys the unhappy and miserable drunk¬ 
ard, we generally find disease in the sto¬ 
mach, liver, heart, brain, or lungs. The 
liver is most commonly disorganised, and 
this has given rise to the terms, “gin liver, 
whiskey liver,” &c. 

Such are only a few of the evils caused 
by intemperance, from ardent spirits, as we 
shall see immediately ; but a moderate use 
of them in a diluted state, is necessary to 
those whose pursuits require excessive 
mental or bodily exertion ; and there are a 
vast majority of society, more especially 
artisans, labourers, sailors, soldiers, &o. 
These persons, when fatigued by their pur¬ 
suits, require stimulation; but they err 
egregiously in carrying it too far, and using 
it improperly and injuriously, by drinking 
ardent liquors on an empty stomach, thereby 
laying the foundation of some of the incur¬ 
able maladies already mentioned. Were 
they to take ardent spirits properly diluted 
with water, and in moderate quantity, the 
exhilarating effects would enable them 
(o resume their pursuits with alacrity. But 
as such persons feel a sense of languor and 
sinking at the stomach, accompanied by 
flatulence, pain in the stomach, general 
debilitv, they drink undiluted spirits, which 
irritate the nerves of the stomach, and 
through these the brain and spinal marrow, 
and rouse the whole system. Thus it is 
that the excitation of inebriating liquors 
passes to the brain ; the moral faculties are 
exalted, the spirits are move animated, 
conception and judgment become more 
acute, inquietude vanishes, a feeling of 
hilarity replaces “ dull care,” the counte¬ 
nance becomes florid, the eyes vivacious, 
the heart pulsates strongly, the respiration 
is accelerated, the skin is hot and burning, 
and, in a word, the functions of all organs 
are excited. Such are the effects of a 
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moderate use of ardent spirits ; but this ex¬ 
citement, however trifling, was never in¬ 
tended by nature, and whan urged to excess 
by frequent repetition, induces conse¬ 
quences the most fatal to health and life. 
If the stimulation is urged further than 
described, the blood is driven to the brain 
with impetuosity, and overpowers that or¬ 
gan, and annihilates its functions, dimi¬ 
nishing the intellectual and corporeal 
powers ; to gaiety succeeds stupor, to agi¬ 
lity the impossibility of motion, to vivacity 
a total insensibility, a pallidity of the coun¬ 
tenance ensues, the extremities become 
cold, the face loses its expression, pro¬ 
gression or locomotion becomes impossible, 
giddiness, fainting, nausea, or attempts at 
vomiting, or vomiting supervenes, the in¬ 
dividual falls into a sleep almost lethargic ; 
in a word, the state to which he is reduced 
resembles apoplexy, or a deprivation of 
sense and motion. When he awakes he feels 
the violent agitation which the whole 
nervous system, or, in fact, every organ in 
the bod/ has undergone, general agitation 
and trembling supervene, and he has need 
of long repose. Violent head-ache, pains 
in the stomach, nausea, and vomiting, 
clearly prove that the stomach has not re¬ 
turned from the state of excessive excite¬ 
ment, an i accordingly it objects to nutriment 
of any kind. It clearly follows, therefore, 
that the habitual abuse of ardent liquors, 
must inevitably produce general disturb¬ 
ance or disorder in all the organs of the 
body, predispose them to disease, depress 
the mental and corporeal powers, and unfit 
man for the pursuit of the ordinary avoca¬ 
tions of life. 

The first effects of drinking large quan¬ 
tities of spirits are stimulant; they quicken 
the circulation, and occasion an excessive 
quantity of blood to be thrown upon the 
head. They afterwards prove sedative, 
induce stupor, a total loss of reason, and 
nearly suspend motion and sensation. 
These effects may be partly produced by 
their entering in some degree into the cir¬ 
culation, but depend chiefly, when violent, 
on their action on the nerves of the stomach ; 
the brain, in consequence, is affected, and 
the nervous influence suspended, if not de¬ 
stroyed. All parts of the body therefore par¬ 
take of this insensibility. As the skin in some 
cases may be burnt or eroded even without 
feeling, so the stomach and intestines may be 
considerably stimulated without any efl'ect. 
The motion of the heart and lungs is much 
enfeebled and interrupted, but continues 
irregularly until death closes the scene. 

Many persons are suddenly carried off 
from drinking large quantities of ardent 
spirits, which produce stupor, loss of reason, 
motion, and sensation; the motion of the 
heart and lungs is enfeebled and interrupted, 
the pulse is slow and often irregular, there 
is greater determination of biood to the 
head, and the person either dies apoplectic, 

or from the sedative effects produced on the 
nerves of the stomach, or he lies in such a 
position as to prevent respiration, and he is 
suffocated. 
Ardent spirits are invariably adulterated 
with sulphuric acid (oil of vitriol), acrid 
spices, long pepper, capsicum, &c., which 
render them more stimulant. Habit enables 
the drunkard to bear them, and he cannot 
dispense with cordial liquors. The sellers 
are aware of this, and therefore nil their 
shelves with so many cordial bottles, that 
one may mistake a modern temple of juniper, 
alias gin shop, for a chemist’s laboratory. 
We, therefore, agree with Temperance So¬ 
cieties and the Committee of the House of 
Commons as to the injurious and demoral¬ 
ising effects of gin temples ; hut contend, 
at the same time, that any pure and un¬ 
adulterated ardent spirit, if any there be, 
when properly diluted, and used moderately, 
is not unnecessary to the preservation of the 
health of the labouring classes. We, 
therefore, deny, that it is sound policy to 
tax ardent spirits so much as to place them 
beyond the reach of the lower classes; 
nor can we agree to the sentiments ascribed 
to the enlightened Lord Brougham, u that 
if he could clearly see his way he would 
give up his principles of free-trade to keep 
the use of ardent spirits from the working 
people.’’ If the working man would take 
the -article in a diluted state, as the rich 
man does, and in moderation, we see no 
reason why a glass of brandy or gin and 
water should be kept from the one and not 
from the other. Science teaches us that it 
is equally necessary for both. St must be ad¬ 
mitted,however, that the abuse of spirituous 
liquors is infinitelv greater in this kingdom 
than in any part of Europe or America ; and 
that the Legislature -and the Temperance 
Societies act wisely in attempting to correct 
this national evil. Both, however, are 
silent as to the abuse of fermented liquors; 
and their silence would lead us to suppose 
that the)'- consider drunkenness from adul¬ 
terated ale, porter, &c., no evil at all. They, 
perhaps, are of opinion that men intoxicated 
with spirits are more violent, and conse¬ 
quently more likely to commit crimes, 
than those intoxicated with fermented 
liquors; and here they are right. But 
they should not entirely overlook intemper¬ 
ance from the latter causes. 

It is hoped that a perusal of the follow¬ 

ing distressing case will not be found inef- 

fectual in exciting the sympathies of the 

humane and charitable in the medical pro¬ 

fession . 

About five years ago, Mr. Sprague, an 
elderly gentleman, who served with the 
greatest honour as a medical officer during 
the Peninsular war, came to reside at Cleve- 
don, near Bristol, in the confident anticipa- 
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tion that his professional talents wpuld there 
enable him to procure, at least, a comforta¬ 
ble livelihood. His services being quickly- 
appreciated, numerous testimonials from 
the most respectable classes whom he had 
attended as patients were voluntarily sent 
to him ; but owing to severe private losses 
—the paucity of constant and adequate re¬ 
muneration—and an extremely large family, 
consisting of his amiable partner and ten 
children, depending upon him for support, 
he has found his endeavours, aided by the 
most rigid economy, insufficient; and has 
had the pain of witnessing himself gradually- 
sinking into embarrassment, owing to cir¬ 
cumstances which his utmost struggles 
could not surmount. 

Under those circumstances, the friends of 
Mr. Sprague have prevailed upon him to 
allow an appeal to be made to the humane 
and charitable, in the hope that his wife 
and family may no longer be permitted to 
endure the extreme of penury;—that an 
officer who has served his country faithfully, 
and in that service imbibed the germ of a 
distressing bodily disease which can never 
be eradicated, may be once more restored 
to be the support of his house and that 
an useful member of his profession, of 
whose talents the highest testimonials can 
be produced, may be again allowed to be¬ 
nefit that community, amongst whom he 
has so long resided, and who have had so 
ample an opportunity of witnessing the be¬ 
neficial effects of his'"skill. Mr. Sprague is 
known to Sir Benjamin Bowden, Dr. Cop¬ 
land, Dr. Clutterbuck, Professor Cooper, 

Mr. Guthrie, &c, &c. 
The Rev. Henry Lindsey Poppewell, of 

Walworth, has kindly undertaken the du¬ 
ty of receiving subscriptions, and acknow¬ 
ledges the following : — 

£ s. d. 
Henry Clutterbuck, M. D. 110 
John Epps, M. D. . . . 1 1 0 
Charles Waller, M. D. . 1 1 0 

MR. SHEPHERD’S NEW TOOTH 

FORCEPS. 

(To the Editor of the London Medical and 

Surgical Journal.) 

Sir,—X trust the accompanying observa¬ 
tions on a new kind of forceps, for the safe 
extraction of stumps of teeth, will not be 
thought uninteresting to the numerous read¬ 

ers of your journal. 
Having always entertained a great dislike 

to employ an instrument so uncertain and, 
even in skilful hands, so dangerous as the 
punch, 1 was induced to consider attentively 
the difficulties to be overcome, and the best 
means of overcoming them, feeling con¬ 
vinced that a substitute for it might be 
constructed, not only free from its detects, 

but possessing qualities not hitherto com¬ 
bined in one instrument. 

Having succeeded beyond my expecta¬ 
tions, I cannot, I believe, do a greater 
service to the profession and the public, 
than by laying before them a description of 
my forceps, and the result of the experience 
I have now had with them. 

They resemble in general appearance the 
common instruments, differing, however, 
from them in these essential particulars: 
1st, in the blades, which are hollowed out 
on the inner surface, being made to approxi¬ 
mate at the points in such a manner as to 
embrace most exactly the conical root of a 
tooth ; Sndly, in this hollow being perfectly 
smooth; and, Srdly in the extremities 
having a cutting edge, a form of blade best- 
calculated to find its way down between the 
ri-ot and its socket. 

They were originally designed for re¬ 
moving the stumps of all the anterior teeth, 
for which purpose they have been found 
preferable to either the key, common for¬ 
ceps, or punch. 

The facility with which these were re¬ 
moved led to a trial of them on the bicus¬ 
pids, and separated roots of the molars, and 
with equal success. 

The method of using them is simply this: 
—The cutting edges, which should always 
be kept sharp, being applied around the 
circumference of the stump, the blades are 
to be gently insinuated between it and the 
socket, keeping as close to the former as 
possible. A rotai-y for the upper and a 
lateral motion for the lower teeth will fix 
the instrument, and remove the stump with 
great ease. Any attempt, indeed, to pull 
or extract by force will not only prove 
fruitless, but risk the breaking either the 
stump or the forceps, the blaues of the 
latter being thin and highly tempered. 

Their form and principle of action is that 
of two wedges pressed in between the root 
and ;he socket, the deeper, therefore, they 
can be inserted, before attempting the re¬ 
moval of the stump, the better. 

Their advantages over the punch are, 
that the gum is separated and the stump re¬ 
moved at nearly the same moment; the pain 
is trifling, the sight of the operator is not 
obstructed by bleeding as in ordinary lanc¬ 
ing of the gum ; the grasp is so equal that 
there is little probability of breaking even 
a hollow stump ; and lastly, they cannot pos¬ 
sibly produce any injury either to the jaw¬ 
bone itself, to the neighbouring teeth, or 
any of the soft parts as the punch ofien 
does ; 'thus, in fact, simplifying and render¬ 
ing more certain and less painful a much 
dreaded and often tedious operation. 

I have found them equally successful in 
removing irregular front teeth from the 
lower jaw ; for which purpose I now invari¬ 
ably use them. 

These forceps are to be procured of 
Messrs. Weiss, surgical instrument makers 
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62, Strand, who are in possession of all my 
patterns. 

Mr. Weiss is the only maker having per¬ 
mission to use my name, with which there¬ 
fore each pair will be marked. 

I have considered this necessary for two 
reasons: 1st, I hat the profession may bo 
ensured having a correct and well made 
instrument, and secondly, I cannot take on 
myself the imperfections of badly executed 
copies, which must ever exist where the 
original is not taken as a guide. 

lomeet all difficulties, several sizes are 
required, varying from 1 to 12. 

Amongst them are two pairs of cu'ting 
forceps, for the purpose of separating the 
fangs of molar teeth when they are very 
firm in the socket, and are suspected to 
diverge, so that their extraction entire 
would endanger the jaw-bone. By this 
method the possibility of such an accident 
is entirely done away with. 

Objections have been urged against the 
length of the blades of Nos. 2 and 4 ; but 
in elderly persons the stumps of the lower 
molar teeth are often so deeply seated, that 
a shorter blade will not easily reach them. 

1 he smoothness of their inner surface also 
has been objected to, particularly in a late 
number of the Lancet, by an individual pro¬ 

fessing to have invented an instrument “pre¬ 

cisely similar ’ to the one I have now de¬ 
scribed ; he asserts that the forceps in 
question were “ in point of fact invented by 

himselfand begs me to state the differ¬ 
ence between my forceps and his. I cannot 
do this more effectually, than by contrasting 
them in the accompanying sketch, leaving 
each of these “ similar instruments'5 to speak 
for itself. By this means both his asser¬ 
tion and invention will be duly appreciated. 

No. 1, exhibits the blades grasping ihe 
stump securely and equally:—with such a 
hold its removal is certain. 

I shall not dispute the originality of No. 
2 ; on the contrary, I cannot but do the 
inventor the justice to say, that .if he can 
calculate on the certainty of removing a 
stump with such an instrument, his merit as 
an operator must be even greater than that 
to which as a mechanic he is, under all cir¬ 
cumstances, entitled. 

The smoothness, therefore, which this in¬ 
dividual regards as a “ detriment,” I look 
upon as absolutely necessary to the accom¬ 
plishment of the principal object, which is 
not, as stated by him, to take the firmest 
possible hold of the stump, but to get the 
blades between it and the socket; the firm 
hold, I conceive, from the shape of the 
blade, not from its roughness, follows as a 
matter of course. 

The result of my experience with these 
forceps has been such, that I have carried 
on the principle still farther, and ffow re¬ 
move whole teeth in the same manner as I 
should remove a stump. Mr. Weiss is 
preparing these instruments also from my 
patterns, and should your provincial readers 

be desirous of employing them in prefer¬ 
ence to the old ones, they may be obtained 
under the name of “ Safety Forceps,’’ their 
construction being such that it is next to 
impossible to break a tooth with them with 
ordinary pressure. 

Like the stump forceps, they save much 
inconvenience by acting as a gum lancet at 
the time of their application around the 
tooth ; they reach below the neck, and con¬ 
sequently below the usual seat of decay. 

With a hope that the introduction of 
these instruments into use may lessen the 
difficulties of the surgeon, and sufferings of 
the patient, 

I beg to subscribe myself, Sir, 
Your obedient servant, 

J. Guasford Shepherd, Dentist, 
M. R. C. S., and formerly articled stu¬ 
dent to Mr. Stanley of St. Bartholomew’s 
Hospital. 

53, Baker-street, Portman-squsre. 
Saturday, Aug. 9, 1834. 

No. 1. No. 2. 

[We have carefully inspected these in¬ 
struments, and consider them very superior 

to any hitherto in use. We strorgly re¬ 

commend them to our readers.—Ed.] 

hospital import** 

BARTHOLOMEW’S HOSPITAL. 

OPERATIONS. 

Carcinoma of the Breast, Sfc.—On Satur¬ 
day last four operations were performed in 
the theatre of this hospital by Mr. Stanley. 
Ihe first of these operations was the re¬ 
moval of a scirrhus breast, from a woman 
about 45 years of age. The patient attri¬ 
buted the cause of the disease to a blow 
which she received about ten years ago on 
the breast; Mr. Stanley, however, believed 
that this injury had very little, if any thin<* 
at all, to do with the disease in question! 
She had suffered considerable pain of late' 
and the breast assumed an irregular shaped 

which is almost constantly a characteristic 
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ox" carcinoma. There was hardness of the 
part, and the nipple exceedingly retracted. 
Mr. Stanley commenced by making two 
semicircular incisions on either side of 
the tumour, taking especial care to include 
all the diseased parts. He then detached 
the scirrhus mass from the surrounding con¬ 
nexions, -and in a few moments dissected it 
entirely out. None of the axillary glands 
were removed, as the disease had not ex¬ 
tended to them. Several branches of 
arteiies were then tied, and the wound 
dressed with adhesive plaster and simple 
cerate. On examining the scirrhus tumour 
after the operation, it appeared to be as hard 
as cartilage ; several white lines of an irre- 
gular shape were interspersed here and 
there. It appeared to be an excellent speci¬ 
men of the real carcinoma. 

The two next operations were amputations 
above the knee for disease in that joint. 
The patients were both young children. 
The amputations were performed in the 
usual manner. On examining the limbs 
after their removal, there was found to be 
a very unnatural mobility between the 
femur and tibia (in both cases). This was 
a consequence of the great destruction of 
parts. There was also ulcerations of the 
synovial membrane, and considerable soft¬ 
ening of the bone ; but not to such an extent 
as to leave an impression of its being from 
scrofula. This softening existed in one 
leg to a greater degree than m the other. 
The entire joint was one mass of disease, 
and seemed perfectly to^warrant the step 
that had been taken. The last operation 
was the removal of a very small tumour 
from the fore arm of a young girl. This 
occupied only a few moments, and requires 
no particular mention. 

WLSTMINSTER HOSPITAL. 

Fracture of the Cervix Femoris. 
A woman, about sixty years of age, and 

of a strong habit of body, was admitted 
with the following symptoms. At the mo¬ 
ment of the accident, she felt a very acute 

sense of pain, and a slight noise was heard. 
—she was unable to rise up or walk— 
there was slight shortening of the extre¬ 
mities.—The most acute pain was felt, when 
there was abduction of the limb. In rota¬ 
ting the leg, there was a slight crepitus 
distinguished, the toes were turned out. 
This last is generally a symptom of the ac ¬ 
cident ; but in soma recent cases admitted 
into this hospital, there was inversion of 

the toes. 
The patient was placed on Armstrong’s 

double inclined plane, (the very best and 
most efficient bed, in cases of this accident,) 
splints were applied, and the limb rolled 
carefully from the heel to the hip. 

apothecaries’ hall. 

Names of gentlemen to whom the Court 
of Examiners granted certificates of quali¬ 
fication on Thursday:—George Augustus 
Rees, of London ; Abraham King, of 
Bridgewater, Somersetshire ; Henry Myers, 
of Leamington ; John Crolt Roberts, ot 
Holywell; and John Howard, of London. 

books received. 
The Dublin Journal of Medical and Che¬ 

mical Science for September. Hodges and 
Smith. 

The Liverpool Medical Journal for Au¬ 
gust has not reached us. 

TO CORRESPONDENTS. 
Dr. Stokes's Lectures—'The illness of the 

gentleman who furnishes Dr. Stokes’s Lec¬ 
tures, prevents him from copying them 
from the short-hand notes. We daily ex¬ 
pect them. 

An Inspector of Abuses—Some parts ot 
this communication are too personal. 

T. — A Borough Student, Medicus, 
Eairplay, a Lover of Justice, and Antimo¬ 
nopolist, are under consideration. 

Professor Cooper’s and Mr. Guthrie s 
Lectures are now concluded. We. shall re¬ 
place them at the commencement ol the 
next session in October. 
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Epidemic Cholera — Typhus—Epidemics for 
several years—Investigation on the Nature 
of Cholera. 

Gentlemen, 

A retrospect of the cases which passed 
through the wards of the Fever Hospital and 
House of Recovery, Cork-street, under my 
care at the close of the first month of 1834, 
may, I hope, like that I took of the last 
month of 1833, further illustrate the prin¬ 
ciples and practice I have in this course of 
lectures recommended for your adoption; 
neither will it, I think, he found less instruc¬ 
tive, either as to the intrinsic value of those 
extended definitions of disease I sketched for 
you from morbid changes which alike affected 
the animal solids and vital fluids, or as to the 
urgent necessity of speedy and rigorous in¬ 
vestigation of those principles in practice 
which are based on mere hypothesis, more 
especially those which for the last three 
years have actuated those committees en¬ 
gaged in preventing or curing the epidemic 
cholera, or epidemic influenza, which have 
often during that period prevailed with de¬ 
structive severity. Moreover, famine and pes¬ 
tilence “that tracked its way,” were the 
consequences of the failure of the crops in 
1816—artificial famine too, in 1826, was the 
result of dearth of gainful employment for 
the working classes—the virulent character¬ 
istics of the epidemic in 1823 supervened on 

influenza, and of that 1831, 32, and 33, on 
VOL. VI. 

typhoid cholera. No year, perhaps, ever 
opened, even those terrific ones just referred to, 
with more awful threatenings than that on 
which we have now entered; and timely 
warnings given to government and the govern¬ 
ed, to the parliament and the people, deeply 
and universally interesting as they are, may, 
if duly and rightly considered, be useful to 
all; and instead of exciting panic, such as 
within the last three years rendered the 
calamities in question extensively destructive, 
must lead to deliberate preparation and time¬ 
ly precaution. 

There were 364, 148 of them male, and 
216 female patients, in the wards of the Cork- 
street hospital in January, 1834 ; of these 
99 males and 231 females were discharged 
cured; eight male and 26 female, in all 
34 patients died. An increase of admissions 
which, as well as the increased average mor¬ 
tality—i. e., nearly one death to ten re¬ 
coveries, might at any time justly excite 
alarm; but, which, viewed in connection 
with the malignant characteristics of the 
cases of the various combinations of typhoid 
cholera and typhoid influenza, have additional 
claims for attentive investigation. This ex¬ 
ceeds the mortality which I stated to you 
in a former lecture marked the generation on 
influenza of the malignant distemper which 
set in in 1823, with many of the essential 
symptoms and appearances found after death, 
which have since characterised fatal visita¬ 
tions of both epidemic influenza and epidemic 
cholera; and which by some, were stated 
peculiarly to designate Asiatic cholera. De¬ 
sirous as soon as possible to rectify a mis¬ 
statement of what I said on this subject 
in a former lecture, which I find to have 
been accidentally made in some of the pub¬ 
lic prints, and also to recal facts, just now 
so momentous, to your recollection, I shall, 
as far as my memory enables me, repeat the 
statements in question:—“Duringthe first 
twenty-three years of this century, excepting 
in the constancy of their growth, or in their 

M 
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assuming less of intermittent and more of 
typhoid characteristics, the virulence of the epi¬ 
demics here was by no means so remarkable 
before as since 1823 ; and the improvement in 
practice indicated to that period, chiefly re¬ 
garded the distinct treatment of typhus and in¬ 
flammatory fever, as either developed its form 
separately, or was met in more difficult 
complications of them. In 1823, however, 
the symptoms of disease, and the appearances 
found after death, differ wholly and essen¬ 
tially from those of any antecedent year on 
record. The epidemics, too, since that revo¬ 
lution, have been far more pestilential and 
fatal than they had previously been. This 
clearly appears in the annual reports since 
issued from Cork-street Hospital, both by 
detailed cases and by tables which exhibited 
the average mortality in each year. The 
mortality in that hospital, down to the year 
1823, was little more than one death to 
seventeen recoveries—viz., 2,869 deaths, and 
46,361 dismissals; but in the three years 
1823 to 1825 inclusive, though other fever 
hospitals then co-operated in each quarter of 
the town, 11,145 patients were received into 
the Cork-street Fever Hospital alone, of 
whom 949 died—i. e. nearly one death to 
eleven. The same fatality continued ever 
since ; though in 1826 the average mortality 
(owing to the admission of numbers having 
no disease but hunger) was but one in 281, 
or 386 deaths to 10,882 dismissals ; and the 
total of admissions for the two years, 1826, 
1827, were 17,426, and the deaths 724; the 
average mortality being 1 in 24.50 7.24 in 
these two years. Now, if these numerous 
deaths be added to what happened in the 
other fever hospitals of Dublin, at the same 
time, the amount would be frightful, and the 
causes of them become a subject of serious 
consideration for every conscientious physician 
and philanthropic political economist.” There 
are some remarks in the last number of the 
“Edinburgh Review,” which I have just re¬ 
ceived, that appear to me so very suitable to 
the subject in hand, and to the coincidence 
of poverty, disease, and crime here, that I am 
induced to quote them, with the addition of 
one or two clauses:—“The most hasty 
survey (continues the reviewer of the 
Archbishop of Dublin’s letter to Earl 
Grey on secondary Punishments) must be suf¬ 
ficient to show that there are evils in our 
social condition, which, having been over¬ 
looked and allowed to gain head during the 
heat of party warfare, have thus arrived at a 
formidable height. Of the evils alluded to, 
there are none which more strongly demand 
the application of immediate and effectual 
remedies than those which arise out of the 
present state of the poor laws (of disease) 
and of criminal justice. These (three) sub¬ 
jects are intimately connected; in a great 
part of England the operation of the poor 
laws has been to degrade the labouring 
classes—to deprive them of the hope of bet¬ 

tering their condition by honest industry 
and thus to increase the temptation to the 
commission of offences. [In Ireland, as I 
have shewn on another occasion (see Patho¬ 
logical Observations, preface, part 2d) the 
advance of disease has had similar effects.] 
On the other hand, the defects in the means 
employed in the British empire for the re¬ 
pression of crime, (and in Ireland more par¬ 
ticularly), the total inefficiency of the means 
suggested by contagionists to arrest the pro¬ 
gress of disease, have thrown additional dif¬ 
ficulties in the way of those who have endea¬ 
voured to check the fast encroaching advance 
of poverty, with its gloomy train of diseases 
and crimes. Did time permit, these remarks 
on the times astute, like most others in the 
“Edinburgh Review,” might be further para¬ 
phrased to illustrate our subject; but referring 
to the article from which I have partially taken 
these extracts*, and likewise to the paral¬ 
lel of advance of poverty, disease, and crime in 
Ireland during the last thirty years, as sketch¬ 
ed in the second part of my Pathological Ob¬ 
servations, as well as in the first sixty pages 
of my report from the Fever Hospital and 
House of Recovery, Cork-street, in the year 
182S. I must hasten back to those illus¬ 
trations afforded by the cases in the wards of 
the hospital, which were placed immediately 
under my care during the last month of the 
past and first of the present year.f 

From the commencement of my last bime- 
stral attendance on the 8th of December, 
1833, to the 31st of January, 1834, 286 pa¬ 
tients, 68 males and 218 females were under 
my care in the Fever Hospital, of whom 50 
males and 179 females were dismissed cured, 
4 males and 11 females died, 14 males and 
35 females remained the last day of my at¬ 
tendance, some of them convalescent. The 
average mortality in the relative sexes being 
in the former 1 in 14 1-2, and in the other 
1 to 16 8-11 dismissals. The average mor¬ 
tality on both was 1 death to 16 12-15th 
dismissals. And, in numerous cases, as I 
shewed you, even where signs of inflamma¬ 
tion were most evident, the epidemic consti¬ 
tution of the air, indicated by dark coloured 
and loosely coagulated blood, with corres¬ 
ponding debility, was decidedly typhoid, I 
shall not now dwell longer on that part ol 
my subject, but proceed to remark on as 
many of the cases detailed in my journal as 
the time limited to it will allow. The first 
case I showed you was one of erysipelas com¬ 
plicated with typhus. The blood drawn when 

* See “Edinburgh Review,” No. 118, 
Art. IV., Jan., 1834 ; “Thoughts on Se¬ 
condary Punishments, in a letter to Earl 
Grey, ,by Richard Whately, D. D., Archbishop 

of Dublin.” 
f See “ Pathological Observations,” Art, 

2, Dublin, 1829 ; also, the third part of these 
Pathological Observations, preface, Dublin) 

1S30, by William Stoker, M. D., &c. 
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symptoms of inflammation of the kings re¬ 
quired it, was clotted, and the relief which 
followed was by no means the same as in 
simple inflammation. The foul and phage¬ 
denic abscess which supervened further, 
marked the malignity of the disease*, wine 
and quina were most effectual in the re¬ 
covery. The second case, parotid tumours 
assuming in the course of typhus the charac¬ 
teristics of pestilential buboes or exanthemes, 
as Baron Larry calls them, proved also the 
malignant tendency of the epidemic constitu¬ 
tion of our atmosphere ; wine and quina were 
very successful for this case also. The third, a 
severe case of epidemic rheumatism requiring 
venesection in aid of other remedies—e. g. 
antimonials, mercurials, colchicum, guiacum, 
and milefoil, the blood, instead of being 
firmly coagulated, was broken down through 
a green and turbid serum. This case was ul¬ 
timately cured by quina, alternated with 
milefoil. The fourth was malignant cholera 
that had supervened on ramollissement of some 
months continuance, and its previous history, 
as well as while it was under my care, ap¬ 
peared to me to afford positive proof of the 
imperfections of any system of nosology, 
founded wholly on the ultimate traces of dis¬ 
ease detected by post mortem examination— 
and that cholera, like influenza or any other 
pestilence, is chiefly in the blood, is not one 
of tne functions of digestion was apparent 
in this, as, indeed, it was in all other cases 
of malignant cholera ; and that ramollisse¬ 
ment, equally evident in this case by the 
paralyses of the face and limbs of one side, 
and squint with loss of vision, connected with 
vertigo head-ache, and occasional loss of con¬ 
sciousness, was not originally produced by 
disorganization of the cerebral or nervous 
system, was, I think, also to be inferred 
from the circumstance of that affection hav¬ 
ing set in on the suppression of periodical 
discharges from piles, which the patient 
stated had been previously healthful to him, 
and because the application of leeches to the 
hemorrhoidal excrescences which remained 
produced such relief as to afford confident 
hope of a perfect recovery. 

I would willingly proceed now in con¬ 
tinued sequence through the numerous other 
cases of typhoid pneumonia, typhoid scarlet 
fever, and typhoid puerperal fever, which ter¬ 
minated well, and which I had marked in my 
journal as specimens of my treatment, but 
more especially as to the necessity of bleed¬ 
ing or of withholding it in such combina¬ 
tions of that malignant influenza and malig» 
nant cholera, both of which have in ancient 
and modern times often ravaged the fairest 
parts of Europe, and the awful visitations of 
which have alternately been felt in the coun¬ 
try every year since the fatal distemper of 
1823. I must, however reluctantly, confine 
the few remaining observations I have to 
offer to a single case of malignant or typhoid 
cholera, which, with five others labouring 

under various but severe modifications of the 
same disease, were admitted together into 
the wards of the Cork-street Hospital under 
my care on the 19th and 20th of last month, 
and all of whom several of you saw. Two 
terminated fatally; blue and pulseless for 
some hours before death, and had few other 
symptoms in common. In one, the deep 
coma of typhus, excepting for a short time 
before death, prevailed from beginning to 
end; in the other, a perfect integrity of 
mind, remarkable in the, most urgent cases 
of malignant cholera, was never interrupted. 

John Kenny, a servant, aged twenty-nine, 
was received into the hospital, on the 19th 
of January, from a miserable dwelling in 
Granby-place, (off Cole’s-lane market,) where 
his wife, recently brought to bed of a son, 
lay with two other children in fever—another 
child had previously been admitted into the 
Cork-street Hospital. Though greatly de¬ 
pressed in spirits by the state of his family, 
symptoms of disease were not urgent for two 
days after admission, and though anxious 
and restless, he made no complaint; and felt 
appetite for food, until my morning visit of 
the 22nd, when his countenance and eyes 
appeared dull and shrunk ; he complained of 
sharp pain in his belly and calves of his legs, 
which came on at intervals, alternated with 
green vomiting and diarrhoea. The intervals, 
however, he said, were long, and the par¬ 
oxysms short. By rubbing the abdomen 
with turpentine and tincture of opium, wrap¬ 
ping him up in warm flannel, and adminis¬ 
tering small doses of opium and blue pill, 
alternated with caster oil draughts and emol¬ 
lient anodyne enemata, allowing him freely at 
the same time warm diluent drinks, he was 
completely relieved until midnight, when the 
symptoms of malignant cholera set in with 
great violence; the vomiting and purging, 
however, continued still bilious, and at my 
morning visit on the 23rd instant, his coun¬ 
tenance was sunk, eyes hollow, his skin cold, 
clammy, and purple; no pulse at the wrist, 
voice feeble but articulate. Immediate re¬ 
course was had to the means my experience 
suggested; but all in vain, for death soon 
after terminated the patient’s sufferings, a 
few hours only from the commencement of 
malignant cholera. This case is peculiarly 
interesting to me, not only on account of the 
deplorable circumstances of this patient’s 
family, but also because most of the symp¬ 
toms before and appearances after death 
closely resembled those of Patrick Dargan 
and James Brady, who died in the wards of 
the Cork-street Hospital, under my care, in 
January, 1632, whose cases I was desirous 
should be investigated, with a view to the 
fallacy of preconceived opinions, which I be¬ 
lieve to have then, as well as now, excited 
pernicious influence. 

Scarcely a week since the death of these 
two patients had elapsed without some new 
evidence of the urgent necessity of investi. 



164 Dr. Stoker’s Lectures on Medicine—Blue Cholera. 

■gation, as respects either the practice of 
physic, and economy of the funds for the relief 
of the sick and dying poor, or medical juris¬ 
prudence. The first week after the official 
announcement of the pestilence here, a poor 
■woman, who was recommended to me for 
admission to the Fever Hospital by Dr. Davis, 
of South Anne-street, died in Liberty-lane, 
eighteen hours from the attack of blue cholera 
as stated to the Board of Health, by those, 
especially the humane Coroner for the county, 
who saw the patient before, and examined 
the body by dissection after death ; yet, 
twelve respectable, and I believe, consci¬ 
entious jurors on the inquest, pronounced a 
totally opposite verdict, putting the liberty 
and life of a person, accused of causing the 
death, in peril, and the characters of all con¬ 
cerned in jeopardy. 

To the distinctive characters of disease as 
in the amended definitions of typhus, or putrid 
distempers, and of cauma or inflammatory 
fevers, I am desirous to direct your attention, 
as well as to the contrast between them seve¬ 
rally, because the epidemics of this country 
require that this contrast be kept constantly 
in view. In influenza and malignant cholera, 
which have alternated more or less since 
1823, such complications have been frequent, 
and the morbific ingredients of the atmos¬ 
phere as indicated not only by corresponding 
symptoms, but by changes in the vital fluid, 
give too much reason to fear that we are not 
yet done with the epidemic. The same cha¬ 
racteristics may be seen detailed in the 
annual reports since 1823, and more especially 
as respects morbid alterations of the blood, 
and consequent failure in the vital functions, 
indicated by coldness and blueness of the 
skin, failure of the voice and pulse, &c. 
These facts I have repeatedly stated to the 
public since 1831, because the distemper 
with which we were then threatened was 
represented to differ wholly in its nature from 
any with which we were previously acquainted, 
and to depend for its propagation on a spe¬ 
cific contagion, requiring not only distinct, 
but separate means of prevention and cure. 
To meet those preconceived opinions, I com¬ 
pared the statements on which they are 
founded, with descriptions of previous epi¬ 
demics in ancient and modern times, in the 
same manner as I have done in 1817-18, 
when the pestilence which then succeeded a 
famine, was also attributed by ultra-conta- 
gionists to foreign importation, and its pro¬ 
pagation wholly to miasm, arising from the 
bodies of the sick. I appealed in vain, how¬ 
ever, to.facts to shew the fallacies of opi¬ 
nions, which tended at once to excite over¬ 
whelming panic, and also led to those quaran¬ 
tine and mis-named sanatory codes, which 
afterwards produced extravagant waste of 
the very limited means provided for the poor, 
and the. still more deplorable loss of life ; for 
all attempts to promote investigation were 
contemptuously rejected, and those who made 

them ungraciously and injuriously treated by 
persons in counsel and authority. At the 
present period I feel justified, and called 
on to state, as in my advertisement, prefixed 
to my Comparative View, published in De¬ 
cember, 1831, “ That the tendency to cholera 
appears to be manifest by distinct forms of 
that disease, being more frequent than usual 
—further by its very generally attacking 
persons, whether debilitated by diseases, 
want of the necessaries of life, or by dissipa¬ 
tion, and still more so by its very generally 
attending in the train of symptoms (whatever 
may have been the original disease) which 
presage or usher in a fatal termination.” To 
which I shall only add, as I yesterday learn¬ 
ed, that two females "who had been for 
several months confined in the Penitentiary, 
on the South Circular-road, and as long 
totally secluded from any communication 
with those from without—were recently at¬ 
tacked with malignant cholera, both of whom 
died, in a comparatively short time, facts 
which are deeply interesting, alike to the 
philanthropist, the political economist, and 
the physician, both as regards the question 
whether the epidemic constitution of the air 
which has latterly extended the dreadful 
“pestilence of the blood” over the fairest 
parts of Europe, still continues here, and 
also whether contagion or miasm from the 
body of the sick is still to be deemed by 
those engaged in devising means of preven¬ 
tion and cure, to be necessary to the propa¬ 
gation of that disease. And, surely, the 
theory of those who gave it the name of 
Asiatic cholera, if not founded on truth, 
should not be suffered any longer to excite 
the embarrassment amongst nations, and the 
waste of life and its necessaries, which have 
been so frightfully persevered in, in this 
unhappy country. 

Whilst reviewing these cases and the va¬ 
ried combination of typhoid and inflammatory 
disease which they have assumed since the 
commencement of this course of lectures, but 
more especially the reciprocal and interme¬ 
diate connection pointed out to you to exist 
between the symptoms and morbid changes 
in the external character both of the vital 
fluid and the animal solid, the solidum vivens 
of Haller and Hoffman, I should not neglect 
the instruction afforded you by your morbid 
anatomy as to the nature of the prevailing 
epidemic. In almost all the subjects pro¬ 
vided here for dissection, we find the same 
kind of morbid appearances in the brain or 
its appendages, some hepatized lung, or tu- 
berculated liver, some of atrophy, hypertrophy 
of the heart, &c. &c., you may have per¬ 
ceived that those which produced death were, 
in most instances, more manifest and of much 
more recent origin. The last male subject 
appears to me to be a specimen very instruc¬ 
tive, well deserving your attention. It is 
the remains of a man cut down by the epi¬ 
demic in the full vigour and prime of life. 
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In the "whole system, as well as the peculiar¬ 
ly marked expansion of his muscles over 
every part of the mighty frame not deformed 
by dropsy, the atrophical effusion is very ap¬ 
parent, and the internal signs of these parts 
so deformed by dropsy, clearly indicates it to 
have been the result of violent inflammation. 
The internal parts of all the cavities will, I 
am persuaded, exhibit the same deveiopement 
of disease, both in the fluids and solids, dis¬ 
tinctly from chronic affections of the viscera ; 
and I shall be greatly mistaken if you do not 
find much of the latter in this case under 
immediate consideration, such as valvular dis¬ 
ease, and hypertrophy of the heart, engorge¬ 

ment of the liver, combined with the general 
hydropic effusion, which last was the imme¬ 
diate cause of suffocation and death. Of the 
result of the examination of the internal 
parts, I shall be able to speak more folly on 
my next lecture. In the mean time I beg 
you to observe, that there are neither any 
marks of this man having been bled with the 
lancet or by leeches, nor any mark cf blis¬ 
ters. If the case is considered connectedly 
with the successful treatment you have wit¬ 
nessed of some very urgent eases of the 
present epidemic, it suggests either that the 
patient had no medical attendant, or that the 
person to whom he entrusted the preserva¬ 
tion of his life must have laboured under 
some false theory— 
“ Hie labor ille domns, et inextricabilis error.” 

As I must thus abruptly give up this 
subject for the present, I shall leave with 
yon a paper on influenza, which I read in 
May last to the Surgical Society, and recom¬ 
mend to your particular notice that part of it 
on the influenza of horses, kindly presented 
to me by Mr. George Watts, jxm.: it also 
proves the great extent to which that disease 
was then epidemic and epizootic, and like¬ 
wise shows the similarity of the symptoms 
of epidemic influenza and epidemic cholera, 
as well as the mode of their propagation. It 
farther inculcates the advantages of compa¬ 
rative morbid anatomy. In the lower classes 
of animals, on account of the greater sim¬ 
plicity of their organs and diseases, they can 
be better examined, and sooner after death, 
before it has entirely effaced the traces of 
morbid actions. 

LECTURES OX THE PHYSICAL EDUCA¬ 

TION AND DISEASES Or INFANTS AND 

CHILDREN. 

DELIVERED BY DR. RYAN, 

At the Medical School, Westminster Dispen¬ 

sary, Gerrard-street, Soho, Session 1S33-34. 

LECTURE XXII. 

Ovonosology—Diseases of the Umbilical Cord— 
Chorion end Amnios—Anormal State of the 

Amnio fie Fluid. 

Gentlemen—At our last meeting, I in¬ 

formed you of the most common diseases of 

the placenta as prejudicial to or destructive of 
the life cf the infant in the wemb; and I 
have now to direct your attention to the* 
morbid degenerescenees of the umbilical cord 
which conveys the blood from the mother to 
tire foetus, of the membranes termed chorion 
and amnios, which envelope the foetus, and of 
the liquor amnii, or fluid which surrounds it 
within these membranes. Every obstetrician 
engaged in practice to any extent, very fre¬ 
quently observes anormal conditions in the 
appendages of the foetus, and every student 
should study them with attention. The best 
account of them is given by M. T. Andre, 
and this 1 shall abridge and attest by the re¬ 
sult of my own experience and observation. 
I do not give a literal, hut a condensed 
translation, or I should duly acknowledge his 
statements. I also intermingle facts which 
he has omitted, especially those recorded by 
the writers of this country. Morbid lesions 
of the umbilical cord are more rarely met 
with than those of the placenta. It is some¬ 
times too short, at other times of an exces¬ 
sive length, and may be knotted once or 
many times, conditions which have been con- 
considered as causes of abortion, and it may 
be enlarged in different parts of its extent. 
Madame b oisin (“ Sur la Searlatine,” an 6) 
has related a remarkable example she observed 
in a fetus born dead at the sixth month, in 
which the umbilical cord was so much swollen 
along the whole of its extent, that it was 
three times the natural size at this period cf 
life. The swelling was formed by a thick, 
viscous humour, infiltrated in the cellular 
tissue which unites the umbilical vessels. At 
other times the cord has been found small, 
thin, and apparently dried up ; and in some 
cases, a greater or less number of hydatids 
have been found in it. Ruysch says that he 
has seen the umbilical cord filled with so many 
hydatids, that it appeared to be entirely 
formed by these bodies. 

Laceration and rupture of the umbilical 
cord are sometimes observed after violent 
exertion, blows, falls. Sec., and in these cases 
it is found shortened either naturaliv. or 
in being twisted round the neek, body, or 
limbs ox the feetus, M. Desormeaux relates 
a case similar to one by La Motte (“ Diet, 
de Med.,’’ art. Metrorrhagie) of uterine he¬ 
morrhage which took place after the rup¬ 
ture or tne membranes; the discharge of 
blood continued during the labour, and ceased 
after trie expulsion of the infant, and before 
delivery was completed. The umbilical cord 
went three times round the neck of the foe¬ 
tus ; it had been stretched daring labour ; an 
aperture was found in one of its vessels, 
which appeared like an excoriation, similar 
to one of those knots or varicose enlarge¬ 
ments so often found in the umbilical vein, 
through which the blood passed evidently 
more by transudation than by rupture. 

The membranes which contain the fee¬ 
tus are exposed to a very small number of 
morbid lesions, which are analogous to cer- 
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tain alterations of the tissue. The chorion is 
sometimes found more or less thick in some 
parts, or in the whole of its extent. At 
other times, it is entirely changed into a 
fleshy mass of a considerable size and con¬ 
sistence. This condition frequently retards 
parturition, is obviated by rupture of the 
membranes, but is not prejudicial to the in¬ 
fant. 

M. Deneax relates (“ Recueil de la Soc. de 
Med. de Paris,” t. lxx.) a case in which he 
had observed a sanguineous effusion between 
the chorion and epichorion ; the blood dif¬ 
fused was black, coagulated, and rather 
solid ; it formed round the chorion, which 
it entirely covered, a layer of from twelve to 
fifteen lines in thickness, and it weighed 
about two ounces. This internal hemorrhage, 
which took place without any evident cause, 
appeared to have succeeded the effort of men¬ 
struation, and was preceded by a sensation of 
weight, of a state of uneasiness, pain in the 
hypogastric region, and even colic. M. de 
Kergaradec has also observed a fibrinous 
concretion between the chorion and amnios, 
towards the insertion of the cord into the 
placenta. 

Dr. Piron Sampigny met with a case simi¬ 
lar to those above mentioned. A woman aged 
twenty-two years, having had previously 
several successful parturitions, and now 
pregnant from two months and a half to 
three months, experienced, without evident 
cause, the 2nd of February, a slight dis¬ 
charge of blood from the uterus, which she 
mistook for the menses, which had disap¬ 
peared for three months. On the 4th, a 
part of her face and neck was burnt by her 
clothes having taken fire. The following 
day, the discharge of blood re-appeared; 
some hours after, severe pains were felt in 
the loins and hypogastric region, and the 
patient discharged, while at the water closet, 
a large quantity of semi-coagulated blood; 
in the midst of the clots an ovum, of the 
size of the fist, was found; the amniotic 
liquid was perceptible at one of its sides, 
which was small and transparent; but to¬ 
wards the insertion of the placenta, its walls 
had acquired an inch and a half in thickness. 
This increase of thickness depended on a 
large quantity of black coagulated blood, 
(about three or four ounces) diffused and 
shut up as in a sac, between the chorion 
and amniotic membranes, the placenta, 
which was of an extraordinary softness, was 
lost amongst the clots. The chorion and 
epichorion could be torn with the greatest 
facility. The chorian adhered closely, at its 
internal surface, which was unequal and red, 
to the clots of blood, whilst the amnios, 
which was transparent, was easily removed, 
and contained the ordinary quantity of water 
at this period of gestation, as likewise two 
foetuses in the same cavity, each having a dis¬ 
tinct umbilical cord, directed towards the 
same placenta, and appearing to be aged— 

the one from two months or two months and 
a half, and the other four or five days only. 
One was of the female sex, both having in 
other respects all the characters of the nor¬ 
mal developement at these two ages. Cases 
of this kind are occasionally observed, and 
many authors on obstetrics, Velpeau, Gran¬ 
ville, &c., have recently described them.— 
The first cause of the hemorrhage was en¬ 
tirely unknown; because the burn which the 
mother experienced could only be considered 
as the cause of the premature expulsion of 
the infants, since, two days before it hap¬ 
pened, the discharge of blood which took 
place, sufficiently indicated a disease either 
of the foetus or its appendages; and it may 
be presumed that abortion was only hastened 
a few days by the injury and the fright 
which would necessarily be occasioned by it. 

It is somewhat difficult to explain the for¬ 
mation and sojourn in the same o.vum of two 
infants of such different ages and develope¬ 
ment; for, in this case, we cannot reason¬ 
ably admit of superfoetation, since the two 
infants were contained in the same cavity, 
and there was only one placenta for both. 
This part of embryology is extremely obscure 
even in these times. The amnios is some¬ 
times found to adhere in some of its points to 
the foetus. These adherences may be caused 
by some partial inflammation of the skin of 
the foetus, either the effect of acute'exanthe¬ 
mata, or of injuries, contusions, or other 
lesions. Their formation might be explained, 
if the amnios was at all times susceptible of 
inflammation, which is dubious, on account 
of observations on this subject, by the adhe¬ 
sions which are so frequently observed after 
inflammation of other serous membranes, 
with which the amnios is so analogous, with 
respect both to its organization, and func¬ 
tions. Some deny, but perhaps erroneously, 
that it is an organised tissue at all. The 
fluid secreted by this membrane, popularly 
termed “ the waters,” frequently acquires 
different qualities to those which it possesses 
in its normal state. Thus it is sometimes 
thick, muddy, greenish, or blackish, and more 
or less odorous, and occasionally has a cada¬ 
verous smell. These alterations, which may 
depend on a particular morbid state of the 
membrane which secretes it, are often 
caused by some foreign substance which 
mixes with it, such as blood, meconium, 
perhaps the urine and perspiration of the 
foetus, the effects of the putrefaction of the 
foetus, or of some of its parts, &c. Hoogeveen, 
“ Tractatus de foetus humani morbis,” Obs. 
4, p. 6, relates a case in which the liquor 
amnii was of a dark colour and fetid; the 
foetus, which appeared to be about six or 
seven months old, presented also, but only on 
the surface of the skin, some traces of putre¬ 
faction. He attributes this fetidity of the 
waters to the commencement of putrefaction 
of the foetus, to the premature escape of the 
meconium, and to its mixture with the liquor 
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amnii. Nevertheless, Professor Naegele has 
seen this putrefaction of the amniotic fluid 
several times : the foetus was healthful. He 
also describes cases in which the fluid was 
of a dark green colour, thick and fetid ; and 
sometimes sanious. The umbilical cord, 
membranes, and placenta had also the same 
fetid odour, as the amniotic fluid or waters. 
The epidermis separated in a warm bath, but 
the infant survived. 

The liquor amnii may be secreted in so 
small a quantity that the foetus cannot sub¬ 
sist, and then the midwives say “the labour 
is a dry one.” At other times it is in such 
abundance when the woman is tainted with 
syphilis, or even free from that disease, that 
the uterus is greatly distended, that the neigh¬ 
bouring parts are painfully compressed, that 
the inferior extremities, and even the inferior 
part of the trunk, are infiltrated, and that a 
number of accidents may arise from it both 
with respect to the foetus and to the mother. 
It sometimes amounts to several quarts. I 
have attended many cases of this kind; the 
labour is generally premature, and the infant 
born dead. Ought the medical attendant, 
as it has been advised in these cases, to give 
issue to a portion of the liquor amnii by the 
means taught him by his art, in cases espe¬ 
cially when the pains the female experiences 
are intolerable from the great distension of 
the abdomen, the respiration, and circulation 
impeded, and her life endangered ? As abor¬ 
tion would be almost inevitably the effect of 
such a proceding, I think that it ought not in 
general to be had recourse to, except in 
extreme cases, or when it can be ascertained 
that the foetus has ceased to live, in order 
to save the life of the mother. I have fully 
described the rules of practice on a former 
occasion. Moreover, it is said, that as there 
are some examples on record of the prema¬ 
ture discharge of a certain quantity of the 
liquor amnii, without causing any accident 
either to the mother or to the foetus, this pro¬ 
ceeding might be employed with some ap¬ 
pearance of success, and is justified by the 
danger of the case. I question very much if 
the amniotic fluid can be partially discharged 
without causing abortion or premature labour; 
and I think the reputed cases were hydrometra 
gravidarum, in which a fluid collected between 
the womb and the membranes. These cases 
I have fully described in my “ Manual of 
Obstetricy.” M. Manouri (“ Bibliotheque 
Med.” t. lxxvi. p. 88) has seen a case in 
which a discharge of about two ounces of 
the waters of the amnios took place at the 
sixth month of gestation after a fall upon 
the head and the lumbar region. Notwith¬ 
standing this accident, the mother was con¬ 
fined at the ordinary period of a strong and 
healthful infant. M. L. Lasource has fur¬ 
nished us with an example entirely similar to 
the former. (Ibid. p. 92). These two phy¬ 
sicians admit that in both cases, the lacera¬ 
tion of the amniotic membrane, and conse¬ 

quently, the possibility of cicatrization of 
this membrane. Fortunately, as this dropsy 
of the amnios (hydramnios) is not very fre¬ 
quent, the medical practitioner rarely finds 
himself obliged to adopt the disagreeable al¬ 
ternative of having recourse to the extreme 
operation, or letting the mother and foetus 
perish. In the last edition of my work on 
obstetricy, 1831, I have quoted several au¬ 
thors who consider that the fluid is not 
amniotic, but hydrometric. (Seep. 452). The 
allantois generally disappears towards the 
end of the third or fourth month of utero- 
gestation, and very rarely presents patholo¬ 
gical alterations. Nevertheless may not this 
membrane, which is said to contain serosity 
after conception, subsist until the latter 
months of gestation, and the serosity accu¬ 
mulate in a large quantity, without endan¬ 
gering either the mother or foetus ? And 
is it not to this serosity that may be attri¬ 
buted the premature discharge of water which 
some obstetricians have observed a month 
or two months before parturition, without 
influencing in other respects the ulterior 
accomplishment of this function, and for 
this reason have termed it “spurious waters,” 
attributed by some to a discharge of a part 
of the waters of the amnios from the effect 
of a premature or accidental rupture of the 
membranes in a point more or less distant 
from the uterine orifice, and by others con¬ 
sidered as the result of an anormal serous 
effusion existing between the chorion and 
the amnios ? It is more than presumable 
that the allantois, remaining for any length 
of time after its natural period, may be con¬ 
sidered as the true source of the spurious 
waters, or the fluid discharged under the cir¬ 
cumstances mentioned, and that this is not 
that of the amnios, which is so necessary for 
the preservation of the foetus contained in 
the womb, which almost always is ex¬ 
pelled from this organ, as soon or in a very 
little time after the amniotic fluid is dis¬ 
charged. 

The diseases now under consideration have 
been until this time distinguished into those 
of the foetus properly so called, and those 
which the mother communicates to it; this 
division does not appear rational, because 
it is always difficult to establish, a priori, 

whether the cause of such an affection 
ought to be attributed, rather to the foetus 
than to the mother ; and because the latter 
has always a more or less active part in 
almost all the diseases of which the foetus 
can be affected in the course of its intra¬ 
uterine existence. 

The greater part of the diseases -which 
affect the skin of man in the adult age may 
likewise be developed upon that of the foetus, 
if we believe the numerous observations of 
those who have written on this subject. 
Nevertheless, if we consider how often it is 
difficult in some adult individuals to establish 
a certain diagnosis upon the various cutane- 
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ous affections, even after they have been 
observed from their commencement, and 
followed through the different periods of 
developement, itwill readily be conceived that 
this diognosis will be more difficult when 
the infant expelled from the womb of its 
mother is affected with them. 

CONCLUDING LECTURE, DELIVERED 

BEFORE THE MEDICO-BOTANICAL 

SOCIETY, SESSION FOR 1833-4. 

BY J. CLENDINNING, M.D. 

Fellow of the Royal College of Physicians in 
London, £fc. fyc. 

Gentlemen, 

The Fungi possess considerable toxicological 
interest. They constitute a very numerous 
class of plants, amounting, all sorts in¬ 
cluded, to many hundreds. They are very 
extensively diffused, and have been met with 
in every quarter of the globe. The reddish 
mushroom, or agaricus muscarius, ex. gr., is 
a common poisonous species in England ; 
while we find from Langsdorff that the 
mucho-more of Kamtschatka, of which 
Kracheuninnikow and other travellers, 
amongst whom, indeed, Langsdorff must be 
included, have told such strange stories, is 
but a variety of our indigenous noxious fun¬ 
gus, which is common, I believe, also in 
every country intervening between the Atlan¬ 
tic and Behring’s Straits. The common 
mushroom or agaricus campestris again, for 
another example, has been found in every 
part of Europe, in Lapland as well as Italy ; 
all over Asia, as far as Japan ; in Africa, 
also, I gather from Pliny, confirmed by mo¬ 
dern authority; and, according to Muhlen¬ 
berg, in America. The greatest number of 
the fungi are, at least in this country, con¬ 
sidered poisonons. In fact, at English 
tables are scarcely met with more than three 
or four species, out of more than two dozen 
kinds, of esculent mushrooms growing in 
this country. I have no doubt, however, 
that our apprehensions with regard to the 
qualities of this class of plants greatly ex¬ 
ceed a just measure. Travellers of great 
credit assure us, that in many parts, more 
especially of the Russian dominions, almost 
all sorts are eaten with impunity. Pallas, 
indeed, who is my principal authority on 
this point, informs us, that in many forest 
districts of Asiatic Russia, in which fungi 
abound, the people feed during Lent exclu¬ 
sively on bread and fungi; and that they eat 
all kinds except the agaricus muscarius, the 
fetid dunghill mushroom, and some other 
juiceless sorts ; and we have it on good au¬ 
thority—that, if I recollect aright, of Sir 
J.E. Smith, or of Micheli—that in theTuscan 
markets no less than three hundred different 
species are found on sale ; but the inferences 

to which these statements would lead are as 
much beside the mark, in all piobability, on 
the one side, as the prejudices of the British 
public on the other, and there can be no 
doubt that amongst the most virulent vege¬ 
table poisons must be numbered a large pro¬ 
portion of the mushrooms. They are very 
extensively used in foreign countries, and 
have been greatly prized by the epicures of 
past ages. The satirical poets often mention 
them, particularly Horace, Juvenal, and 
Martial. They likewise figure in the narra¬ 
tives of historians, natural, political, and 
biographical. Numerous deaths, accidental 
or criminal, from their use, are recorded by 
ancient writers. The poet Euripides, ex. 
gr., lost, we are informed, by this means, 
all in one day, his wife, a son, and two 
daughters. By means of a dish of poisoned 
mushrooms, Agrippina made away with the 
life of the Emperor Claudius, and hastened 
the elevation to the throne of the Csesars of 
her son Nero. Pliny, who mentions the 
story of Claudius, tells in his next chapter, 
that on one occasion Annaeus Serenus, and 
several other officers of rank, of Nero’s 
guard, lost their lives, from having had poi¬ 
sonous fungi served at dinner; that on an¬ 
other occasion, a whole Roman family pe¬ 
rished from a like misfortune; and in a 
third and then recent instance, as many as 
tasted of a particular dish at a certain feast 
were every one poisoned. The Emperor 
Jovian is said to have died of mushroom poi¬ 
son ; and in modern Italy wre find the names 
of a Borromeo and a Pope (viz. Clement 
VII.) amongst its victims. Charles VI., the 
Emperor, and the Czarina of Alexis of Russia, 
are likewise said to have perished under the 
same influence ; and in recent times numer¬ 
ous instances have been recorded, especially 
in France, in the vicinity of the capital of which 
kingdom the fungi tribe abounds, so that in 
the annals of French medicine we find re¬ 
corded not less than one hundred deaths, 
from mushrooms alone, in the course of the 
the thirty years intervening between 1749 
and 1783; and all occurring in Paris and the 
vicinity. Even epidemic diseases have been 
attributed to unwholesome mushrooms, as 
we find in Siahl’s “ Observations Medico. 
Practicae.” There can be no doubt therefore 
that the fungi possess interest for the toxi¬ 
cologist—the noxious qualities of many of 
them have been objects of attention to Phy¬ 
sicians from the earliest ages. Hippocrates 
slightly notices the subject. Nicander speaks 
of it more satisfactorily, and enumerates 
most of the remedies recommended by later 
authors. Celsus alludes to it in his fifth 
book, so far as to mention certain methods 
of preparation by which noxious fungi may 
be rendered safe and eaten as the wholesome. 
Galen in the 68th and 69th chapters of his 
book on Aliments, briefly touches on our 
subject, advising against the use of any fungi 
Boleti amnnitae and truffles, the two former 
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now of uncertain character. Theophrastus 
was the writer according to Paulet, whose 
work gives the first full and accurate history 
of the fungi; or that even attempted an ac¬ 
curate account of these plants, and after him 
more fully and accurately still, Bioscorides, 
according to the same authority, discusses 
their history in considerable detail. I may 
however mention en passant, that I have 
searched the History of Plants of the one, and 
the Materia Medica of the other, without 
having found any thing which is not menti¬ 
oned by Nicander. From the preceding, later 
writers, Greek, Homan, and Arabian, it would 
seem from Paulet, have copied without any 
important additions, until within the last two 
hundred or two hundred and fifty years, and 
though within the last century great advances 
have been made, and considerable accessions 
brought to former acquisitions; the subject 
of mushroom poison continues nevertheless 
to this day in a very rude, indefinite, and un¬ 
satisfactory condition, this will appear abun¬ 
dantly from the cursory review I am about 
to take of the subject from the imperfection 
of our botanical marks and diagnostic fea¬ 
tures ; from the total absence of chemical 
tests ; from the want of antidotes ; from the 
uncertain nature of the poisonous element; 
and from the similarity of the symptoms to 
those of other and even of opposite poisons. 

Limits of Mushroom Poison.—It has been 
already mentioned, that a large proportion of 
the mushroom tribe is probably poisonous, 
perhaps I might say, the greater part is un¬ 
safe food for man ; but in the best works I 
do not find specified any very large number 
as of proved poisonous qualities. • In the 
67th Leqon of the “ Leqons de Medicine 
Legale” Orfila, which Christison seems to 
consider the best account, and which so far 
as I have myself inquired is, for practical 
purposes the best account of the poisonous 
fungi, I find but twenty species of noxious 
mushrooms particularly described, of each of 
which there is also an accurate plate, viz. 

1. Amanita pseudo aurantiaca or mus- 
caria. 

2. Amanita venenosa. 
3. Amanita bulbosa. 
4. Amanita citrina. 
5. Amanita viridis. 
5. Hypophillum crux meliteusd. 
7. Hypophyllum sanguineum. 
8. Hypophyllum cellitum. 
9. Hypophyllum maculatum. 

10. Hypophillum albocitrinum. 
11. Hypophillum tricuspidatum. 
12. Hypophilium rapula. 
13. Hypophillum pudibundum. 
14. Agaricus ureus. 
15. Agaricus pyrogalus. 
16. Agaricus acris. 
17. Agaricus stypticus. 
18. Agaricus annularius. 
19. Agaricus necator. 
20. Agaricus lactifluus. 

The greater part of our knowledge of these, 
is due to Paulet, who alone has made any 
considerable number of experiments on 
mushroom poison, most of them on dogs and 
other beasts, but some also on his own per¬ 
son. On all animals they seem to act as 
energetic poisons, and in every shape in 
which they have been tried, whether in the 
natural condition or dried,'or after long mace¬ 
ration—the watery extract, the expressed 
juice, an alcoholic, an ethereal and an acetic 
tincture have proved similarly poisonous. 
The application of the mushroom poison to 
the serous membranes, cellular tissue, sub¬ 
stance of the viscera, &c., does not appear 
to have been tried, but there can be little 
doubt would prove proportionally active had 
these methods been employed. Whether 
like opium, prussic acid, arsenic, oxalic acid, 
&c., the. poison of the fungus is capable of 
destroying vegetable life does not experimen¬ 
tally appear ; but I have little doubt that the 
vitality of plants might easily be subjected to 
its influence. 

Modus operandi and effects.—The cases of 
poisoning by fungi seem correctly divisible 
into three classes—of which two simple, 
and a third mixed. The simple classes are 
either characterized by pure narcotism or by 
irritation, and respectively resemble accidents 
from narcotic and irritant poisons, and the 
symptoms of the third class are all common 
to it, with one or other of the simple classes. 
The former sorts of cases are, however, rare, 
and the great majority of well-marked cases 
recorded are of the third or mixed class. Of 
both the simple classes of cases of mushroom 
poisoning, the instance of the family Guibert, 
(mentioned I think by Paulet) furnishes 
exemplifications. Guibert, his wife, three 
children, and a domestic, partook of a dish 
of carp stewed with some amanitse citrinse 
(Paulet) : various accidents occurred soon 
after to the female and children, but unless 
when actually vomiting, they were all in a 
continual state of stupor. Guibert, himself 
however was differently affected : his attack 
was one of pure cholera with spasms, and 
contractions of the limbs, &c., proving the 
accuracy of the old writers, and amongst the 
rest, of Bioscorides, that mushrooms are 
apt to cause cholera. Of the irritative form 
of mushroom poisoning, the case of the four 
French soldiers, quoted by Orfila, from 
Vadrot are good examples. They had eaten 
of the agaricus muscarius, near Polosek in 
Russia, and in the evening, having obsti¬ 
nately refused medicine as long as they felt 
'well, and though warned of their danger, 
they were attacked as follows—anxiety, suf¬ 
focation, burning thirst, intense tormina, 
pulse small and irregular, general cold 
sweating, facies hippocratica, universal tre¬ 
mors, meteorism, very fetid dejections, cold 
and livid extremities, mortal delirium, and 
the most acute pains marked their last hours ; 
all four perished that night. The narcotic 
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power of the agaricus muscanus is illus¬ 
trated in a very in teresting manner by the 
accounts of travellers relative to the use 
of that fungus in the north-east of Asiatic 
Russia, as a suecedaneum for the brandy, 
opium, &e., of other nations. This subject 
is noticed by several writers, but the most 
recent and accurate account as I believe, is 
that of Dr. Langsdorff, first written, I ima¬ 
gine, in French, for a celebrated medical asso¬ 
ciation in Moscow, and since published in 
German in the first volume of the Annals of 
the Wetteran Universal Natural History 
Society. The Amanita Muscaria of Kamt- 
schatka or jfucho-more seems to diirer in 
some minute points from the European Ama¬ 
nita Muscaria. having the pileus more convex 
towards the centre, and the stalk thicker, 
and the gills probably less white and more 
veliowish, and has accordingly received the 
additional acaomea of Kamtsehatekica. But 
the general resemblance is sufficiently strong 
to warrant ns to consider it but a variety of 
our own fly fungus. This fungus we are told 
is found principally in the vicinity of Wischna 
Kamtsehatka and Melkowa Derewna; it 
varies from one and a half to five or six 
inches in diameter: they are gathered in 
July and August, and dried in the air. They 
are used in various ways, but principally in 
the dried state, in which they are rolled up 
sinely into a bolus, and swallowed entire and 
without chewing. One large fungus, or two 
small ones, are enough for one day’s debauch. 
Drunkenness commences as after wine, 
within the first or second hour after the 
dose, and with similar symptoms—viz., 
hilarity, flushed face, delirium, disposition to 
bodily motion, and if tbe dose be very large, 
spasms ; there is often great increase of mus¬ 
cular energy. The debauchee is sometimes 
observed to stride or leap over a straw, as if 
it were a beam: the drunkard sometimes so 
completely loses control over his locomotive 
powers, that under the exciting influence, he 
is unable to stop himself, or to avoid plung¬ 
ing into any ditch, pit, river, &c., which may 
fall in his way; so that he is often forcibly 
saved by his friends from perils which he 
sees, but cannot avoid. While under this 
influence, a Kamtschatkadale has been 
known, says Langsdorff, to carry for fifteen 
successive wersts, a flour bag weighing 
120lbs., and which when sober he could 
scarcely have lifted. The fungus, like alco¬ 
hol, exposes the natural tendencies of tbe 
debauchee, causing the communicative to 
prattle, the musical to sing, &c., and is a 
great betrayer of secrets, so that it would 
seem a well known saying might, according 
to Langsdorff, be thus parodied—“ Infungo 
veritas.” Other more singular properties 
have been ascribed to tbe fly fungus of 
Kamtsehatka or Mucho-more. The rein¬ 
deer is fond of fungi, and sometimes suffers 
from having eaten the amanita muscaria or 
mucho-more by mistake. When killed while 

under the influence of the fungus, and eaten, 
the flesh is said to affect the eater pretty 
much as the fungus in substance. The urine 
also of persons intoxicated by the mucho- 
more, is said to possess very powerful inebri¬ 
ating properties, and we are assured that the 
debauchee after having slept off his first dose 
of fungus, has been the day following enabled 
to renew his debauch by consuming the 
urine he had passed on the preceding day. 
Nay, the wonder, if wonder it be, does 
not stop there. Langsdorff was assured 
and seems to believe, that five persons have 
successively intoxicated themselves from one 
dose of fungus ; the urine made by No. I 
while drunk by fungus, having been con¬ 
sumed by No. 2 ; the urine again of No. 2, 
in like manner, by No. 3 ; and so on tbe 5th 
degree. But these are anecdotes intended 
apparently by their authors, rather for 
amusement than instruction. What there is 
of credible matter in LangsdoriF's story, 
establishes a very strong analogy between 
the Asiatic fungus and our opium, alcohol, 
and other narcotic persons. Before closing 
tbe physiological history of the Fungi, it 
may be well to say a few words of their 
medicinial uses, or at least to glance at their 
history as related to the Materia Medica. 
At one time it seems that certain tree fungi 
were supposed to possess considerable powers 
as purgatives, cordials, and styptics—the 
favourite kind for most uses was, I believe, 
the fungus of the larch-tree, which, if I 
mistake not, was used in a liquid form as a 
purgative ; and, in the state of dry powder, 
as a styptic in surgery: while, as a cordial, 
it constituted an ingrediant in the celebrated 
thenaca andromachi. AmoDgst the Koriaeks 
a fungus, viz. mucho-more is still used, in 
liquid forms, as a tonic, in various diseases, 
pretty much as our invalids use wine, &c. 
Langsdorff could not ascertain whether the 
mucho-more affects the bowels or kidneys, 
or even whether it sensibly altered the 
physical properties of that urine whose physi- 
lolcgical qualities it was said so remarkably to 
modify—but to the successful operation of 
opium, bark, mercury, &c., no preternatural 
evacuation is generally necessary. 

As articles of the Materia AUmentaria, I 
may add that all authors agree in declaring 
the Fungi difficult of digestion for weak 
stomachs and persons unaccustomed to them, 
and apt, even the wholesomest, to produce 
dangerous indigestion; and as Galen and 
Dioscorides truly observe, even true cholera. 

• Many eminent physicians have accordingly 
discouraged tieir use altogether; and most 
seem disposed to restrict it within narrow 
limits. Most think that, in addition to 
careful selection, elaborate cooking also is 
advisable, and amongst the rest the great 
Toxicologist of Scotland. While some con¬ 
sider them more digestible when raw. In 
Persoon’s work on the mushrooms, in an 
extract of a letter from Dr. Schwoegrichen, 
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of Leipzig, in which we are informed that in 
his botanical excursions, he had lived on 
crude fungi and bread exclusively for suc¬ 
cessive weeks, not only without inconveni¬ 
ence, but with accession of flesh, Sec. This 
diet Dr. Schwcegrichen, had adopted from the 
peasants, not ventured on by way of experi¬ 
ment. Professor Schwcegrichen, as might 
perhaps be expected, maintains, that the 
wholesome ' mushroom, as I understood 
him, loses in digestibility by cooking, and 
having often eaten crude mushrooms without 
inconvenience, I am myself, for that and 
other reasons, disposed to agree with him; 
the fungi he was in the habit of so con¬ 
suming were the Boletus esculentus, Boletus 
rufus, Agaricus eampestris, Agaricus pro¬ 
cerus, Clavaria coralloides, &c. 

The diagnosis between wholesome and 
noxious mushrooms is often difficult for the 
botanist, and impracticable to the unin¬ 
structed, the sensible properties and obvious 
appearances of the noxious and innoxi¬ 
ous often closely resemble each other; 
the amanita csesaria, ex. gr., called also 
agaricus deliciosus, is probably the mush¬ 
room impiously named by Nero 11 food, for 
the godsf in allusion to its having been in¬ 
strumental in hastening at least the apotheo¬ 
sis of Claudius, and is a wholesome fungus, 
as its name imports, of delicious flavor. Yet 
it agrees in so many points with the deadly 
agaricus muscarius, that the latter has often 
been eaten for it. A difference of shade in 
the gills, or of perfectness in the volva, aro 
marks too little prominent to satisfy hu¬ 
manity ; a pure golden yellow, especially of 
the gills, marks, it is said, a wholesome fun¬ 
gus, but a pale yellow an unwholesome ; but 
the difference is not great, and there are se¬ 
veral exceptions ; a wine red or a violet hue 
indicates salubrity, whereas an orange red 
or rose colour, or a dark or blood red, is a 
counterindication. Yet the boletus nepaticus, 
which is wholesome, has a red juice. The 
amanita bulbosa has the same smell as the 
true mushroom, with which it often agrees 
also in the colour and shape of the pileus ; it 
has accordingly been often fatally mistaken 
for the innocent plant which it so much re¬ 
sembles, and is, according to Paulet, the 
cause of the majority of the cases of mush¬ 
room poisoning that happen in and about 
Paris. Other marks have been insisted on, 
viz., viscosity of pileus, presence or absence 
of collar, the being eaten or not by insects, 
&c. Sec. ; but none of these are worthy of 
confidence : fungi growing in damp and shady 
places are generally, and probably with rea¬ 
son, considered suspicious. De Candolle 
lays down four rules for distinguishing bad 
fungi from esculent; all mushrooms, he as¬ 
sures us, are esculent except, 1st, coriaceous 
and ligneous kinds ; 2nd, those that have 
collars on their stems; 3rd, those whose 
taste is acrid ; 4th, those that turn blue on 
being cut into, which last are always poison¬ 

ous. Dr. Greville, in his paper on the escu¬ 
lent fungi in the fourth volume of the Wer¬ 
nerian Transactions, recommends as a rule 
for collectors of mushrooms, to taste and re¬ 
ject all that are styptic and astringent, or 
that leave a bad after-taste, and those like¬ 
wise that have a pungent and disagreeable 
smell. He advises also, as a further mea¬ 
sure of precaution, that before cooking, the 
hymenium should be removed, as the parts 
of fructification are sometimes bad when 
the rest of the plant is wholesome. On 
the whole, and taking into account the 
numerous sources of diagnostic error we 
have pointed out or alluded to, and bearing 
in mind the martinet habits and itch for 
minute and often vexatious regulation that 
characterizes arbitrary or soi disant paternal 
governments, we cannot be surprised at the 
prohibition against gathering fungi issued by 
the Paris police in 1754 ; or at the Austrian 
order of 1801, that no man should be ap¬ 
pointed inspector of the market (literally 
marjet judge) who had not attended botani¬ 
cal lectures, and provided himself with a cer¬ 
tificate from the professor, of his competence 
to distinguish wholesome fungi, &c. from un¬ 
wholesome ; or at the further order of 1S07, 
that all magistrates should purchase Trat- 
tinick’s work on esculent fungi ; nor at the 
regulations of a similar character issued by 
Napoleon’s prefect of police at Paris in 1809, 
for which other proofs of the truth of Chan¬ 
cellor Oxcustierus’ reason for advising his 
son to visit the court. See Professor Marx’s 
Gift; Lehre, b. 2, b. 477-8. 

U ntil very lately there was no chemical 
evidence of the existence of any peculiar 
principle in fungi by means of which their 
deleterious action could be explained. Mr. 
Letellier has lately, he alleges, discovered in 
the agaricus muscarius, and two other emi¬ 
nently noxious fungi, two poisonous ele¬ 
ments, one possessed of irritant and one of 
narcotic properties ; the former principle too 
fugacious to admit of satisfactory examina¬ 
tion ; the other apparently an alkaloid sub¬ 
stance, without smell or taste, forming salts 
with acids, and having opiate properties ; the 
latter he calls amanitine, but has not yet ob¬ 
tained it uncombined. But these statements 
of Mr. Letellier-s, however probable, ob¬ 
viously need confirmation. Before the pub¬ 
lication of his experiments, toxicologists 
seem to have been almost wholly in the 
dark as to the nature of mushroom poison. 
The existence of a very fugacious noxious 
principle, indeed, was more than suspected. 
I have already stated, on the authority of 
Paulet and of Persoon, that poisonous solu¬ 
tions had been obtained from fungi in water, 
alcohol, vinegar, a?ther. Sec., and Braconot 
informs us, in the “ Anuales de Chimie,” 
vol. 79, SO, and S7, that he has met with a 
volatile acrid principle. But with these ex¬ 
ceptions, little more than the fact long ago 
of popular uotoriety was ascertained," that 
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many of the fungi are noxious. Wi h regard 
to the external conditions also of salubrity or 
noxiousness, we are even now little better in¬ 
formed than the ancients ; and though we are 
satisfied that the breath of vipers mentioned 
by Nicander, and after him by Dioscorides, 
Pliny, and others, was but an imaginary 
cause of mushroom poison ; and that mephitic 
vapours, contact with rusty iron, or with 
rotten linen, and other such circumstances 
are, the authority of the writers last 
mentioned, and of many others of later date, 
notwithstanding equally fanciful with the 
former, yet the real cause, why fungi, whole¬ 
some to some persons, or in particular sea¬ 
sons, or growing in particular places, soils, 
or climates are, in other circumstances inju¬ 
rious, are to this hour but very imperfectly 
known to us. But in the present state of 
biology, and with our very slight ac¬ 
quaintance with the nature and extent of the 
influence of physical agency on organic life 
such ignorance is in no way surprising. 

Our next heads are naturally the treatment 
and morbid appearances. 

The remedies recommended by Nican¬ 
der consist principally of emetic substances 
and wine. Horse-radish and mustard are 
amongst his vegetable'means. A mineral pre¬ 
paration generally considered to have been 
white vitriol or sulphate of zinc is also 
advised, and for drink or vehicles for solid 
medicines, oxycrate and wine. Now these 
means are pretty nearly^ those of the present 
day. The first step in mushroom poisoning 
s invariably 'to effect the expulsion of the 

poison if still present, and as there are no 
poisonous substances of equal power, and at 
the same time so slow in coming into full 
operation, so is there none against wrhich 
emetics may be administered with equal pros¬ 
pects of advantage at advanced stages, or 
rather after long intervals between the in¬ 
gestion of the poison and the commence¬ 
ment of treatment. 

For the expulsion of the fungus nothing 
better than the mustard of Nicander, or his 
still more powerful white vitriol can be em¬ 
ployed. This indication fulfilled, we are 
to be guided by circumstances—antiphlo¬ 
gistic or cordials, or a combination of 
such,' according as simply inflammatory, or 
simply nervous symptoms or a mixture 
of these appear to indicate. In fact, after 
the expulsion of the poison, the case speedi¬ 
ly terminates, or else merges into the 
class of phlegmasiae or of neurosis, or is 
to be considered as a complication of phlo¬ 
gistic and nervous disease, and is to be 
treated in every case according to the gene¬ 
ral principles of therapeutics. There is 
nothing that can be called an antidote known. 
Vinegar and other powerful menstrua of ve¬ 
getable principles, although noxious while 
the fungus is yet unexpelled,* as happens 
likewise in the case of opium and some 
others, have been found useful in relieving 
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the narcotism, as would probably coffee, 
green tea, ammonia, &c., when not counter- 
indicated by gastric irritation. Cold epi- 
thems to the head, cold affusion, and other 
remedies employed against other narcotic 
poisons, might likewise in all probability be 
found useful in mushroom poisoning. 

Remain for brief notice the morbid ap¬ 
pearances observed in the bodies of the vic¬ 
tims of poisonous fungi; from what has been 
said of the symptoms and physiological 
effects of the noxious mushroom, the nature 
of the organic lexions it produces may be 
pretty correctly inferred, they relate princi¬ 
pally to the gullet and brain. In the abdo¬ 
men are observed meteorism, vascularity of 
the mucous membranes, and even of the 
whole thickness of the gut, sometimes ap¬ 
proaching or actually attaining to gangrenous 
inflammation ; of these changes, thestomach 
as might be expected, is the principal seat, 
but the v/hole tube is liable to suffer. The 
vessels of the brain have been found much 
distended, the membranes injected, and the 
substance itself preternaturally vascular ;— 
further, the blood has been found quite 
fluid, so as to escape from its proper 
channels into the cavities, and out at the 
natural outlets of the body; the lungs 
ralso have been observed in a state of 
congestion and even of inflammation owing 
also to the difficult solubility of the flesh 
of all fungi. It is usual, if vomiting have 
not happened and death have taken place 
within a day or two of the ingestion of the 
poison, to find fragments of the mushroom 
more or less entire and recognizable amongst 
the contents of the intestine. On the whole, 
when we take into account all the circum¬ 
stances in the history of the fungi wffiich may 
be adduced in proof of their objectionable¬ 
ness as a regular or principal article of diet 
—viz., 1. The difficult digestibility of the 
most harmless. 2. The difficulty in many 
cases of practically distinguishing between 
regularly exeuleut and unwholesome fungi. 
3. The occasional insalubrity of such as are 
generally wholesome. 4. The great number 
as well as often deceptive appearances of the 
noxious sorts. 5. The facilities that a more 
general use and popular familiarity with these 
plants would furnish i;o the assassin;—wrhen 
we take such considerations into account, we 
cannot regret that the mushroom forms so 
insignificant an article in the dietary of the 
British public; or that so far at least as 
British experience is concerned, our oppor¬ 
tunities of enlarging its toxicological history 
have been and are so much more scanty than 
those of our continental brethren*. 

^ Ihe publication of the preceding address, 
wrhich was delivered more than half a year 
since, and was the last by Dr. C. as pro¬ 
fessor of toxicology to the society, has been 
thus long delayed by circumstances beyond 
our controul,—Ed, 
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We resume our analysis of our scientific 

and valued contemporary with peculiar 

pleasure, as it abounds with the most in¬ 

structive information of a practical kind. 

We are always delighted to meet valuable 

knowledge, and so must every one engaged 

in the practice of our profession. Our con¬ 

temporary abounds with it, and therefore 

we return to its pages. Our readers are al¬ 

ready acquainted with Dr. Eager’s views 

onthe nature, causes, and efficient causes of 

scrofula; and we shall now place before 

them his descriptions of the symptoms, 

progress, termination, and treatment of this 

disgusting disease. These we must give 

in detail, as they are graphically and accu¬ 

rately described. We fancy some old prac¬ 

titioner exclaiming, “ every one knows the 

nature and treatment of scrofula but we 

beg to deny his position, and to observe, 

that very few, indeed, of the junior mem¬ 

bers of the profession take any interest in 

•the study or treatment of this hideous dis¬ 

ease. The reason of this negligence is this, 

that our English schools are schools of ana¬ 

tomy and surgery, as well observed by Sir 

Charles Bell, in an introductory lecture at 

the London University. The cause of this 

absurdity is, that surgery has left medicine 

so far behind it; and had it not been for the 

Apothecaries’ Hall, medical practitioners 

might exclaim, “ Throw physic to the dogs, 

I’ll none of it.” Nothing is palatable but 

surgery, though the young general practi¬ 

tioner, who we shall suppose is a member 

of the College of Surgeons, will, for the first 

ten years of his life, be practising physic ; 

and, if he perform more surgery than bleed¬ 

ing, or extracting a tooth, particularly in 

large towns, or cities, he will be more for¬ 

tunate than his brethren. But we must un¬ 

deceive him, and direct his attention to me¬ 

dical subjects, which will most occupy him, 

though less attractive and sanguinary than 

his favourite study. We must introduce 

him to a protean kind of disease, with some 

form of which he will meet every day ; and 

instruct him how to alleviate or remove it: 

we, therefore, request his attention to the 

following remarks, by Dr. Eager, on the 

symptoms and progress of scrofula :— 

“ Preceded or not by redness ot tne eye¬ 
lids and a swelling of the upper lip and 
nose, tumours appear, at first hard and 
moveable, afterwards fixed, indolent or 
scarcely painful. 1 he heat of the skin is 
not more than natural, its colour notchangea. 
These tumours occupy the sides of the neck 
under the jaws. They form masses which 
impede the motion or the jaw, and some¬ 
times press on the trachea and vessels of 
the neck, so as to be, though rarely, mis¬ 
taken for aneurisms of these vessels. 
These tumours also appear in the groins 
and arm-pits. I hese may continue indo¬ 
lent for several months, and seldom dis¬ 
appear by spontaneous resolution. I hey 
more frequently become soft, after having 
considerably increased in size. In this last 
case the skin becomes very hot, has a 
shining, bluish, or brownish red appeal ance, 
fluctuation becomes evident, ulceration fol¬ 
lows, and from the tumour, which in its pro¬ 
gress presented all the characters of mild 
phlegmon, flows a thin serous pus sui gene- 
ris. The ulcer has au irregular form, its 
borders elevated, hard and livid, its suifaco 
has a rosy colour, and is covered with exu¬ 
berant granulations. 1 lie subcutaneous cel¬ 
lular tissue being in a great degree destroy¬ 
ed, a decollement of the skin takes place. 
This ulcer, when it does heal aftei agieat 
lapse of time, is followed by an indelible 
and very deformed cicatrix, i he tumours 
almost always contain large and numerous 
tubercles, and when they suppurate, yield, 
on pressure, a cbeese-like substance, which 
leaves an immense and profound cavity after 
it. When the disease arrives at this pe¬ 
riod, the viscera, by way of sympathy, con¬ 
tract similar affections ; new diseases pre¬ 
sent themselves, with phenomena peculiar 
to their seat and the functions ot these or¬ 
gans ; and under their influence the patieut 
becomes exhausted, falls into marasmus, 
and dies. The spongy extremities of the 
bones are often affected. Potts disease 
may be considered of scrofulous origin, me¬ 
senteric and pulmonary tubercles belong 
also to it. W lien scrofula attacks the bones, 
the skiu that covers them ulcerates, after 
having presented the ordinary characters of 
mild phlegmon. Tbe borders of the ulcer 
are soft and inflamed, the pain exquisite, 
and the surrounding skin more or less af¬ 
fected. If you introduce a probe into the 
fistulous trajets, the skin is found depiived 
of its cellular tissue, and a sinuous passage 
leads to the bone, which also has lost its pe¬ 
riosteum, and is, for the most pait, consi¬ 
derably softened. These bones give a biown 
ichorous pus of a peculiar smell. I be 
small articulations are most frequently at¬ 
tacked by this disease.” 

Any one in the habit of attending dispen¬ 

saries or hospitals, will admit the accuracy 

of this description, and will observe every 

variety of scrofula. Thus we have now 



174 Review—The Dublin Journal of Medical Science. 

some remarkable illustrations under our 

care, at the institutions to which we belong. 

One little girl, S. B., aged twelve, who has 

a chain of enlarged glands from one ear to 

the other, amounting to twenty in number ; 

some of w’hich are as large as a pullet’s egg. 

She has another chain from each mastoid 

process to the clavicle ; and all have been 

rapidly and considerably reduced by Lu- 

gol’s solution and ointment of iodine. 

Scrofulous ulcerations in various parts, en¬ 

larged glands, such as some would term 

scirrhous, tabes mesenterica, ovarian and 

uterine engorgements, dropsies and diseased 

jqjnts,in strumous subjects and ophthalmia, 

are astonishingly relieved by the use of 

iodine. We mention these facts, in antici¬ 

pation of our author’s statements in attesta¬ 

tion of the value of a most powerful remedy, 

against which there is an unjust and foolish 

prejudice in the minds of some practition¬ 

ers. Several medical students observe our 

practice daily, and can testify to the cor¬ 

rectness of the preceding statements. But 

to return to Dr. Eager’s observations, he 

proceeds as follows :— 

“ Nothing can be more capricious than 
the progress of scrofula. These tumours 
diminish in one place, and appear soon after 
in another. Scrofula may be complicated 
with syphilis, cancer, or scurvy. Scrofu¬ 
lous tumours, like scirrhus and some vene¬ 
real buboes, are at first indolent and hard, 
but they differ from them. Scirrhus ordi¬ 
narily succeeds inflammation, and lancinat- 
ing pains reveal its existence. When it 
ulcerates, the surrounding veins become 
large, and of a dark colour, a foetid sanies 
flows from the ulcer, which is extremely 
painful. When scrofula is complicated with 
syphilis, there exist pain, lassitude, ulcers 
of the tonsils, pustules, gonorrhoea, chancres, 
crests or rhagades ; bleeding gums, carious 
teeth, and spots like echymoses, indicate the 
existence of scurvy. 

“ This disease ordinarily terminates by 
resolution or suppuration. Death seldom 
occurs except from internal tubercles. The 
termination by gangrene seldom or never 
happens. Puberty often brings on a cure ; 
there are, howrever, some exception^ ; ne¬ 
vertheless, it is not less true that it has a 
happy influence on the progress of this 
affection. The same may be said of the 
effect of the spring season. At all events, 
the disease is verv serious, as well on ac- 

✓ 

count of the slowness of cure, and its de¬ 
formed cicatrices, as the constancy with 
which the predisposition is transmitted from 
parents to their children.” 

Every experienced practitioner is well 

acquainted with the tedious and hitherto in¬ 

curable cases of inveterate syphilis in scro¬ 

fulous habits, and of the irremediable nature 

of cancer or occult scirrhus, that oppro¬ 

brium medicorum. Happily the iodurets 

of lead, iron, and mercury, frequently re¬ 

move this stigma from our art, and restore 

our unfortunate patients to fperfect health. 

We now come to the treatment of scrofula, 

which is described at great length, and 

which is so instructive, that wre must quote 

it very freely. The author informs us, that, 

in the French hospitals, the most scrupulous 

attention is paid to the precepts of hygiene, 

and that these are considered more import¬ 

ant [than therapeutic agents. They often 

effect a cure when no anti-scrofulous remedy 

is employed ; and, when neglected, a cure 

is impossible. He states that 

“ In the children’s hospital the food given 
the patients consists of wine, bread, soup, 
and vegetables of good quality ; and every 
day, at least at one meal, meat, with all due 
regard, at the same time, to the age, appe¬ 
tite, and state of the digestive organs. The 
greatest cleanliness is observed. Baths and 
dry linen are abundantly supplied. Exer¬ 
cise in open air is eminently useful in scro¬ 
fula. It affords the double advantage of 
quickening the circulation, and improving 
the state of the functions, more particularly 
digestion. Were I not in possession of 
facts in favour of exercise, I would have 
enough to induce me to recommend it, in 
the authorities of Baume, who considers 
rest as fatal in this affection, and advises 
almost perpetual motion ; and David, who 
assures us of having cured many patients 
affected with tumours in the neck, head, 
and fingers, by exercise alone. The analy¬ 
sis of many observations has convinced me, 
that scrofula will be inevitably aggravated, 
notwithstanding the punctuality with which 
the means just mentioned be executed, if 
the patient’s dwelling be not exposed to the 
direct rays of the sun, and that it occupies 
a sombre, lowr, and narrow situation, where 
the atmosphere cannot be easily renewed. 
It is not necessary that the situation and 
dwelling be both unwholesome to bring on 
scrofula, one or the other being so is quite 
enough to determine this affection. It is 
impossible not to insist forcibly on these 
last points, when aware that what favours 
the development of the disease, is necessa- 
rily opposed to the means of cure. I have 
remarked that when the children were 
obliged, in consequence of rain, to remain 
all day in their wards, ophthalmia made its 
appearance, and cases that already existed 
became evidently worse with this change in 
the weather.’’ 

Dr, Eager next alludes to the medicinal 
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agents used in Paris; and these are bitters, 

mercurials, anti-scorbutics, sulphureous 

baths, &c. &c.; and afterwards iodine, am- 

moniacal hydrochlorate of copper (liquer de 

Koechlin), animal charcoal, sulphuret of 

mercury combined with hemlock and mag¬ 

nesia ; and, lastly, muriate of baryta. The 

great part of these are uncertain, and now 

seldom employed. The extraordinary cures 

effected by iodine at the hospital of St. 

Louis, led the author, and others, to try its 

action on several children at a time. The 

results of his observations are worthy of the 

greatest consideration. We cannot possibly 

abridge them, and therefore copy them, 

though of considerable length. 

“The use of iodine requires the greatest 
prudence. It has been administered inter¬ 
nally both in a simple form and combined 
with iron, mercury, and potass, in the form 
of pill, or in solution. Externally combined 
with lead under the form of ointment, or 
dissolved in water in its simple state, either 
in lotion, injection, or bath. All these means 
have had their respective advantages. 
They were consequently used on various 
occasions. Iodine taken internally consti¬ 
tutes the basis of the treatment, where the 
stomach is not affected. The results of cu¬ 
taneous absorption are too doubtful to ad¬ 
mit of frictions as the principal form of 
administering iodine. Children take pills 
with much difficulty. Pure iodine may be 
given in the form of tincture diluted with 
water. Two reasons, however, prevent us 
from using the tincture at this hospital. In 
the first place the fear of mistakes in drop¬ 
ping, mistakes the more easily made when 
there are many children under treatment ; 
and secondly, our apprehensions lest the 
water of Arcueil (which is used exclusively 
in this establishment, and which contains a 
large quantity of calcareous salts,) may 
alter the nature of this medicine. The 
same objection holds good with regard to 
asthereal tincture of iodine, the simple or 
ioduretted solution of hvdriodate of potass, 
and the alcoholic sethereal tincture of iodu- 
ret of mercury. We use the solution of 
iodine in distilled water, called by Lugol 
‘ Eau minerale iodee.’ Each pint of water 
contains two grains of iodine and four 
grains of hydriodate of potass, the latter 
being added to render the former more 

< soluble. We have not deemed it prudent 
to adopt the use of the solutions of different 
degrees of strength which Lugol employs ; 
because in the treatment of children, parti¬ 
cularly when they are numerous, these dif¬ 
ferent proportions offer many inconveniences 
without any real advantage. It is much 
more simple to administer a solution that 
contains a fixed quantity of iodine, which 
may be prescribed at will in more or less 

large doses, than to have for each patient 
solutions that contain a variable quantity of 
iodine. 

“ The dose varies with the age, the state 
of the digestive canal, its influence on the 
disease, always beginning with three ounces 
of the solution, which may be gradually 
augmented to twelve ounces in the day. 
This is the strongest dose we have given, 
viz. *vi. in the morning and ~vi. in the 
evening. Each ounce contains the £ of a 
gram of iodine and \ of a grain of hydrio¬ 
date of potass. In following this method 
we know the exact quantity prescribed. 
After the use of this proportion for some 
time, we thought to double the quantity of 
iodine for each pint, but were soon obliged 
to abandon it, in consequence of the dis¬ 
agreeable taste of the medicine, and a sen¬ 
sation of heat which it occasioned in the 
throat. The solution may be sweetened 
immediately before use with syrup of gum. 
If mixed with this syrup long before hand, 
the iodine becomes decomposed, and the 
solution loses both its colour and taste. In 
order to preserve it long fit for use, it should 
be kept in bottles well corked, and opened 
as seldom as possible. The smallest dose 
to begin with is *i. morning and evening, 
which may be increased to ^vi. each time, 
as before mentioned. This dose is even 
stronger than that Lugol recommends for 
adults. When no accidents occur to contra¬ 
indicate its use, we continue this solution 
during four or five weeks, then we stop it, 
and give a purge of sulphate of soda or 
magnesia. The purgative is repeated two 
or three times before we return to the use of 
the solution. The suspension continues 
generally fifteen or twenty days. We then 
resume, and continue its use a month, then 
stop it again to give the purgative, as before 
said. It sometimes happens that acute ac¬ 
cidental diseases oblige us to discontinue 
the treatment for some time. Diarrhoea and 
emaciation, which have been so much dread¬ 
ed, seldom occur ; when they do, they al¬ 
ways cease on stopping the medicine. I 
have seen but one case in which the patient 
became thin ; all the other children, on the 
contrary, have become very fat. The appe¬ 
tite has increased, and their soft flesh be¬ 
come hard and coloured. I have seen a 
case in which the use of iodine was followed 
by cardialgia, and this affection ceased on 
using si. of bark once a day, without dis¬ 
continuing the iodine; and after a short 
time we were able to give the medicine 
alone. It sometimes happens, though sel¬ 
dom, that the use of iodine ulcerates the 
mouth, and affects the breath, as in mercu¬ 
rial salivations. In some females symptoms 
of cerebral congestion appears, such as epis- 
taxis, which yielded to rational treatment. 
It is remarkable that these symptoms mani¬ 
fested themselves at the period of puberty, 
and consequently may be ascribed more 
rationally to a deviation of the menstrual 
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flux than to any other cause. Messrs. 
Gardner and Coindet attribute to a kind of 
iodine saturation, accidents which have been 
remarked, in some patients, such as fevers, 
palpitation, dry cough, tremblings, loss of 
strength, and swelling of the legs. At the 
Children’s Hospital we have not remarked 
such cases. This may be owing to the pre¬ 
caution we use of purging the children from 
time to time. Moreover, these symptoms 
are extremely frequent in the third stage of 
phthisis in patients who never used iodine. 
The ioduret of iron may be given with good 
effect in this affection, more particularly in 
cases where the patients are very pale, and 
their flesh soft and flabby. This medicine 
may be given in larger doses than the by- 
driodate of potass. We begin by half a 
grain in *i. of water morning and evening, 
and increase it half a grain every four days. 
It may be increased to ten grains a day ; in 
higher doses it induces vomiting. The so¬ 
lution of ioduret of iron produces diarrhoea 
much more frequently than the iodine 
solution. Iodine frictions are very use¬ 
ful auxiliaries to its action internally. 
We rub the tumours with an ointment 
composed either of ioduret of lead, iodu¬ 
ret of mercury, or ioduret of potassium. 
It sometimes happens, (as with other medi¬ 
cines in all diseases,) that the ointment first 
used brings the tumour to a certain degree 
of diminution, and then it remains station¬ 
ary. In such cases it is useful to substitute 
one of the others, and by this means the 
absorbent system is kept in a state of salu¬ 
tary excitement. The ointment of ioduret 
of mercury is composed of gi. axunge, and 
5ss, of ioduret of mercury, that of lead of 31'. 
to 31. of axunge, and that of ointment of hy- 
driodate of potass with iodine, of 5b hjjjdri- 
odate and twelve grains of pure iodine to 
each ounce of axunge. The ointments of 
ioduret of mercury and potass determine a 
pricking pain that continues fifteen minutes, 
that of lead does not produce this sensation, 
although applied to ulcers, spread on linen 
or charpie. A child ought to be rubbed but 
once a-day, and an adult twice, in conse¬ 
quence of the skin being1 less irritable, and 
absorption less active in the latter; each 
friction during five or six minutes; and the 
quantity of the ointment varies with the size 
of the tumour, the minimum being that of a 
small pear or nut. We have in no case re¬ 
lied on frictions as the sole means of cure. 
They have always been combined with io¬ 
dine internally and in baths. It is a matter 
of perfect indifference, to which of the oint¬ 
ments you give a preference. For injecting 
fistulous trajets we use a solution of twelve 
grains of iodine and twen'y-four hydriodate 
of potass in one pint of water. 

“Caustic iodine, (madeby dissolving equal 
parts of iodine and ioduret of potassium in 
a quantity of water equal to" the other two 
substances united,) when applied to the 
skin, determines a good deal of smarting, 

and -when it is put on ulcerated surfaces 
three times a-week, it acts as a desicative. 
To a bath that contains 300 litres* of water, 
we put jiiss. of iodine and 5v. of ioduret of 
potassium, dissolved previously in lbii. of 
rain water, and to one that contains 260 
litres, jii. of iodine, and jiv. of ioduret of 
potassium. Many children may be put into 
one of these baths together; it matters not 
what form of the disease they present. Some 
patients, during and after the bath, feel pain 
on the ulcerated surfaces, and in some in¬ 
stances a painful redness of the skin comes 
on. This redness may be owing to the high 
temperature of the water ; a circumstance 
which increases the action of iodine. These 
trifling accidents seldom occur, and are very 
trifling in their effects. The bath almost 
always produces an abundant diaphoresis, 
followed by sleep ; and the ulcers present 
for several hours a very strong tendency to 
cicatrise, aud assume an appearance similar 
to that brought on by the use of chloride of 
lime as a topic ■when applied to burns ; ne¬ 
vertheless, the purulent discharge, although 
less abundant, re-appears after a short time. 
The smell of iodine has a salutary influence 
on the air of the wards. It is remarkable, 
that sulphureous baths have never produced 
a similar effect. We leave the patients in 
the bath as long as transpiration is not ex¬ 
treme, and their faces not much injected. 
When the tincture is used, six ounces of it 
are to be added to 300 litres of water ; this 
quantity is equivalent to Jiii. of iodine. It 
is first mixed with lbiiss. of water, and then 
added to the bath. No precipitate takes 
place, and it produces the same effect as 
the other preparations.” 

We have now presented our readers with 
much matter for serious reflection ; and we 
shall in a future notice adduce the observa¬ 
tions which the author has made of sixty- 
seven children. Want of space obliges us 
to defer this part of the valuable paper be¬ 
fore us to another occasion. 

An Address to the Governors of Christ's Hos¬ 

pital, on the Causes and Means of Preven¬ 

tion of the Disease called Ring-Worm, in 

that Establishment ; to which is attached, a 

few Rules for the Domestic Management of 

the Scholars during their Vacations. By 

Samuel Plumbe, late Senior Surgeon to 

the Royal Metropolitan Infirmary for 

Children, &c. &c. &c. 8vo.pp. 30. Lon¬ 

don, 1834. Effingham Wilson. 

Much to the credit and good sense of the 

governors of Christ’s Hospital, they re¬ 

quested Mr. Plumbe to examine the boys at 

* A. litre is two pints. 



Review-—Plurnbe on Ring-worm. 

their branch establishment at Hertford, who 

were supposed to labour under ring-worm, 

and also to inspect the diet table. The go¬ 

vernors showed proper discrimination in 

selecting a gentleman, who is the best of 

our living authors on the complaint in ques¬ 

tion, and also on diseases of the skin. 

Mr. Plumbe commences his report by 

stating, that it appears that this disease has 

never been absent from the institution for 

ten or twelve years; but that several boys 

were supposed to labour under it who were 

really free from it. On inspection of the 

diet tables, he observed that the quantity of 

succulent vegetables was too small, and 

therefore advised it to be increased. lie 

proves that the practice of cropping, wash¬ 

ing-, and strongly rubbing the boy’s heads 

is highly injurious, and excites inflamma¬ 

tion of the scalp and various eruptions. 

He recommends the daily examination of 

the scalp, for the purpose of detecting and 
curing* the disease. He next comments on 

the diet table. 

“ The diet table, it will be observed, 

(page 9,) states, that eight ounces of pota¬ 

toes are allowed twice a-week, ivhen they are 

in season, which, I understand, means about 

half the year, and that there is meat twice a 

week. Looking at the quantity of meat, 

bread, and beer, as t have already stated, 

they are, as to quality and quantity, quite 

unexceptionable. As to the meat when 

cooked, and to the manner in which it is 

cooked and sent up, I beg to- offer a few ob¬ 

servations. Taking one day of the week, 

Wednesday, as a sample of the whole, I 

found boiled mutton, bread, and broth. 

The mutton when taken out of the coppers, 

was overboiled to an extent sufficient to 

have deprived it of a very large portion, 

perhaps half, its nourishment. It was dry 

and tasteless:—it had been boiled in a sea 

of water, certainly a vast quantity more 

than was necessary and proper; and that 

water, miscalled broth, was served up with¬ 

out a particle of vegetable, or anything else 

to make it palatable, and was scarcely 

touched. The meat, almost dry, was served 

on square pieces of board, which, had there 

been gravy in it, would, in spite of all ob¬ 

stacles, have flown over, and been absorbed 

by the table-cloth. There was liberality— 

there was profusion as to quantity, but it 

was impossible to contemplate the waste 
VOL, VI, ^ 

without regret. A very large portion of the 

meat was rejected, and carried back to the 

kitchen; as was, also, nearly the whole of 

the broth.’’ 

Strange to say, five eminent medical men 

declared, in 1829, that this diet was whole¬ 

some. They should have been fed upon it 

for some months, and then we predict they 

would agree with our author. He advises 

that the caps of infected boys should he 

washed or destroyed, theirpillowand bolster 

cases frequently washed, and that the bar¬ 

barous practice of daily washing and scrub¬ 

bing should be abolished. He has no hesi¬ 

tation in declaring, that a great number of 

the cases he saw at Hertford were caused 

and kept up b}*- this practice. He also ob¬ 

jects to the indiscriminate cropping and 

clipping of the hair on the admission of the 

boys, which (considering the smallness of 

the cap, which is scarcely any protection to 

the head) allows the heat of the sun to scorch 

and inflame the scalp, to excite scurf or 

scales, which are often attended with dis¬ 

charge, and at once erroneously condemned 

as ring-worm. Mr. Plumbe adds directions 

for the prevention and treatment of the real 

disease, which are worthy of insertion, on 

account of their simplicity and safety. 

A few Rides for the Domestic Management 

of the Scholars during the Vacation, ad¬ 

dressed to their Parents and Friends. 

“ Infectious ring-worm is known by one 

particular sign, namely, an invariably cir¬ 

cular patch of destruction of the hair of the 

scalp: not a patch of baldness, like the 

baldness of old age, with a white and clear 

skin, but the hair is withered and unhealthy, 

and if it be pulled off the spot, it more re¬ 

sembles rotten tow than hair. The circular 

character of the patch, and this towy ap¬ 

pearance of the hair, will always enable the 

accurate observer to distinguish the true in¬ 

fectious ring-worm from all other diseases. 

If a child returns from school in this state, 

where no stimulating, and caustic, or other 

applications have been used, the parents 

may rest assured that the cure is in their 

own hands. Let them have the child’s hair 

cut moderately short, and the head washed, 

at least, six times a-day with warm water, 

and the mildest kind of soap; using no vio¬ 

lence of friction with the towel to make the 

hair dry, but still sparing the healthy scalp 
N 
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in this operation, less than the diseased 

spots. 

“ To comprehend fully the value of this 

rule, and the foundation on which it rests, 

it is necessary to explain, that ring-worm is 

a disease which originates in all parts of the 

body, as well as the scalp ; and that it con¬ 

sists in its commencement of a very small 

circular red spot, when first discovered, 

seldom larger than a split-pea ; that the 

circumference is formed of a ring of minute, 

extremely minute, vesicles ; that every one 

of these little rings of vesicles constitute a 

perfect magazine of infectious matter. On 

the skin not covered by hair, they are of no 

importance, and disappear spontaneously, 

as I have before remarked ; but on the scalp, 

they are not only no trifling disease in them¬ 

selves, as individual spots, but retain the 

power of infecting every other part of the 

cutaneous surface. 

“ These little vesicles do not,like the vesi¬ 

cles of the small-pox, cow-pox, and other 

vesicular diseases, go through a tedious 

process of days to get larger and form a 

pustule, but as soon as they are formed they 

are broken, and their contents discharged ; 

and, from their number and minuteness, 

they are discharging their contents from 

hour to hour; now if the child scratches, 

which they are accustomed to do, such a 

patch, the virulent and contagious matter is 

carried to another part, and produces a new 

spot of disease, so that there is a constant 

communication of the disease from part to 

part; and thus, if one spot appears to be 

getting well, another, and a new one, makes 

its appearance. By very frequent washing, 

the infectious matter is got rid of, almost as 

soon as formed; the original spot is pre¬ 

vented from spreading, and, at the same 

time, new spots cannot take place. 

“ Let not the friends of children adopt the 

notion, that ring-worm is a constitutional 

disease; that there is, in the constitution 

of any child, naturally, a disposition to ge¬ 

nerate, and keep it up. It is in no respect 

dependant on constitutional causes, more 

than other cutaneous affections are. Im¬ 

proper diet of any kind, which producing 

constipation of the bowels, leads to irrita¬ 

tion of the skin, either in the form of scales 

or scurf, or pimple, is a cause of the vesi¬ 

cular disease called ring-worm. If,therefore, 

a child arrives at home with this, or any other 

cutaneous affection, mild aperients, occa¬ 
sionally administered, are highly proper in 

the shape of medicine ; and as regards diet, 

fresh and succulent vegetables ought to con¬ 

stitute a large part ofthe food. These mea¬ 

sures will generally be all that are neces¬ 

sary ; and if the holidays were six weeks, 

or two months, instead of one month, no 

parents or friends of children need return 

them to school with any remains of the dis¬ 

ease. Unfortunately, instead of this simple 

plan, parents are apt, in their anxiety to get 

rid ofthis obnoxious affection, to have re¬ 

course to empiricism, and stimulating and 

caustic applications are used,* utterly with¬ 

out a pathological principle to guide the 

prescriber, and not unfrequently applied to 

healthy and sound, as well as diseased 

spots ; thus contributing to establish a de¬ 

gree of chronic inflammation of the scalp, 

which for years remains., and is miscalled 

ring-worm, until, in despair, all attempts 

ofthe kind are given up,and then the scalp 

returns to a healthy state. Stimulating ap¬ 

plications, either in the form of ointments 

or lotions, should never be employed. 

Patience—the occasional exhibition of mild 

aperients—a copious use of vegetable mat¬ 

ter as part of the diet, and frequent ablu¬ 

tion, are all that are necessary in the shape 

of remedial measures, and all beyond them 

will be more likely to do harm than good.” 

,dfomgu fHetriciim 

French Account of the State of English 

Pharmacy, 

Mr. Chevallier, after giving the result of 
his conversations with English practi¬ 
tioners and chemists, on the state of phar¬ 
maceutical science and practice in this 
country, and showing, from the answers he 
received, the miserable condition and in¬ 
security that attends them for the want of 
fixed laws and regulated education of those 
professing them, adds, “ It is very likely 
that this great question will be sooner or 
later discussed in the English legislature. 

* I could furnish a list of two hundred, every 
one of which are reputed specifics ; and all, 

more or less, stimulating; for even medical 
men say, sometimes one thing will cure it, some¬ 

times another, and sometimes it resists every 

thing. 
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and that the laws which will be founded on 
inquiries made, and on the discussions 
that have taken place on this subject in the 
Academy of Medicine, the faculty, the 
schools, the commission nominated to ex¬ 
amine proposals for regulations,, will serve 
as a basis for a country that lias already 
adopted most of our customs.’’ 

We should be sorry to adopt most of the 
customs of M. Chevallier’s countrymen ; but 
the learned writer, while he compliments 
his country, certainly flatters us by suppos¬ 
ing our lawgivers will go upon the liberal 
basis of the French Academy of Medicine. 
We have no such fond hope ; the fangs of 
monopoly are too deeply fixed into the frame 
of professional society, to be "withdrawn at 
once, so as to free it from the malign influ¬ 
ence they have so long exerted over its 
welfare. Would the College of Physicians 
reform itself as the Academy of Medicine in 
France has done 1 Risum teneatis, amici ! 

Hydrocyanic Ether. 

M. Pelouse says, that on examining 
the action of heat on a mixture of sulpho- 
vinate of barytes, and cyanuret of potas¬ 
sium, he has discovered hydrocyanic ether, 
hitherto unknown. 

This ether is fluid, colourless, has a very 
strong garlic odour, has a highly deleterious 
action on the animal economy,is inflammable, 
and boils at 82o under atmospheric pres- 
sure; its density is 0*787 at^15°, and it 
is very slightly soluble in water* In alca- 
hol and ether it is soluble in any proportion. 
It does not precipitate nitrate of silver, and 
in this respect resembles hydrochloric 
ether, which does not decompose that salt, 
unless it has been previously destroyed by 
heat. 

Hydrocyanic ether is composed of equal 
volumes of olefiant gas, and prussic vapour 
condensed to one-half, which at once points 
out both its immediate analysis and its va¬ 
porous density. 

Journal de Chem. Med. et de Pharm. 
August, 1834. 

Mode of Preserving Leeches. 

M. Moreau de Jonnes informed the insti¬ 
tute, at its sitting of the 6th May, that the 
claim of MM. Chevallier and Caillon, to 
the discovery of the mode of preserving 
leeches by pulverized carbon was untenable; 
inasmuch as he himself had, in 1817, pre¬ 
served alive a quantity of fish, in a voyage 
from the Isle of Bourbon to Martinique, by 
charring the insides of the water-butts in 
■which they were placed, and by adding 
powdered charcoal to the water in which 
they swam : in consequence, the water did 
not become putrid. The application of this 
to leeches, therefore, constituted all the 
discovery of Chevallier and Caillon. 

Journ. de Chem, Med. August, 1834, 

Arsenic. 

Mr. Bautigny, after enumerating the 
symptoms usually seen, and the tests com¬ 
monly used to detect arsenic in cases of 
supposed poisoning by that mineral, namely, 
the alliaceous odour, the formation of metallic 
crystals and of the yellow sulphuret, thus 
remarks—“ Suppose the inquiry stops there, 
and ought we to conclude that the indivi¬ 
dual who has exhibited these symptoms 
has died from the effects of arsenic 1 I 
answer, no. It is very probable that the 
chances are a hundred thousand to one in 
favour of the affirmative; but an expert 
chemist who should have employed the 
processes alluded to, and would assert it, as¬ 
sumes a terrible responsibility. In fact, we 
are acquainted with an antiophthalmic mix¬ 
ture that has properties very nearly ap¬ 
proaching to those described, except the 
alliaceous odour. But this smell may be 
generated in a thousand ways, and in vari¬ 
ous parts of the digestive canal. Moreover, 
other substances than arsenic possess this 
odour. Hydrocyanic ether, which I de¬ 
tected last year when distilling alcohol, 
and sulphuric acid and zinc, has a strong 
garlic odour. I insist that such is not the 
means we should take, and that on all oc¬ 
casions we should prefer the process advo¬ 
cated by M. Orfila, which consists of the fol¬ 
lowing six experiments made on >one and 
the same quantity 

1. Reduce the arsenious acid, 
2. Re-acidify it. 
3. Precipitate it by hydrosulphuric acid. 
4. Dissolve it in ammonia. 
5. Re-produce it by the addition of an 

acid. 
6. Finally decompose the sulphuret by 

soda, in order to develop the alliaceous 
odour. 

Then, and then only, shall we be certain 
of having acted on arsenious acid, and of 
having beheld death by arsenic poisoning. 

Journal de Ckemie Medicale, Aug,, 1834, 

M. Velpeau hitherto unsuccessful in so 
many concerns for so many chairs, has at 
length been elected to a chair of clinical 
surgeryin the Faculty of Medicine of Paris, 
His principal competitors were, MM. 
Sanson and Blandin. The subject of his 
thesis is “ Indications for the use of the 
trephine in wounds of the head and its con¬ 
sequences.” 

Sulphuric Lemonade in Painters' Colic. 

Mr. Gendrin, informed the Institute, 
that new facts had presented, to show both 
the preventive and remedial agency of 
sulphuric acid lemonade in painters’ colic. 
He cites the following : “ M. Roard, direc¬ 
tor of a white-lead manufactory, ordered all 
his workmen to use the sulphuric lemon- 
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ade, and from that tirtle the lead colic 
disappeared from, his establishment. In 
two months, only four men had slight 
attacks of colic ; but while the colic was 
warded off, six men were attacked with 
cramps, muscular debility and nervous 
epileptic symptoms.” This was owing 
(says M. Gendrin) to a layer of oxide and 
carbonate of lead intimately inserted into 
the epidermis. He then used sulphuric acid 
externally, as well as internally, in lotion, 
as well as in lemonade; and the effect is, 
hitherto, most salutary on the health of the 

people. 

Journal de Chemie Med. August, 1834. 

Paralina, SfC. 

■ M. Paggiale informed the Pharmaceutical 
Society of Paris that in his researches on 
sarsaparilla, he has ascertained that paralina, 
smilacine, pariglic acid, and salsaparine, are 
.all identical. M. Thuheuf also stated, that 
his inquiries led to the same conclusion, 

Jour. de Pharm. Aout, 1831. 

This is one of the instances of demolition 
of-chemical fancy, which must sooner or 
later occur more generally, and facilitate the 
student’s progress in that now overgrown 
science. 

Fluid Caoutchouc. 

In a note on a liquid produced from the 
distillation of caoutchouc, the editors of the 
Journal de Pharmacie observe, “ This fluid, 
which one of the editors of the Journal de 
Chemie Medicale saw in the laboratory of 
M. Hue, pharmacien of St. Bartholomew’s 
Hospital, London, &c.” 

Our French neighbours little think how 
their ignorance of ranks with us may hurt 
the fastidious stomach of our medical mag- 
nificos — Dr. Hue, Fellow of the Royal 
College of Physicians, Professor of Che¬ 
mistry, Materia Medica, &c., Apothecary 
to St. Bartholomew’s Hospital! 

Extract from the “ Opuscoli scientifici di 
Agostino Capello. Roma, 1830, in 8vo. 
Memoria sulV idrofobiaf 

The opinion of Dr. Capello, as to the 
cause of canine madness, is similar to that 
of Greve, who, in a work entitled ii Erf ah- 
rungen und Beobachtungcn iiber die Krceulc- 
heitcn der Hausthiere in vergleich mil den 
KrceuJcheiiin der Menschen, B. 1, en 8vo.,” 
grounds his assertion on the following ex¬ 
periments and observations :—1. Madness 
has been produced in dogs that were several 
times prevented from satisfying their vene¬ 
real desires on bitches which they were on 

the point of enjoying.—2. Madness is not 
unfrequently caused in shepherd’s dogs by 
masturbation, practised on them by the 
shepherds ; this excites them to the highest 
possible degree, while they have no means 
of allaying the fire, being incapable of ejacu¬ 
lating.—3. Bitches are never spontaneously 
seized with madness, because the venereal 
appetite is weaker in them than in the males, 
because in them it has long intervals, and 
because it is almost always satisfied. 

Note of M. Dexeimeris on the above Essay. 

Chemical Condition of the Brain in sound and 

alienated States of the Mind. 

M. Coverbe distinguishes chemically, five 
sorts of fat in the brain. The most im¬ 
portant point of his memoir, and which 
should be further confirmed, is a certain 
disproportion in the quantity of phosphorus 
contained in that viscus, according as it ex¬ 
ists in a sane or insane individual. Ac¬ 
cording to M. Coverbe, chemical analyses 
give 2 to 2‘5 per cent of phosphorus in the 
brain of a sane man ; from 1 to 0'5 in that 
of an idiot ; and from 3 to 4, and 4‘5 in 
that of a madman.—Acad. Roy. des, fyc. 
Juien, 30. Archives Generates, July, 1834. 

Beobachtungen ursprunglicher Bihlungsfeh- 
ler, 8$c.—Observations on the Malformations 
and total Absence of the Eyes in Man and 
Animals. By Dr. B. IV. Seiler, Director 
of the Medico ■ Chirurgical Academy of Dres¬ 
den, fyc.—Dresden, 1833. 

The first part of this production contains 
the most remarkable instances of every 
species of general malformation of the eyes, 
as to situation, dimensions, &c. They are 
ranged under several heads, which are as 
follow:— 

1. Number of eyes.—Some authors, more 
or less ancient, have spoken of individuals 
who had more than two eyes; but these are 
not to be credited. Not so, however, ol 
those related by Waltlier and Rudolphi, ir 
which one eye occupied its normal situation 
while the other was wanting. This is no 
to be confounded with cyclopia, in whicl 
both eyes are more or less joined in one 
and placed in the centre of the forehead 
I\I. Seiler proposes to call the former case 
“perfect monophthalmia,” and the latte] 
“ imperfect monophthalmia.’’ 

2. Situation of eyes.—The most remai'k 
able anomaly is the Cyclops (monopsia 
rhinencephalia). 

3. Dimensions of eyes.—The globe o 
the eye may be too large (megalophthalmia) 
or too small (microphthalmia). The en 
larged eye is more particularly observed ii 
cyclopia, anencephalia, and hydrocepbalia 
Microphthalmia was first mentioned bj 
Beer, and subsequently described by Dk 
Peenitz, of Dresden, 
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4. Cojnplele want of eyes.—M. Seiler 
briefly mentions the various cases of this 
kind recorded. He describes one observed 
by Daniel of Halle, in 1765. He then gives 
an account of .two monstrous children pre¬ 
served in the Museum of the Dresden Aca¬ 
demy ; in both cases, the eves were want¬ 
ing: in the former, the orbits were only 
separated by a line ; in the second, there 
was only one orbit. The different facts 
quoted by M. Seiler show, that we should 
not generally maintain that when an organ 
is wanting, its nerves do not exist : they 
also show that eyes may exist without optic 
nerves or retina?, and that the different 
parts of the nervous system do not so much 

^depend on each other, as that a nervous 
branch cannot be developed without being 
connected with the brain by its trunk. 
Klinkosch found branches of the fifth pair 
in monsters, in whom the trunk of that pair 
did not exist. 

Second part.—Particular malformations of 
the parts of the eye, eyebrows, and eyelashes. 
—They may be wanting, be too short, too 
fine, or have a vicious direction. 

Eyelids.—They have been wanting, been 
too short, had a vicious direction, or been 
separated into two lateral flaps (cceloboma 
palpebrce). Children have been born with 
the eyelids adhering to each other, or to 
the ball of the eye, (anchyloblepharon and 
symblepharon) : this, according to M. 
Seiler, is a consequence of intra-uterine 
ophthalmia. In cyclops, the four eyelids 
are united round the one orbit. 

Lachrymal organs.—Their absence is often 
synchronous with that of the eyes ; some¬ 
times one or other part of the lachrymal 
passages alone is wanting. 

Muscles of the eye.—When there is no eye, 
muscles are rarely seen. Supplementary 
muscles of the eye have been observed. 

Nerves of the eye. — Generally wanting 
when the eye is wanting. M. Seiler, how¬ 
ever, found them all in an eyeless child. 
Sometimes the different parts of a nerve 
exist, but are separated from each other by 
want of intermediate parts. At otlnrs, the 
neurilema exists, but is not filled in the 
nervous pulp. 

Sclerotic and Cornea.—The former has re¬ 
mained transparent, and not been distinctly 
separated from the cornea, which in some 
cases has been replaced by the sclerotic. 
The cornea is sometimes too small or opaque 
over a varied extent. Neophytes also ex¬ 
hibit webs, excrescences, or fungous tu¬ 
mour of the cornea. 

Choroid, corpus ciliare and Pigmentum.— 
A case of absence of the choroid, recorded 
by Klinkosch, is the only one known. 
Congenital division of the choroid has been 
more frequently observed, generally accom¬ 
panying a similar defect of the iris. The 
pigmentum is variously abundant; its ab¬ 
sence constitutes leucccthiopia or Albinism. 

Iris, Pigmentum, Pupil and Pupillary 

Certainty of Medical Refomi. 

Membrane.—Half or less of the iris has 
sometimes a different colour from the rest 
of the membrane. The pupil may be too 
small, too large,misshaped, wrongly placed. 
There may be two pupils in one eye—an 
anomaly more frequently seen in cyclops. 
The pupillary membrane is sometimes ex¬ 
istent after birth. Congenital division of 
the iris, called coloboma iridis, by Walther, 
consists in an imperfect development of 
that tunic ; the division commonly extends 
from the pupillary edge towards the lower 
part of the ciliary edge, and often corre¬ 
sponds with a similar division of the choroid 
and retina. The iris is sometimes altogether 
wanting; ; eight cases of this kind are cited 
by the author. He might als© have quoted 
one from the Archives Generales, vol. xxv. 
p. 405, and from the Journal d’ Ophthalmo- 
logie, vol. i. p.490. 

Retina—Except in the Magendie’s case, 
this nervous expansion has been found 
wanting on every occasion where the optic 
nerve is -wanting. The retina has been 
sometimes observed to be turned backwards 
at its lower part; this accompanies con¬ 
genital division at the iris and choroid. 
The nervous pulp of the retina may be also 
too liquid. 

Aqueous humour—Has been too abundant, 
or turbid in neophytes. 

Lens and its capsule.—Lenticular and 
capsular cataract, are the only congenital 
diseases of these organs. In cyclops, two 
lentes are sometimes seen in one eye. M. 
Seiler gives an instance of its total absence. 

Vitreous humour arid circle of Zinn.— L he 
vitreous humour is found too fluid, too 
copious or turbid. In a child five weeks 
old, Professor Ammon saw it wanting al¬ 
together in one eye, and too large in the 
other. In the former eye there was a cili¬ 
ary ligament, but none in the latter; in this 
case there was an immense hydrocephalus. 

Sfjt Hontron jftteMral 
AND 

Surgical ^Journal, 

Saturday, September 6, 1S34. 

THE PARLIAMENTARY INQUIRY- 

CERTAINTY OF MEDICAL REFORM. 

A vast number of valued correspondents 

have lately addressed us from different and 

remote parts of the United Kingdom, re 

questing information on the intended 

changes which are speedily to he effected 

in the medical profession in this empire. In. 

reply w'e beg to state, that it is utterly im- 
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possible, at present, to form an exact esti¬ 

mate of the nature of the contemplated 

changes; but we confidently assure our 

friends that a radical reform is certain and 

inevitable. We assiduously watched the 

proceedings of Mr. Warburton’s Committee 

from day to day, and have great pleasure in 

stating, that never was there instituted a 

more strict, extensive and effective inquiry 

on any subject, than by the able, temperate, 

lynx-eyed Chairman. He was perfectly con¬ 

versant with all the abuses in every one of 

the medical corporations in these kingdoms; 

he closely examined all the heads of these 

bodies, gave them every latitude, allowed 

some of them to deliver speeches and lec¬ 

tures, but when he cross-examined them, 

he absolutely confounded every one of them. 

He made them admit that their respective 

regulations were antiquated, unreasonable, 

and unjust; and totally unsuited to the 

times in which we live. All were compelled 

to acknowledge that they were far behind the 

spirit of the age—that they were grovelling 

monopolists; unjust in their treatment of 

their members; abusers of the powers in¬ 

trusted to them; and that the branches of 

science over which they presided were a 

century behind those in other countries. It 

was ludicrous to listen to the defence 

offered by most of them. We have not 

power (said they) to act otherwise than we 

do; it is true, we oppress and injure our 

members at large, but we are the elect, 

nay, the self-elected, and we naturally keep 

a sharp eye on “ the loaves and fishes.” 

We, exclaimed the London College of Phy¬ 

sicians, are men of “ high moral character ;” 

we exclude all who do not belong to the 

pure and moral halls of Oxford, Cam¬ 

bridge, and Dublin ; we admit that medicine 

cannot be properly taught in these classic 

regions ; but then there are the great schools 

■of London (which they forgot to state they 

would not recognise), and England is the 

nation of nations, and London the em¬ 

porium of the world 1 We do not admit 

mechanics, like surgeons, nor that race of 

men called men-midwives, because we deem 

women without the pale of our art; nor the 

lowly pharmacopolists, who are mere trades¬ 

men. No, we admitynone who have not stu¬ 

died the arts, sciences, and belles lettres 

at Cam or Isis, or, ad eundem, at Trinity 

Certainty of Medical Reform. 

College, Dublin. We refuse foreign and 

Scottish degrees; but we admit those 

granted by Oxford and Cambridge, with¬ 

out any examination. We exclude sur¬ 

geons, though, according to our Act, 32 

Hen. VIII. surgery is considered a part of 

physic. We do not prosecute quacks, but 

only regular graduates, like Dr. Harrison; 

we nominally visit apothecaries’ shops,with 

two of the Apothecaries’ Company ; 'but, as 

the Company in general supply the drugs, 

we never find fault if even mercury was 

staring us in blue pill. Our pharmacopoeia 

is the best in the world, though it does nol 

contain a single new medicine ; and 

though many of our formulae are the mosl 

unchemical that can be imagined ; it was 

approved by our late gracious Sovereign, 

and that is enough for the profane vulgar, 

What business have they with new medi¬ 

cines,—quinine, morphine, strychnine, io¬ 

dine, or such like,—none whatever? We dc 

not choose to admit graduates of any,but the 

English Universities ; and if Esculapius. 

Hippocrates, Galen, and all the luminaries 

of ancient times, presented themselves tc 

us, we should unhesitatingly reject them, 

unless they became graduates of Oxford 

Cambridge, or Dublin. We attend royalty 

and nobility ; and we care not for the in¬ 

terests of the community. We admit thai 

our exclusive law is bad policy in a worldty 

view; for the number of our admissions are 

so few, about four a year, that our funds dc 

not enable us to pay rent, taxes, and ser¬ 

vants; and we, the fellows, are obligee 

to open our purses, sooner than admit anj 

other graduates than those already men¬ 

tioned. We generally worship the powers 

that be ; and confess that we have some¬ 

times admitted a nobleman and a bishoj 

amongst our fellows, and others, at the de¬ 

sire of the Prime Minister for the time 

being. Our late gracious Sovereign, o 

pious memory, whose wishes should always 

be complied with, as his motto was—sic volo, 

siejubeo—induced us to make certain licen¬ 

tiates fellows ; but this was an exceptior 

to our general rule. Upon the whole, wc 

are, without exception, the heads of the 

profession, men of high moral character, 

perfect in all our conduct, and desirous oi 

no change. 

Next in order came the representatives 
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of the Royal College of Surgeons. These, 

too, defended things as they are ; the 

election of their council was incompa¬ 

rable, no one was admitted but a pure 

surgeon, of “ high moral feeling,” elect¬ 

ed by the self-electing committee. A 

general practitioner or a midwife, there¬ 

by meaning a midwife, in inexpressibles 

we presume, or what some call obste¬ 

trician, was ineligible ; pharmacy and mid¬ 

wifery were degrading, and no man who 

practised either was worthy of a place in the 

Council, much less in the Court of Exami¬ 

ners. 11 was true, there were incompetent 

examiners, but the names attached to the 

diplomas of the College influenced the pub¬ 

lic, and were anxiously sought for by can¬ 

didates. The College had no power to 

change the present mode of electing theCoun- 

cil; a general election by the members at 

large would be derogatory to the profession, 

and convert it into a political assembly. If 

even 300 or 500 senior members are ap¬ 

pointed electors, they would most probably 

be the least qualified, and select persons 

totally unworthy of a place at the Council 

Board, or table of the Court of Examiners. 

The College, too, had no power to appoint 

an obstetric Board, though it was proposed 

by some of the Council to select the Pre¬ 

sident, who cannot practise midwifery ; 

and two eminent midwives, in unmention¬ 

ables be it spoken, as a Board; but if it 

should so happen that the aforesaid two 

wives were absent, then the President was 

a cypher. 

Then followed the Apothecaries’ Com¬ 

pany, who admitted that they prosecuted 

every one, no matter what his education or 

or qualifications might be, on receiving in¬ 

formation against him. They never in¬ 

quired whether he was educated as a phy¬ 

sician, or surgeon, or not; but if he had 

not their license they proceeded against 

him. They were compelled to admit that 

the Legislature intended their act as a pro¬ 

tection to the public, against illiterate per¬ 

sons acting as apothecaries; but they con¬ 

sidered it their duty to fine all persons 

against whom informations were laid, un¬ 

less licensed by themselves. They could 

not mention any improvement in pharmacy 

made by them, though they had endea¬ 

voured to raise the character of the general 

ractitioner, and they were of opinion that 

chemists and druggists should receive a 

medical education, and be licensed to com¬ 

pound medicines by themselves. They 

saw no objection that they should continue 

to be a trading and scientific body, and en-, 

joy a perfect monopoly against the whole¬ 

sale chemists and druggists. 

Lastly came some wholesale chemists 

and druggists, who proved that the grossest 

adulterations were daily made in every kind 

of medicine ; that genuine drugs were only 

to be had in a few respectable houses ; that 

the confection of senna or lenitive elec¬ 

tuary was often composed of ivory black, 

sand, treacle, &c., and did not contain a 

single grain of senna ; and so on with al¬ 

most all compound medicines. Such was 

the tenour of the London evidence, and the 

Edinburgh and Dublin was worse, if pos¬ 

sible. 

THE CHARTER OE THE LONDON 

UNIVERSITY. 

We were among the few who supported 
Dr. Epps’s motion at the Westminster 
Medical Society, against the expediency 
and injustice ot the Government granting 
a charter, to confer medical degrees to the 
London University, or any particular school 
of medicine in this metropolis. The idea 
was manifestly unjust, and elicited a speech 
from Dr. Epps, which was not only pub¬ 
lished by the leading newspapers, but made 
a deep impression on the warmest friends 
of the University, in the Houses of Lords 
and Commons. The Lord Chancellor 
himself was struck with the force and jus¬ 
tice with which the impolicy of granting 
such power to any medical school was 
pourtrayed. A hole-and-corner meeting of 
lecturers followed, at which a lion from 
King’s College, St. Bartholomew’s, and 
the Westminster Hospitals attended ; the 
Royal College of Surgeons were panic- 
struck, the Universities of Oxford and 
Cambridge were alarmed, and all, ap¬ 
pointed representatives to defend their 
espective interests before the Privy 
Council; of which. Lord Brougham was, 
ex officio, Chairman. All parties were 
heard, judgment was postponed ; but after 
a lapse of weeks, is now given against the 
University. It is but justice to add, 
that some of the medical professors of that 
Institution were opposed to the charter, 
though the Council, as we predicted at the 
Westminster Medical Society, were, not¬ 
withstanding, all their great professions of 
liberality, determined, so far as they could, 
to obtain a gross monopoly. Now, on 
looking dispassionately upon all the parties, 
we cannot but allude to the expenses they 
incurred. 1 he hole-and-corner lion lec¬ 
turers incurred a debt of 460/.; the College 
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of Surgeons, who, by the way, had nothing 
whatever to do in the affair, unless as busy 
bodies, had to pay nearly 5001. ; and the 
University, advocated by one of its coun¬ 
cil, who refused his fee, had nothing to 
pay. The wise men who represented, as 
self-elected officials, the London lecturers, 
are in for460£.; and that is paying rather 
dearly for their whistles. They have sent 
circulars to all the lecturers wdio signed 
their memorial, but they invariably re¬ 
ceived this answer:—‘‘ It is true I signed 

our memorial, but you did not inform mfe 
was to bear a share of the expense.’* 

This is a salutary lesson to these persons, 
and will teach them in future that other 
lecturers are not to be led by them. 

hospital HrportiS. 

BARTHOLOMEW’S HOSPITAL. 

Lithotomy—Amputations for Diseased Joints 

—Removal of a Tumour from the Arm, Sfc. 

—Clinical Remarks hy Blr. Earle. 

On Saturday last an unusually large 
number of students and medical men at¬ 
tended to witness the performance of se¬ 
veral interesting operations. Among those 
assembled in. the area of the operating 
theatre we recognised Mr. Liston, the emi¬ 
nent surgeon. 

The first operation was that of lithotomy, 
by Mr. Earle; the patient appeared to be 
about fifty-five years of age, and not much 
reduced by his disease. Having been tied 
in the usual manner, Mr. Earle introduced 
the staff, and commenced an incision in the 
perineum, cutting in an horizontal direction. 
Having cut into the bladder, Mr. E. pro¬ 
ceeded to introduce the forceps (recom¬ 
mended by Mr. Liston in these cases), but 
was speedily obliged to resort to another 
forceps made on different principles, and 
smaller in dimensions. After very great 
difficulty, and several ineffectual efforts, 
Mr. E. succeeded in removing part of the 
calculus. The remaining portions were 
soon afterwards extracted. The patient 
seemed to suffer most dreadfully under the 
operation, which was necessarily and un¬ 
avoidably prolonged for a long period. 
There was very excessive haemorrhage. 

The next operation was an amputation for 
disease of the knee-joint. This and the 
following operation (amputation below the 
kneej were performed in the usual manner. 
A woman was next introduced with a very 
large fatty tumour on the posterior part of 
the right arm. Mr. Earle removed this in 
a very few moments, having made several 
deep incisions ; the wound was then closed, 
and the edges approximated by slips of ad¬ 
hesive plaster. The arm was secured to the 
trunk with a bandage, in order to prevent 
motion in the limb. When the operations 
had been completed, Mr. Earle made the 
following remarks:— 

° Gentlemen—I wish to make a few Ob* 

servations on the operations which you have 
just seen me perform : first, with regard to 
the case for which I performed lithotomy. 
I believe I apprised you on a former occa¬ 
sion, that I anticipated considerable embar¬ 
rassment and difficulties in this case. The 
patient had, in addition to calculus, a dis¬ 
eased prostate gland. He also laboured 
under a very obstinate stricture in the 
urethra of so excessive a degree, as not to 
allow the introduction of a bougie of No. 3. 
There is an abscess in his prostate gland. 
These are very discouraging circumstances, 
and preclude any great chance of cure. You 
may have observed, gentlemen, that in 
making my first incision I cut upwards; 
this I did in order to divide the stricture, 
and I made an incision along that part of 
the urethra corresponding to the bulb. I 
mention this as I deem it requires explana¬ 
tion. I used in this case the forceps re¬ 
commended by Mr. Liston, but was obliged 
to abandon it, as it was too large, and not 
constructed exactly as Mr. L. directs. 
During the operation there was a copious 
discharge of water, of a fetid character, 
through the wound. I am sorry to say that 
our prospects in this case are very gloomy, 
and not at all calculated to inspire us with 
much hope of the patient’s recovery. How¬ 
ever, I have seen cases very nearly as bad 
do well. The stone, as you may have re¬ 
marked, was by no means large in its dimen¬ 
sions, not nearly as large as I had expected ; 
yet owing to the position of the stone in the 
bladder,! experienced considerable difficulty 
in extricating it. I am happy to find that 
the nucleus has been removed notwithstand¬ 
ing all the unfavourable circumstances. 
This was attended with no ordinary trouble. 
The substance surrounding the nucleus 
was of a mortar-like consistence, very 
brittle and easily crushed. I therefore en¬ 
deavoured to bring it out without breaking 
it, grasping it as gently as possible, and 
without making use of more compression 
than was absolutely necessary to extract it. 
Yet notwithstanding all my efforts to attain 
this desirable object it crumbled into two or 
three pieces, all of which I succeeded in 
removing. You may have noticed, gentle- 
rqen, that when I introduced the catheter 
and again withdrew it, it was quite blackened; 
this was occasioned by its coming into 
contact with the abscess. I have left in the 
catheter, as I deem it necessary to take 
every precaution against that most danger¬ 
ous occurrence, viz., the infiltration of urine 
into the surrounding parts. I am certain 
that in most cases where death takes place 
after the operation of lithotomy, the fatal 
termination is produced by the infiltration 
of urine. I remember having a case similar 
to this in which there was a diseased pros¬ 
tate gland. The catheter was kept in the 
bladder after the operation, and the patient 
was by this means preserved perfectly easy, 
and voided healthy urine. At length the 
wound was allowed to close, and the catheter 
introduced by the penis, Very soon after the 
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disease began to return, and the patient 
again became a victim to the original bad 
symptoms. In these cases I strongly recom¬ 
mend a catheter to be kept in ; a free opening 
should be kept up communicating with the 
abscess, and the matter allowed to make ifs 
way out through the external wound. This 
is a tedious plan, but ultimately is the most 
successful. I have known many cases as 
bad and as hopeless as the present to suc¬ 
ceed, but certainly our prognosis is all but 
encouraging. With respect to the next 
case, gentlemen, wherein I removed the 
leg, the patient was labouring under disease 
of the knee joint. It was a very clear case ; 
the synovial membrane was evidently 
diseased ; the disease has produced an 
altered state of the structure of the parts ; 
it is the disease called fungus articuli, and 
described accurately by Mr. Brodie in his 
treatise on the Diseases of the Joints; it 
comes on insidiously and gradually; but it 
ultimately acquires great malignancy of 
character. Within the last three weeks a 
great alteration has taken place. The femur 
did not rest on the tibia, in consequence of 
the change which had taken place in the 
parts; there was absorption of the crucial 
ligaments. The patient appeared to suffer 
very considerable agony, and consequently 
when the operation was proposed, he most 
readily and cheerfully agreed to it. You 
see, gentlemen, the inner condyle of the 
femur projects, and the head of the tibia is 
ulcerated. There is no vestige of the cru¬ 
cial ligaments. There is a fungous state 
of the parts, and a large abscess was making 
its way into the calf, closed to the gas- 
tronemii muscles. There can be no doubt 
whatever, that amputation was the only 
and certain means of producing relief in 
this case. The other case of amputation, 
gentlemen, was for diseased ancle; the 
patient is moving in a very humble walk of 
life, and I deemed it better to amputate the 
limb than to allow it to remain, although 
there might be a chance of its ultimately 
getting well after many years ; but no in¬ 
stitution could keep him in for so long a 
period, and after all be might sink under 
the disease. I have known similar cases 
occurring in the higher classes of society, 
where a cure was effected — a probe was 
occasionally passed through ; this, however, 
requires a great length of time to accomplish 
a cure. This is a case, gentlemen, of 
genuine scrofulous disease. There is dis¬ 
ease of the cancellous structure of the bone 
which can be easily cut; there is also a 
cheesy deposit most generally met with in 
such cases. The tumour, gentlemen, was 
one which you frequently meet with, and 
was composed of fat. It requires no parti¬ 
cular observations.” 

GUY’S HOSPITAL. 
Dislocation of the Head of the Humerus on the 

Scapula, combined with Fracture of the Bone. 
A healthy looking woman of very robust 

form and muscular appearance, who stated 
her age to be 66, came to the hospital on 
Tuesday last, to consult Mr. Aston Key 
about an injury which she received abeut 
seven weeks ago, and by which the free 
motion of her right arm was impeded, and 
excessive pain occasioned by any attempts 
to raise it. A few days ago, very powerful 
but ineffectual efforts were made to reduce 
the dislocation. Mr. Key examined the 
shoulder carefully, with the view of ascer¬ 
taining the exact nature of the dislocation ; 
and it soon appeared that the head of the 
humerus was thrown upon the scapula, 
close to the costa of that bone. A crepitus 
was distinctly heard, which was supposed 
to be owing to the attrition of the head of 
the humerus on the scapula. This after¬ 
wards turned out to arise from a very dif¬ 
ferent cause. The patient could not raise 
her arm to any considerable extent, but 
could touch the back of her neck with her 
hand. As it was evident there was disloca¬ 
tion, Mr. Key proposed (notwithstanding 
the fruitless efforts previously made to ac¬ 
complish the object) to make another trial at 
reduction. The woman very hesitatingly 
and unwillingly consented to this step (the 
rough pulling which she had already un¬ 
dergone being still fresh in her memory). 
She was then brought into the theatre of the 
hospital, and placed sitting in a chair; a 
padded belt was then fastened round her 
waist, to which was tied a rope. A towel, 
connected with a pulley, was then attached 
to the arm. An assistant tightened the pul¬ 
ley, while Mr. Key held the arm, in order to 
direct the head of the humerus into the gle¬ 
noid cavity. Great exertions were then 
made to accomplish reduction, and the pa¬ 
tient seemed to suffer most exquisite pain ; 
in a few minutes, however, a very important 
circumstance came to light, wThich wTas not 
expected. It appeared that there was 
fracture of the humerus ; this now seemed 
quite evident; and on feeling the bone, we 
could distinguish the exact seat of the frac¬ 
ture with the greatest facility. The cause 
of the crepitus was now palpable. In con¬ 
sequence of this discovery, it was deemed 
expedient to desist from any further at¬ 
tempt at reduction, which would only tend 
to increase the fracture, and to produce bad 
symptoms. She was accordingly removed 
to one of the wards, and directions given to 
do nothing with her for some time. 

Fracture of the Patella—Cure without 

Compression. 

A voung man was admitted with a frac¬ 
ture of the patella in a transverse direc¬ 
tion. The usual symptoms of the acci¬ 
dent were present—inability to walk, and 
there was considerable oedema of the knee. 
The former symptom results from the loss 
of power in the extensor muscles to move 
the limb. There was considerable pecu¬ 
liarity in the mode of treatment pursued in 
this case—no bandages uor rollers were ap- 
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plied. The leg was kept in a position hori¬ 
zontally upwards, with the edges of the 
patella preserved in close contact. This 
treatment has been crowned with perfect 
success, and is very superior to that gene¬ 
rally practised, which sometimes has the 
effect of impairing the power of the rectus 
muscle. Other cases of this accident oc¬ 
curring in this hospital have been similarly 
treated., and with uniform success. We be¬ 
lieve this mode of treatment was originally 
recommended by Sir William Blizard. 

^Foreign hospital lieporte. 

Rupture of the Bladder not immediately fatal. 

A man, aged thirty years, and of strong 
constitution, after drinking white wine dur¬ 
ing the greater part of a day, in a cabaret, 
with a friend, without satisfying any natural 
want in that period, quarrelled with his 
companion on going out. In the scuffle he 
received a kick in the hypogastric region, 
and immediately felt excruciating pain. He 
was carried to the Hotel Dieu, and bled, and 
leechess were also applied to the hypogas- 
trium; he became feverish. Though the 
bladder was not distended with fluid, M. 
Dupuytren passed a catheter, in order to 
evacuate whatever it might contain. This 
operation only brought away a small quan¬ 
tity of reddish, turbid urine : but in direct¬ 
ing the point of the catheter to different 
points of the bladder, M. Dupuytren found 
that at one part it penetrated much deeper, 
and that at this part, which appeared to 
correspond to the anterior and superior por¬ 
tion of the bladder, there wras nothing to 
prevent a still further penetration by the 
instrument. He suspected a rupture of the 
organ at that point, and in confirmation of 
his opinion, the catheter again brought out 
some fluid like the first; there was, there¬ 
fore, effusion of urine in the abdominal 
cavity. Leeches were again applied, and 
poultices, mild drinks in small quantity, and 
strict abstinence were prescribed. Under 
this treatment, the inflammation appeared 
to be confined to the neighbourhood of the 
bladder, and the pain did not extend to other 
portions of the abdomen. During the first 
four days, the case had a very serious aspect, 
but on the fifth day, the pain and tension 
of the hypogastrium diminished, the pulse 
became less frequent and more free, the 
skin moist, &c.; all the symptoms were fa¬ 
vourable, when the patient, notwithstanding 
the strict injunctions as to diet, eat a quantity 
of sweets with bread, even drank some wine, 
and on the seventh day died. 

On dissection, the cellular tissue, under 
the abdominal muscles, was found to be al¬ 
ready forming solid points of union between 
the parietes of the abdomen, the sides of 
the bladder and the other pelvic viscera. 
This tissue represented a kind of second 

pouch, situated immediately behind the 
bladder, and containing a turbid fluid, hav¬ 
ing the smell of urine, and mixed with albu¬ 
minous flocculi. The bladder exhibited a 
rent two inches long, at its posterior, and 
somewhat superior part, and in its greatest 
diameter. On beholding the wonderful 
plan by which nature intended to form a 
new reservoir for the urine, and to what an 
extent this operation had been effected, M. 
Dupuytren was convinced that the sudden 
death of the patient was rather owing to 
the indigestion from improper and inordi¬ 
nate food, than to the rupture of the bladder, 
and immediately subsequent effusion. No¬ 
thing morbid was found in the other viscera. 
— Cellier, Proposition de Medecine, Thesis. 

Paris. 

Immediate Union of an Ear that had been com• 

pletely separated. 

In June, 1833, a miller received a sabre 
cut at a public-house, which completely am¬ 
putated his right ear. Before he left the 
house, he picked up the ear from the ground, 
and put it into his pocket; this was in the 
evening. Early the following morning he 
went to a surgeon, and showed him the ear, 
now cold and somewhat crushed. The sur¬ 
geon washed the ear in spirits and water, 
and made a new edge to the wound of the 
part which the man still possessed, and to 
that of the ear which he had lost. After 
accurately fitting the parts, he kept them 
together by four stitches, and dressed them 
with adhesive plasters, compresses, and an 
appropriate bandage. The day after, some 
of the dressings were removed, in order to 
make sure that the parts were in contact; 
the point of union was then observed to be 
red : the patient was feverish, and had thirst 
and head-ache. In eight days these symp¬ 
toms disappeared, and the helix began to 
assume its vital warmth : the lobular extre¬ 
mity united the first: the other parts sup¬ 
purated, and granulations appeared on the 
cartilages. In a little more than a month, 
the cure was complete: the patient’s right 
ear was almost in the same condition as the 
left, and all that was remarked was an el¬ 
liptic linear cicatrix at the point of union.— 
Filiatre-Schezio. Maggio, 1834. 

Case of Jbscess in the substance of the Heart. 

H. de W-, aged 59, of full habit, had 
been during ten years confined to his bed 
for the greater part of the day, in conse¬ 
quence of large ulcers of the leg. His tem¬ 
perament was ardent. He usually drank 
beer mixed with half of water : he eat vora¬ 
ciously, though advised to the contrary. 
He suffered slightly from dyspnoea, which 
was attributed to his corpulency. It is 
only within the last few years that he has 
been subject to frequent catarrhs.. 

On the 22d July, 1831, after a violent 
mental emotion, he fell into syncope. Re¬ 
covering, he was seized with a strong 
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tremor, cold sweat, and intense dyspnoea, 
threatening suffocation : the latter, how¬ 
ever, did not last more than two minutes. 
The surgeon present opened a vein after 
the attack, hut did not allow more than 
eight ounces of blood to flow, on account of 
the weakness and singularity of the pulse. 
Doctor Krauss (the relater of the case) saw 
him a few hours after the attack, feeble, 
breathing with difficulty, and complaining 
of constriction at the prajcordium. The 
countenance was calm and pale as usual: 
the pulse 80, feeble, and singular: the 
heart’s beatings were distinguished with 
difficulty, through the thoracic parietes: 
the blood drawn was not inflammatory: the 
cough always exasperated the oppressive 
sensation at the heart, and augmented the 
force of its contractions. The symptoms 
about the abdominal viscera offered nothing: 
morbid. The urine was scanty. A powder 
of camphor, digitalis, and calomel was pre¬ 
scribed : this did not increase the urinary 
secretion. 

On the following morning the pulse was 
slow, regular, and feeble. The patient got 
up, but still complained of constriction of 
the chest. (The same powders as before.) 
The symptoms were remarkably ameliorated 
up to the 5th of August, at which time the 
patient had an attack, which lasted two 
minutes, and was characterised by heat 
about the head, palpitations, anxiety, in¬ 
tense dyspnoea, and cold sweat. After the 
attack, the same state recurred as on the 
23d July, only the pulse was less regular. 
In the evening there was extreme depres¬ 
sion, and oedematous swelling of the lower 
limbs up to the knees : urine scarce. (Cream 
of tartar, one oz. and a half; fennell water, 
four oz., spirits of nitre, half a drachm ; 
blister on the chest.) 

On the 7th of August, the urine was 
more copious; several boils appeared on 
the chest and back ; oedema less; ulcers 
of the legs as usual (oxymel of squill; in¬ 
fusion of calamus aromaticus for haemor¬ 
rhage). The patient went on well until the 
10th. The respiration, however, was still 
uneasy in the recumbent position. Death 
took place on the night of the 10th, in an 
attack similar to the preceding paroxysms. 

Dissection. — Head every where sound. 
Lungs every where crepitant; much fat in 
the mediastina, and once the pericardium. 
Towards the apex of the heart the internal 
surface of the pericardium was somewhat 
red, but there was neither collection of 
serum nor adhesions. The heart was larger 
than usual, placid, and of a pale red. Its 
substance, and particularly the fleshy co¬ 
lumns of the left ventricle, were consider¬ 
ably softened and easily torn. What are 
called sanguineous polypi, were abundant 
in both ventricles. Near the partition, be¬ 
tween the two ventricles towards the apex, 
and in the muscular fibres of the left ven¬ 
tricle, an abscess of the size of a bean was 
found, from which a thick, yellowish pus 

flowed. This cavity was not lined by any 
membrane; its internal surface was only a 
little redder than the rest of the heart’s sub¬ 
stance, but was not softer. Neither the 
parietes nor the cavities of the heart wTere 
much enlarged. The liver was gorged with 
blood. The biliary ducts within the liver 
were immensely dilated, as were the hepatic 
and choledic ducts ; whereas, the gall blad¬ 
der was shrunk, and completely filled with 
a hard and dark brown biliary concretion. 
Nothing else remarkable was found.—Medi~ 

cinisches Correspondenz-Blatt des wiirtem- 
bergischen aerztlichen Vereins. 

Fatal Haemorrhage after Delivery, from lacera¬ 

tion of the external Parts. 

A woman, aged 32, of lymphatic consti¬ 
tution, in her third pregnancy, was seized 
with labour pains on the 14 November, at 
10 at night, and delivered at 3 on the 
morning of the 15th. A second foetus was 
expelled at 8 o’clock. The former child 
presented the vertex and was born alive : 
the second was a pedal presentation and 
was dead. Neither the labour nor the ex¬ 
pulsion of the placenta offered any thing 
remarkable. Shortly alter the patient had 
sharp pains in the umbilical and lumbar 
regions, and fainted several times. These 
symptoms gave rise to a fear ol internal 
haemorrhage, as no blood flowed externally. 
The hand was introduced, and several clots 
of blood were extricated from the os uteri. 
The woman was put to bed without any ap¬ 
pearance of the slightest haemorrhage, for 
the womb was fully contracted. About two 
hours after, the untoward symptoms re¬ 
curred with greater violence, sinking, faint- 
ings, &c. M. Flaubert, surgeon of the 
Hdtel Dieu of Rouen, being called, dis¬ 
covered, on examination, some large lacera¬ 
tions of the external genital parts which 
were a little implicated : the blood flowed 
from them into a napkin, and in very small 
quantity; for the whole was not calculated 
at more than four ounces. The tampon was 
applied methodically, and put some stop to 
the haemorrhage. Every attention was paid, 
but the woman sunk at 11 in the morning. 

Dissection.—The extreme paleness of the 
whole surface the body indicated death 
from bleed in extensive lacerations around 
the whole of the external parts of genera¬ 
tion, and especially towards the superior 
and internal part of the great left labium, 
and towards the perineum. The uterus 
and its appendages were in their usual con¬ 
dition after labour.—Archives Generates, 

July, 1834. 

A CASE OE MALIGNANT CHOLERA. 

Successfully healed by C. S. Churchill, Esq. 

Surgeon, Strutton ground, Westminster. 

J. S., aged 60, of spare habit of body, 
was attacked Aug. 16th, 3 p. m. with vio¬ 
lent purging and vomiting of a bilious 
nature, great pain in the bowels and stomach. 
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Surface of body cold and clammy, pulse 
scarcely to be perceptible, countenance 
contracted, tlie eyes sunk, lips pale, cramp 
in tbe lower extremities. Ordered the 
warm bath, the legs to be rubbed with 
mustard, and placed in a hot bed, with jars 
of hot water to the feet, and over the region 
of the heart: ordered him the following- 
medicines :— 

Pulv. Opii, gr.iij ; 
Hyd. Subm. gr.x; 
Pulv. Rhei 9j. 
-Zinzib. gr. x. Divide in ch, 

ij capiat j ; statim et rep. semihora. 
Jb Acid Citric. 5i; 

Mist. Camp. §iv ; 
T. Card. c. £iv ; 
Ammon. Carb. 5i; 
Aq. Menth. Pip. §iss ; 
Liq.Opii Sedat. 5j fiat mist.,cap. 

part, quart, cum pulv in efferves.omni semi¬ 
hora ad vomitum sedandum, Sodas 
carb. grxv. Mf. Pulv. 

The following liniment was applied to 
the lower extremities, stomach, and spine : 

P> Olei Terebinth., 5jiv; 
T. Lyttae, Jiv ; 
Liq. Ammon. Tor., 51; 
Col. Olivas *iss. Mf. liniment 

Omni hora applicandum. 
5 p.m. The powders retained ; the first 

dose of mixture rejected; the second re¬ 
tained on the stomach 20 minutes. Stools 
of the character of dirty rain water very 
frequent, and passed involuntary. The above 
medicine continued, feels very feeble, sur¬ 
face of body improved in warmth, pain in 
the bowels and stomach not so violent, 
cramp increased and extended to the right 
arm, the liniment continued to the spine, 
&c., less vomiting; no urine had passed 
since 8 p.m. the time of the attack. 

Bowels not quite so violent in their 
action, but motions of the same character, 
and vomiting very much abated ; cramp 
still severe, and extended to the other arm; 
feels a little improved, body much warmer, 
medicine retained on the stomach half an 
hour: calomel and opium.—Liniment con¬ 
tinued. 

10 p.m. Little or no improvement, 
with the exception of the vomiting which 
had nearly ceased, cramp still very violent; 
at this visit I sent for Dr. Ryan, who 
ordered a continuation of all the remedies, 

* 

and the following pills : — 
P> Strychnin® gr ij ; 

Hyd. Subm. gr.xxiv ; 
Conf. Ros®, 51, Mf. et divide in 

Pilulas xxiv, one to be taken every hour. 
1 a.m. Aug. 17. Discontinued the calo¬ 

mel and opii; re-action seemed now to have 
taken place; pulse improved ; cramp still 
distressing; had not vomited for the last 
hour and a half. Stools still very frequent, 
pain not so violent inthe bowels.—Remedies 
continued. 

7 a.m. Cramp not so violent; no sick¬ 

ness, no pain in the bowels ; a slight dis¬ 
position to sickness ; pulse improved, and 
in a profuse perspiration had taken six of 
the pills with strychnine ; no disposition 
to sleep ; the stools still very frequent, but 
more bilious in character.—Remedies con¬ 
tinued. 

11 a.m. Seen by Dr. Ryan and myself, 
and found him improved in every respect; 
the cramp had left the arms, and not so 
severe in the legs ; the remedies continued, 
and ordered beef tea. I visited him several 
times during the day, complained of great 
prostration of strength, and towards even¬ 
ing complained of violent pain in the hea<j, 
and disposed to sleep ; cramp quite gone ; 
no return of sickness; the bowels still very 
much relaxed, but very dark and not un¬ 
like coffee-grounds ; during the night had 
passed a large quantity of urine which was 
very high coloured. I gave him a cup of 
strong coffee; the effervescing mixture was 
given every three hours until the evening, 
when it wras discontinued, as was also the 
pill. I then gave him 

J£> Misturrc Cret®, £iss ; 
T Catechu, ^i; 
Liq. Opii Sed., mxx ; 
Conf.Aromat. 9j; 
Olei Menth Pip. mxx, two table 

spoonsful was taken after every loose 
evacuation ; ordered to take plentifully of 
strong beef tea. 

18th. Stools still frequent, and a slight 
inclination to vomit, also to cramp in the 
right leg ; the liniment again applied ; the 
mixture continued, with nourishment; had 
slept occasionally during the night; and, 
with tbe exception of the bowels, much im¬ 
proved. 

19th. Improved in all respects; passed 
a better night; no sickness, no return of 
cramp; the bowels still relaxed, but more 
of a healthy character ; has taken coffee and 
beef tea. Again consulted Dr. Ryan, who 
ordered the following pills every four hours : 

Cupri Sulph, gr. i ; 
Pul. Opii, gr. ij ; 
Conf. Ros®, 9ij; 

Divide in pilula viij.~ 
He took six of these pills, with the mix¬ 

ture, which completely stopped the action of 
the bowels. 

20th. Much improved, but still very 
low', and complains of great debility; gave 
him the following mixture every four hours : 

Quini® Sulph. gr. vj ; 
Conf. Aromat, gr. ij. 
T. Aurant, 5ij ; 
Mistur® Camph. gvjs. 

21st. Improving; three stools to-day, 
very dark and offensive. 

Pil. Hydrargyri, gr. v, li. s. s. 
Inf. Rhei ; 
Sp. Ammon, a, m xx ; 
T. Hyosciami, 5ss ; 
— Sennse, 5ii. 

mane sumendus. 
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Continued the tonic mixture, with nourish¬ 
ing diet, and one glass of port wine. 

22d. Improved; secretion more healthy, 
diet continued ; complains of no pain; head 
relieved ; two stools to day ; the tonic mix¬ 
ture every six hours. 

23d. Much the same, 
24th. Greatly improved, but not able to 

stand ; three stools to day, healthy. Since 
the above date he has continued to improve, 
though slowly ; and up to the present time 
no unpleasant symptoms have shown them¬ 
selves ; and I now consider him quite con¬ 
valescent. 

DEFENCE OF DISPENSARIES -AD¬ 

VANTAGES TO STUDENTS. 

To the Editor of the Medical and Surgical 
Journal. 

Sir,—In the last number of the Lancet, I 
perceive a letter reflecting upon the cha¬ 
racter of one of the medical officers of the 
Islington Dispensary, respecting the case 
of a man who died of strangulated hernia 
whilst a patient of that Institution : what¬ 
ever were the motives of the writers, per¬ 
sonal or otherwise, I know not; but I cer¬ 
tainly think that upon a review of the case, 
considering the patient’s age, habits, and 
there are many others who would have 
acted in a similar way to that of the sur¬ 
geon in question ; but I have no knowledge 
of this gentleman or of the dispensary, and 
will leave others more fully acquainted 
with the case to defend its treatment; that 
to which I would more pa: ticularly allude, 
is the cause of the insertion of this letter by 
the editor of the Lancet, whose heading is 
in large letters, “ A Dispensary Case,” 
proves to me that it was not the interest or 
importance of the case that induced him to 
insert it, for to make the worst of it, it could 
but be an error in judgment, but it was on 
account of the hatred that he bears to dis¬ 
pensaries in general. Every institution has 
its disadvantages, and so have dispensaries, 
let Mr. Wakley rail against them as much 
as he pleases ; but when we consider the 
numbers' of patients cured by their aid, 
who have an insuperable objection to hos¬ 
pitals, let him be assured he will never 
prevent them having the support they now 
enjoy. Besides, Sir, I consider as far as 
the practice of the physician is concerned 
(which is rightly recognised by the Apo¬ 
thecaries’ Hall, if recognition or certificates 
be right at all,) that dispensaries are more 
calculated to afford advantages to pupils, 
than the physician’s practice of hospitals, 
&c. This must be known to those who 
have diligently attended patients at the 
former institutions, had them entirely under 
their own care, with power to call in the 
physician in difficult cases, and very fre¬ 
quently have the opportunity of conducting 
autopsies at the residence of the patient. 

But there is no greater argument in 

favour of dispensaries than to see what 
capital medical schools are becoming at¬ 
tached to them, namely, the Gerrard-street, 
Aldersgate-street, King-street, and they 
will no longer bear the name of private 
schools, but equal in talent the most pa¬ 
tronised in London. 

I am, Sir, yours, &c. 
J. T. 

RE-APPEARANCE OF CHOLERA IN 

DUBLIN. 

Our Dublin correspondent informs us, 
that on one day last week there were 158 new 
cases of malignant cholera; and that the 
Government ordered the Cholera Hospital, 
in Grange Gorman-lane, to be re-opened, 
and transmitted 5001. for its support, under 
the management of the parochial medical 
officers. Much praise is due to the Govern¬ 
ment for this promptness ; but it is to be 
regretted that Mr. Littleton did not act on 
the suggestion of that experienced and 
eminent physician, Dr. Stoker, made a 
fortnight since, to order an inquiry as to the 
contagiousness or non contagiousness of the 
disease, with a view either to admit the 
sick into all public hospitals, or to open new 
ones for their reception. 

There are few physicians in these coun¬ 
tries who have had so much experience in 
fevers and epidemic diseases as Dr. Stoker ; 
and he is of opinion, that malignant cholera is 

not contagious. During its prevalence in 
1832-33, several patients were admitted as 
labouring under fever, who after a few 
hours became blue, and were seized with 
cholera ; and this so alarmed the committee 
of the Cork-street Fever Hospital, that 
they resolved not to admit patients affected 
with any symptoms of English or malignant 
cholera. Dr. Stoker reluctantly obeyed 
this mandate, his colleagues disobeyed it, 
and one of them admitted a cholera patient 
which he had refused ; which led the incon¬ 
sistent and stupid committee to charge 
Dr. S. with violation of their resolutions ; 
and these wiseacres absolutely dismissed 
him, after so many years’ important services. 
Such was the substance of part of his evi¬ 
dence before Mr. Warburton’s committee— 
and it proved the grossest inconsistency 
and injustice on the part of the committee 
of the Cork-street Hospital. 

Dr. Stoker was too well aware of the 
misery and destitution of the poor of Dublin 
at all times, but especially in this time of 
famine, and of the deplorable consequences 
of having no hospitals for their reception 
on the re-appearance of cholera; and he 
therefore had interviews with the Secretary 
of State for Ireland, with Mr. O’Connell, 
Mr. Grattan, and several of the Irish mem¬ 
bers of parliament, a few days ago. His 
fears are now realised, the epidemic has 
advanced with fearful progress, a cholera 
hospital has been re-opened; but it is to be 
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regretted that an inquiry had not been in¬ 
stituted, and the question settled, as to the 
contagiousness or non -contagiousness of the 
disease, and that all public hospitals should 
or should not be thrown open to cholera 
patients. We need scarcely remind our 
readers that all hospitals were thrown open 
in Paris, and absolutely recommended by 
the Central Board of Health in London, at 
the disappearance of the disease in 1832, 
as will be found by reference to their docu¬ 
ment published exclusively in this Journal, 
vol. ii. 1832, p. 632, and circulated in all 
the large hospitals of this metropolis.—We 
subjoin this document on the present mo¬ 
mentous occasion. It was issued on the 
6th of November, and submitted by the 
desire of the Lords of the Council to the 
favourable consideration of the governors 
of the several public hospitals in London. 

“ That it has been proved that cholera 
was not found to spread amongst the other 
patients in the public hospitals, in which 
some cases of that disease were treated 
during the late epidemic. 

That, under these circumstances, it 
becomes matter of consideration, important 
to the public health, whether sporadic cases 
of cholera might not be admitted into the 
public hospitals, in the same manner as any 
other disease. 

“ The Central Board of Health, there- 
fore, under the full conviction that the 
cleanliness, ventilation, and general good 
arrangements established in the public hos¬ 
pitals of the metropolis, and found sufficient 
to pi-event the spread of typhus fever, re¬ 
commend the adoption of the above sug¬ 
gestions with reference to sporadic cases of 
cholera; a measure in favour of which 
humanity would plead irresistibly, in the 
event of any cases of that disease occur¬ 
ring, and being carried to the door of the 
hospital, as the only place of refuge, after 
the breaking up of the local Boards of 
Health and their parish hospitals. 

(Signed) “ W. Maclean, Sec.” 

Had this document been issued a year 
before, it would have saved the lives of 
thousands, but it came too late, and caused 
us to observe at the time, “ after death the 
doctor.” It was circulated after the disease 
had ceased, and long after the profession in 
Paris had unanimously resolved, after the 
most careful observation, that malignant 
or blue cholera w-as not contagious. We 
alone had maintained this opinion, as our 
readers will remember ; we stood alone for 
months, in the. midst of Cholera Boards, 
Central Boards—Contagionists and con¬ 
tingent Contagionists—our hebdomadal 
contemporaries thought we ought to have 
been impaled for our doctrines; but subse¬ 
quent experience justified the validity of 
our opinion. The horrible doctrine of con¬ 
tagion and its evil genius—quarantine, were 
extinguished; there were no Cholera Boards 
in 1833, nor we trust there will be none in 
L . 

1834. The experience of the past war¬ 
rants and enforces the conclusion, that all 
public Hospitals, Infirmaries, Fever Hos¬ 
pitals, and Workhouses, ought to be thrown 
open, as in Paris, to cholera patients ; and 
in such places as such institutions are not 
established, Cholera Hospitals are indis¬ 
pensably necessary. The disease is now 
prevalent in London, and excites but little 
alarm, as there are no hydra-lieaded trum¬ 
peters to sound the infernal chaunt of con¬ 
tagion. It is also modified, and not so fatal 
as in 1832. We have attended three patients 
this week, all blue, withrice-coloured evacu¬ 
ations, cramps, &c.; and of these two reco¬ 
vered, and one died. The last was a patient 
of the Western Dispensary, who was pulse¬ 
less at our visit. Another was under the 
care of Mr. Churchill, of Strutton-ground, 
Westminster, to which we were called, and 
the treatment will be found in p. 188. 
We may however remark, that it chiefly con - 
sisted of opium, calomel, strychnine, fric¬ 
tions to the spine, epigastrium, and legs, 
mustard poultices, &c. The case was a very 
unfavourable one, as will appear by its his¬ 
tory, with which Mr. Churchill has kindly 
furnished us. 

EFFICACY OF TURPENTINE IN 

CHOLERA. 

BY GEORGE SAWYER, M.R.C.S.L. 

Having read with great satisfaction the 
case stated in your journal of the 9th inst., 
of the successful application of stimulants 
in malignant cholera, I beg to add my tes¬ 
timony to their utility in this much dreaded 
disease, not only at the commencement of 
the attack, but also in a more advanced 
stage. The stimulus I have used is the 
Spiritus Terebinthinm, in such quantities as 
the violence of the symptoms required, from 
3U- to 3SS- f°r a dose. I was led to the 
adoption of this remedy from witnessing its 
great efficacy as an auxiliary in many abdo¬ 
minal affections, such as colic, obstruction 
in the bowels, caused by scybalse, peritoni¬ 
tis, &c. The relief afforded by the exhibi¬ 
tion of turpentine when given early is in 
most cases very speedy ;- the pain gradually 
subsiding after the first dose, seldom re¬ 
quiring a second. I gave it in a few cases 
last year with the most satisfactory results, 
one of which I shall state below; and in 
three cases this year, in which the pain was 
violent, attended by cramp and congestion 
of the vascular system, the attack was soon 
arrested by the turpentine, which was re¬ 
tained by the stomach even after many 
diluents were rejected. The patients in each 
case expressing the greatest relief and com¬ 
fort from the cordial effects of the medicine, 
and stating that they felt it perceptibly cir¬ 
culating through the whole system. 

A. T., a carpenter, was attacked in tho 
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morning of the 19th August, of last year, 
with violent spasms in the abdomen, accom¬ 
panied with cramp in the extremities, fre¬ 
quent vomiting and purging, stools rice- 
coloured without bile, suppression of urine, 
great anxiety in the countenance, vox 
cholerica, blueness of the skin, prostration 
of strength, and cold clammy perspirations 
pervading the whole body, the pulse low, 
quivering, and intermittent. I gave him 
the following draught:— 

P> Spt. Terebrinth, 3iiss,; 
Tinct. Opii, gts. xl; 
-Rhei, 5iij.: 
Ess. Menthm Pip., gt. x; 
Syr. Papav. Alb., 33.; 
Aquas 3vj. ; fiat haust. statim su- 

mendus, et repetand.: in 2 dis horis. 
The first dose having subdued the spasms, 

a second only was given. He had his ab¬ 
domen and extremities rubbed with the 
following liniment: — 

01. Olivarum, ^ij,; 
Sp. Terebrinth, • 
Tinct. Opii, 3j ; 
-Saponis, 3>j. 5 Misce. 

A flannel bag, containing heated salt, was 
applied to the abdomen, and a pediluvium 
of hot water and mustard used, as a hot bath 
could not readily be obtained. From this 
period re-action commenced, and the patient 
merely required a dose or two of calomel, 
the next day worked off with castor-oil. 

From the violence and rapidity of the 
symptoms,I have every reason to believe that 
I should have lost my patient had I waited 
for the effects of calomel; and I think this 
case, with many others, is an urgent call to 
the profession to be prompt in the applica¬ 
tion of decisive and vigorous measures in 
the treatment of a disease which advances 
with unprecedented rapidity towards a fatal 
termination. 

22, Lloyd-squarey Pentonville. 
August 22, 1834. 

EXISTENCE OF AIR IN ALMOST EVERY 

PART OF THE BODY. 

Professor Graves observes in our valued 
cotemporary, the Dublin Journal of Medi¬ 
cal and Chemical Science, “with regard 
to the sources by which atmospheric air 
may enter the human body, they are various. 
It is not true, as asserted by an anonymous 
person in the Lancet of October 19, 1833, 
p. 19, ‘ that the texture of the tissue is air¬ 
tight as well as watertight for Mr. Dalton 
has demonstrated, in a paper published in 
Manchester Memoirs, vol. v, * that the whole 
substance of the body is pervious to air; and 
that a considerable portion of air constantly 
exists in water.’ It is this pressure of air 
in all our tissues, which enables the animal 
body to resist the pressure of the external 
atmosphere, which varies in amount from 
fifteen to twenty tons in a middle-sized 
man, without his being sensible of the 

whole or any part of this enormous and 
fluctuating pressure. The whole of Mr. 
Dalton’s Memoir should be carefully pe¬ 
rused by any one intending to write a mo- 
nography on pneumatoris : nor should the 
labours of the celebrated American philo¬ 
sopher, Dr. Mitchell, or of Dr. Graham, 
on the diffusion of gases, be neglected. 
—With regard to the researches of Dr. 
Mitchell, it has been well observed by an 
able reviewer in the American Journal 
of the Medical Science, May, 1833, p. 
194. “ Reference to the above-mentioned 
law and modifying agencies enables us to 
explain many phenomena hitherto imper¬ 
fectly understood.* * * * It affords new 
views of the theory of respiration, and ac¬ 
counts in that process for some well ascer¬ 
tained facts, for which there previously 
existed no adequate explanation. It shows 
us how emphysema and tympanitis may 
happen without secretion of gases or le¬ 
sion of tissue, and how a spontaneous cure 
may be produced.’’ 

It leads to the probability of the existence 
of gaseous matters of very various kinds, 
in almost every part of the animal frame 
resident there molecularly, and not en masse, 
but susceptible of being collected into the 
great cavities, or the cells of the tissues or 
blood vessels, by mechanical or electrical 
influence, or the attractive interstitial 
agency of other masses of air. 

Ice and Chloride of Soda in Cynanche 
Maligna. By S. Jackson, M.D., Pennsyl¬ 
vania.—Dr. J. has used ice very freely in 
inflammatory and gangrenous sore throat; 
and when white specks appeared, the chlo¬ 
ride of soda. He also employs bleeding, 
&c.—American Journal of the Medical 
Sciences. 

Efficacy of Cold Dash in Nervous and 
Convulsive Diseases. By Dr. Charles Lee, 
of New York.—The writer has found that 
pouring cold water in a continued stream 
upon the head in infantile convulsions from 
teething, &c. ; also in hysteria, epilepsy, 
chorea, and delirium tremens, a most valu¬ 
able remedy.— Op. Cit. 

apothecaries’ hall. 

Names of gentlemen who received certi¬ 
ficates from the Apothecaries’ Company on 
Thursday last:—J ames Y oung, of Leicester; 
Daniel Doming, of Manchester; William 
Trant, of Leeds. 

BOOKS RECEIVED. 

Oratio Harveiana in Novis iEdibus Co- 
legii Habita Sext. Kalend Jul. An. 1834. 
Ab Edvardo Thoma Monro, M.D., Col. 
Reg. Med. Lond. Socio. Londini, Prostat 
Apud. R. II. Evans, 93, Pall mall. 1834. 
4to. pp. 20.—A classic and well-written 
oration. 
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The Substance of a Lecture designed as 
an Introduction to the Study of Anatomy, 
considered as the Science of Organization, 
and delivered at the re-opening of the 
School founded by the late Joshua Brookes, 
Esq., in Blenheim-street, Oct. 1, 1833. By 
Thomas King, M.D., Member of the Royal 
College of Surgeons; Surgeon to his Excel¬ 
lency the French Ambassador ; Lecturer on 
Anatomy and Surgery; and formerly House 
Surgeon to the Hotel Dieu, Paris. 8vo. 
London, 1834. Longman and Co. 

A Treatise on that Affection of the Joints 
denominated Arthritis or Gout. By Lewis 
Leese, M.D., M.R.C.S., Surgeon to the 
House and Warehouse Departments of the 
Honourable East India Company. 8vo. 
London, 1834. Highley. 

Extracts from a Course of Scientific and 
Popular Lectures on the Fatal Disease 
Cholera Morbus. By E. Donovan, F.L.S., 
W.S., &c. 8vo., pp. 30. London, 1834. 
Longman and Co.—An exceedingly in¬ 
teresting Lecture. 

The Dublin Practice of Midwifery. 
By Henry Maunsell, M. D., Member of 
the Royal College of Surgeons in Ireland ; 
Superintending Accoucheur to (he Wel¬ 
lesley Female Institution ; Assistant Phy¬ 
sician to the Magdalen Asylum, and to 
the Institution for theDiseases of Children ; 
and Lecturer on Midwifery, &c., at the 
Medical School, Parlc-street, Dublin. l2mo. 
pp. 244. London, 1834. Longman and Co. 

Ossa Humana. 
The Present State of Aural Surgery ; or, 

Methods of Treating Deafness, Diseases of 
the Ears, and the Deaf and Dumb. Ad¬ 
dressed to the Honourable the Members of 
the Committee of Inquiry into the State of 
the Medical Profession. By W. Wright, 
Esq., Surgeon-Aurist to her late Majesty 
Queen Charlotte, &c. &c. &c. 12mo. pp. 95. 
London, 1834. T. Hurst. 

TO CORRESPONDENTS. 
Dr. Stokes’s Lectures.—We are extremely 

glad to announce to our readers, that an 
unknown friend in Dublin has furnished 
us with a complete series of Dr. Stokes’s 
Lectures, which were taken at the time of 
delivery. They reached us too late for in¬ 
sertion this week, but we shall commence 
with the continuation of those already pub¬ 
lished in our next Journal. These -were 
taken in short-hand, and are verbatim. 
They were supplied to us, as Dr. Stokes 
“ after repeated promises to furnish his 
ectures to Dr. Ryan alone,1’ has deter¬ 
mined to supply them elsewhere. 

Press of matter has prevented us from in¬ 
serting several communications in this 
number. 

Some slight verbal errata have unavoid¬ 
ably occurred in our last number, which we 
trust our readers will pardon. 

A Liverpool Correspondent.—The work 
has not reached us. 

Medicus, if possible, in our next. 
Fairplay and a Lover of Justice.—Such 

paltry conduct has already defeated itself. 
Antimonopolist.—We have not forgotten 

the subject. 
Mr. E. Donovan’s communication has 

been received. 
E. a Surgeon, a General Practitioner, a 

Friend,and all Subscribers, should order this 
Journal from their newsmen or booksellers. 

T.—Impartial communications of in¬ 
terest will be inserted. 

A.T. oj Paris.—We shall be happy to 
receive the communications, and are much 
indebted for all hitherto sent; many of 
which were excluded not by us, but by the 
opposition of others. 

Dr. Graves’s communication has been re¬ 
ceived, 

Dr. Montgomery’s suggestion will be duly 
attended to. 
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Winds. 

Aug. 
28 60 66 58 29.64 29.58 67 67 S.S. W. s. 
29 63 67 60 29.44 29.37 73 74 S.S.E. s. 
30 65 65 55 29.40 29.42 77 70 S.S. E. s. 

S.l 60 67 57 29.50 29.56 70 73 S. s. w. 
2 63 67 56 29.62 29.65 75 75 s. s. w. 
3 < 62 65 56 29.74 29.81 75 74 w.s.w. s. w. 
4 64 67 53 29.84 29.79 721 69 s. s. w. s. w. 

50, High Holborn. 

All communications, and books for review, 
Dr. Ryan, 4, Great Queen-street, St. James’s 
2, Old Bailey, Ludgate-hill, 
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LECTURES 

ON THE 

THEORY AND PRACTICE OF MEDI¬ 
CINE, 

By WILLIAM STOKES, M. D., 

Delivered at the Medical School, Park-street, 
Dublin; Session 1833-34. 

LECTURE XXXI. 

Gentlemen—I have now to direct your 
attention to the local treatment of paralysis, 
as I have already considered the mode of 
cure when describing the disease consequent 
to apoplexy. The local treatment consists 
in the application of irritants over the origins, 
or the courses of nerves. A vast number of 
remedies are employed; but these are so 
well known, and so accurately described in 
books, that I need not occupy your time in 
specifying them. Blisters to different parts 
of the spine, or over the origins or courses of 
the affected nerves, are generally most em¬ 
ployed. Stimulating liniments composed of 
preparations of ammonia, turpentine, croton 
oil, tincture of lytta, with the flesh brush, 
the shower bath, either hot or cold, issues 
and setons, are generally most successful. 
Moxa is also a useful remedy; but all mea¬ 
sures afford but temporary advantage when 
the disease is caused by organic lesions 
in the brain, whilst great relief is afforded 
when the disease depends upon that peculiar 
state of the nervous system which depends 
upon a protracted cessation of the transmis¬ 
sion of volition. In the latter cases moxa and 
other stimulants produce the best effects. 

When the upper extremities are affected, we 
apply a moxa to the nape or side of the neck, 
over the origins of the brachial plexus of 
nerves. In cases of paralysis of the lower 
extremities, it is applied to that portion of 
the lumbar region over the origins of the 
sciatic nerves, or over the outer hamstring, 
near which the traW of the peroneal nerve 
is superficial. An in teresting case was men¬ 
tioned to me by a gentleman of this class ; a 
young woman was repeatedly attacked with 
spasmodic contractions in one of her arms ; 
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a variety of remedies had been used for more 
than three years without the slightest bene¬ 
fit. She was now cupped on that space be¬ 
tween the shoulder and the origins of the 
brachial plexus, which produced immediate 
relief. I think it very probable that the dis¬ 
ease was confined to the nerves of the arm, 
and did not extend to the brain, for had the 
brain been affected during so long a period 
paralysis would most probably have ensued. 
This opinion is confirmed by the fact, that 
the spasms yielded to topical depletion ; but 
had they depended upon paralysis, stimulat¬ 
ing applications would be more efficacious. 
Stimulation is the best remedy when palsy 
depends on an atony of the nerves. 

Partial paralysis maybe produced by pres¬ 
sure on certain nerves, independently of dis¬ 
organization. A person has been seized with 
the disease in his superior extremity from 
having pressed upon it for a considerable 
time at a public assembly. I was once con¬ 
sulted in the case of a man who, while in¬ 
toxicated, fell asleep with his arm hanging 
over the back of his chair, and when he 
awoke discovered that his hand was para¬ 
lyzed. Such examples of the disease are ge¬ 
nerally temporary, though they may become 
permanent. They are generally relieved by 
the repeated applications of moxa, as in the 
example of the drunkard to which I have al¬ 
luded ; he w-as immediately relieved after the 
application of this remedy to the hack of his 
wrist. 

The mode of applying moxa deserves your 
particular attention, more especially the plan 
devised by my colleague, Professor M‘Na- 
mara. He dips the end of the moxa in a 
strong solution of oxymuriate of potash, and 
then allows it to dry. The moxa is then ap¬ 
plied by means of mucilage or adhesive plais- 
ter, and on being touched with a single drop 
of sulphuric acid, immediately ignites. This 
plan is infinitely superior to the old one, cf 
igniting the moxa with a lighted candle, 
Which always terrified the patient, and re¬ 
minded one of the barbarous ages of sur¬ 
gery. 

Another remedy very much employed is 
electricity. The patient should be placed 

o 
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on an insulated stool, and we extract sparks 
from, or direct the shocks through the para¬ 
lyzed part. This remedy must be persevered 
in for a considerable time before any bene¬ 
ficial results are produced. Electricity and 
galvanism have been conjointly employed by 
the insertion of needles in the affected part, 
and this has been termed electro-galvanic 
puncturation. I have tried it in many cases, 
and instituted several experiments, the results 
of which I shall now mention to you. In 
the first place, I shall describe to you the 
mode of applying it; I take two fine common 
sewing needles, and hold them over the blaze 
of a candle until they arrive at a red heat, 
and then allow them to cool gradually. This 
proceeding is adopted to deprive them of the 
temper, for, if they were used in the ordinary 
way, they would break in the flesh. It is 
then necessary to make a head on the needle, 
which can be easily done by arming it with 
a thread, and putting this into melted seal¬ 
ing wax. We then polish it with emery, 
and sharpen its point; it is now fit for use, 
and is introduced in the following manner: 
The skin is made tense, and the needle is 
passed in an oblique manner with a rotatory 
motion, and when it has pierced the integu¬ 
ments and fascia, it readily passes into the 
subjacent muscular tissue. There is no rule 
for the distance between the needles, which 
must depend upon circumstances. I then 
use a small galvanic battery, with from fif¬ 
teen to twenty plates, from two to three in¬ 
ches square. It is very remarkable that the 
shock is greatly increased when the needles 
are used. The same battery wThich, if used 
without them, would scarcely produce any 
effect, will with them so violently stimulate 
the nerves as to induce the strongest spasms, 
and such intense pain as to cause a general 
perspiration. This depends upon the direct 
transmission of galvanism to the muscular 
fibre. In the majority of cases, the affected 
limb is convulsed, and frequently the whole 
body is thrown into spasms, and there is ge¬ 
nerally a copious perspiration. I will give 
you an illustration of the extraordinary 
power of galvanism when employed in this 
manner. Mr. Hamilton had a patient af¬ 
fected with amaurosis, on whom he was anxi¬ 
ous to try this remedy. He inserted one 
needle in the back of the neck, and another 
in the orbit, as he intended to pass the gal¬ 
vanic fluid through the base of the brain. 
He used the battery with only three pair of 
plates, and this gave such a shock, that 
the patient fell backwards, as if he had 
received a violent blow on the head, and he 
remained insensible for nearly a minute. I 
have observed in other cases in which the 
fluid was passed near the head that it caused 
severe headach, giddiness, and stiffness of 
the museles of the face, which prove its 
powerful action on the brain. It is a singu¬ 
lar fact which I have frequently observed in 
the Meath Hospital, that when I wished to 

withdraw the needles after several shocks 
had been given, there was a manifest differ¬ 
ence in the degree of force which was neces¬ 
sary to remove them; that through which 
the positive galvanism had been passed was 
strongly fixed, while that to which the nega¬ 
tive pole had been applied was very easily 
withdrawn. This result was invariably ob¬ 
served when the shocks were given six or 
eight times, and the removal of the positive 
needle caused very considerable pain. A dis¬ 
tinguished friend of mine endeavoured to ex¬ 
plain this fact by ascribing it to the coagu¬ 
lation of the albumen round the positive 
needle, Mr. Hamilton, who experimented 
for me, is disposed to think that the stronger 
fixation of the positive needle was caused by 
its being firmly grasped by the increased 
muscular contraction, and that the negative 
needle was looser on account of its paralyz¬ 
ing effects on the muscular fibres. Neither 
of these explanations is satisfactory, and 
other experiments must be made to explain 
this phenomenon. 

We also observed another very singular 
fact, and that was, that when the positive 
needle was inserted into the lumbar muscles 
of a patient affected with sciatica, that it 
passed about a line at each shock until its 
head was in contact with the skin. You see 
the advantage, then, of using the sealing wax 
head, as it prevents the needle from passing 
entirely into the flesh. It remains for me to 
state the result of my experience on the effi¬ 
cacy of this mode of using electricity or gal¬ 
vanism. I consider it the best of all modes 
it can he used in all seasons, which is not so 
with common electricity, and can be prepared 
in a moment. It has been used in several 
cases of rheumatism and paralysis in the 
Meath Hospital, but it has failed in the ma¬ 
jority of instances, especially of paralysis ; 
but it was more successful in rheumatism. 
There are many cases, however, in which 
galvanism or electricity is of little service. 
In one case the battery was used for a fort¬ 
night without success. We tried it in senile 
amaurosis, and though it produced flashes of 
light before the eyes and contraction of the 
pupil, it did no service at the end of the fort¬ 
night ; but in a case of paralysis of the face 
depending on the seventh pair of nerves, 
which had been treated with stimulants and 
the internal use of etrychnine with little 
benefit, a rapid amendment was produced by 
galvanism, indeed, a cure was effected in a 
short period of time. Upon the whole, I 
think electro-galvanic puncturation is most 
effectual in partial paralysis, or when the dis¬ 
ease continues after the morbid condition of 
the brain has been removed. It is important 
to state that paralysis may sometimes exist 
independent of any primary affection of the 
brain, but be caused by deranged vascular 
action in the part. This I shall illustrate by 
a case published by Dr. Graves and myself, 
which I shall read to you, the fifth volume of 
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the Dublin Hospital Reports. Patrick Ma- 
grath, aged 44, of a strong habit, was ad¬ 
mitted on the 7th of February, 1829, labour¬ 
ing under loss of power of the right lower 
extremity. For the last six months this 
man had been exposed to severe hardship. 
In the beginning of December, 1828, he was 
first affected with alternating sensations of 
cold and burning heat in the toes of the 
right foot. The same sensations were soon 
after felt in the leg, accompanied with formi¬ 
cations and diminished power of the limb. 
Pains in the foot next supervened, and in the 
course of a month the part became cold, and 
was totally deprived of sensation. On the 
day of his admission he had attempted to 
walk to the hospital, when the pain suddenly 
extended to the calf of the leg with violence. 
From this time he lost all power of motion 
in the leg. The constitutional symptoms 
since the beginning of this disease were 
prostration of strength, anorexia, and con¬ 
stant thirst. On admission, his intellects 
were perfect, and the temperature of the 
body, with the exception of the affected limb, 
natural. The pain had extended to the 
thigh during the night, pulse at 96, small 
and soft. When we examined the limb, we 
found its temperature to be about 58 deg. 
Fahrenheit, and observed some oedema at the 
ankle and foot. There was complete loss of 
sensation from the middle of the thigh to the 
toes ; the patient could rotalate the thigh 
slightly, but no other voluntary motion of 
the limb was possible. The femoral artery 
appeared like a hard cord; it was painful 
on pressure, and no pulsation could be felt 
in the vessel. We further discovered, by the 
assistance of the stethoscope, that pulsation 
was wanting in the external and common 
iliac arteries on this side, while that of the 
left iliacs was perceptible. From these ob¬ 
servations we came to the conclusion, that 
the right common and external iliacs, and 
the femoral artery, were in a state of per¬ 
manent obstruction, which would account 
for the state of the limb. Warmth was then 
applied to the limb, and opiates exhibited. 
In the course of the night, the limb became 
of the natural temperature ; the cedematous 
swelling extended to the hip ; purplish patches 
appeared at the ham, and the thigh became 
painful on pressure. Leeches were applied 
in abundance, and opium fully administered. 
On the 10th, the thigh became more swollen, 
and presented many vesications ; considera¬ 
ble tenderness; temperature 88 deg. He 
died the following morning. 

Dissection.—No emaciation; the right 
lower extremity swollen, and of a purple 
colour. The brain, lungs, and abdominal 
viscera were carefully examined, but nothing 
remarkable was observed, except that all 
these parts were unusually exsanguineous. 
A few crude tubercles were found at the su¬ 
perior portions of the lungs. The heart pre¬ 
sented, the left ventricle in the state of active 
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aneurism, with some thickening- and opacity 
of the aortic valves. The ascending portion 
and arch of the aorta were perfectly healthy, 
nor was there any disease to be discovered in 
the carotid or subclavian arteries ; but in the 
innominata we observed some red particles 
where the lining membrane was thickened 
and softened. The descending aorta was 
healthy to within six inches from its bifur¬ 
cation ; here a slender red fibrinous clot was 
found, stretching itself nearly to the bifur¬ 
cation ; beneath this clot the lining mem¬ 
brane was of a deep red colour, thickened 
and soft. The right common iliac, when 
viewed externally, appeared distended and 
livid ; the left apparently healthy. On slit¬ 
ting down the bifurcation, we found that the 
former vessel was completely plugged up 
from its origin by a dark clot, which ex¬ 
tended to the external and internal iliacs, 
and also engaged, the gleuteal and ob¬ 
turator arteries. The same disease was 
found in the femoral and profunda, and ex¬ 
tended to the origin of the anterior and 
posterior tibial arteries, which vessels includ¬ 
ing the peroneal presented a similar appear¬ 
ance as far as they could be traced. 

Along the course of the diseased vessels, 
the lining membrane of the artery was found 
soft and thickened. It had a somewhat 
villous appearance, and greatly resembled an 
inflamed mucous membrane. In some por¬ 
tions the clot was separated from the vessels 
by a layer of dark coloured puriform matter, 
in others it was adherent. The clot in the 
tibial arteries was not red, and much firmer 
than in the femoral and iliac arteries. 

In the left common iliac, we found the 
lining membrane of a deep red colour, and the 
vessels contained some portions of coagula- 
ble lymph, The external iliac and femoral 
arteris of this side were perfectly healthy. 

No disease whatever could be found in the 
veins of the affected limb, a large portion of 
the vast! and rectus muscles, was hardened 
and deprived of colouring matter, the cellular 
tissue oedemaious pertosteum red but not 
softened, now many of these symptoms would 
at once be refered to the brain had there been 
any signs of cerebral disease, of which there 
might be some suspicion in the minds of 
many on account of the paralysis. In this 
case there was paralysis of motion and sen¬ 
sation, with remarkable coldness, this was 
easily explained by the condition of the femo¬ 
ral artery which was painful on pressure, did 
not pulsate, and was evidently impervious. 
This accounted for the coldness of the limb, 
there was no pulsation even at the groin, but 
that of the left artery was natural. We were 
anxious to discover how far up the disease 
extended, on application of the stethoscope 
we perceived the pulsation of the aorta as 
low as its bifurcation, but there was no pul¬ 
sation in the right common iliac artery, 
though it could be traced down to the left 
groin. In this case there were all the symp- 

o a 
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toms of paralysis of the right lower extremity, 
with absence of sensation, we concluded that 
there was obstruction of the right iliac and 
femoral arteries, which was proved by dissec¬ 
tion. Cases of this kind are described by 
M. Rostan, and he gives examples of loss of 
sensation and motion caused by an impervious 
state of the blood vessels. Ossification of 
the arteries in old persons produces the same 
effect as also does the pressure of a tumour 
upon a long arterial trunk. I shall now 
direct your attention to the diagnosis between 
paralysis from disease of the brain and 
arteries. In the latter there is a high 
colour of the affected limb ; in the former the 
colour of all the limbs are the same. The 
absence of pulsation in a large artery is quite 
characteristic, and the absence of cerebral 
symptoms leave no doubt of the diagnosis. In 
two cases, one of the upper and the other of 
the lower extremity, I was enabled by duly 
estimating these circumstances to form an 
accurate opinion on the nature of the disease. 
There is another fact to which I must direct 
your attention, and it is this: that the 
disease named Pott’s gangrene of the toes 
is said to depend on ossification of the arteries, 
hut modern pathology has proved that young 
persons who are free from ossification may 
he affected from arteritis. In this last case, 
life may be saved by medical treatment, but 
in the former all our plans are less successful, 
and often useless. In paralysis from ossifi¬ 
cation of the arteris there is loss of sensation 
and motion to a greater or less degree, with 
coldness of the limb, and absence of pulsation 
in the arteries. It is true there is coldness 
in ordinary paralysis, but it is never so great 
as in the form we are now considering. Dr. 
Abercrombie explains the cause of coldness, 
by supposing that the limb looses its power 
of preserving a medium caloric, and that its 
temperature is diminished or increased accord¬ 
ing to that to which it is exposed. In some 
cases the heat of the limb may be very much 
increased by the application of artificial 
warmth, so much so, that the sound hand 
cannot bear to touch it though the patient 
may be unconscious of it. Paralysis from 
cerebral diseases comes on suddenly, but that 
from ossification of the arteries slowly, 
though in some cases suddenly. The latter 
is generally confined to one extremity, but 
Rostan mentions cases' in which it was more 
extensive. We have lastly to consider the 
treatment of this form of paralysis. In 
young subjects when it is caused by arteritis, 
local depletion along the vessels with purga¬ 
tion, and a free use of antiphlogistic remedies 
arrest the disease. Baron Duphytren narrates 
a case in which he succeeded by the energetic 
uses of these remedies, but in some cases 
the disease lasts for a long time. There was 
a patient in the Meath Hospital admitted on 
the 7th of February, who had the disease 
for five weeks, it began at the foot and from 
thence ascended to the leg and thigh. T 

have no doubt but his life might have been 
saved had the measures that I mention been 
boldly employed at the beginning of the 
disease. I believe, however, the real nature 
of those cases is not generally understood, 
and is too often overlooked. 

LECTURE on DIGITALIS PURPUREA, 

BY JOHN EPPS, M.D., 

Delivered at the Westminster Dispensary, 
Gerrard Street, Soho. 

Digitalis—Indigenous—Only one British Spe¬ 
cies—Its characters, Botanical, Physical, 
Chemical, Medical and Pharmaceutical— 
Digitalis—Medicinal Uses—Dr. Thomson's 
original Views—His Recantation—Neglect in 
acknowledging the Experiments of Dr. San¬ 
ders—Dr. Sanders' mule of Investigation— 
Objection to the stimulant operation of Digi¬ 
talis refuted—His Experiment on Himself— 
Important Case—Dr. Kinylalce's Experience 
—Dr. Thomson and Dr. Halloran—The pe¬ 
culiar Principle regulating the Operation of 
Digitalis—In Hydrocephalus: Hydrocardia 
—Hydrothorax—Haemoptysis, Phthisis— 
Erroneous Practice generally in Phthisis— 
When Digitalis does good in this Disease— 
Pneumonia—Spasmodic Asthma—Dangers 
to be avoided—Forms under which used— 
Powder, the best Preparation—Infusion— 
Tincture—Antidotes. 

I have this morning, Gentlemen, to draw 
your attention to a most important article 
of the “Materia Medica,” Digitalis, and 
like Colchicum is indigenous to our soil, 
growing on sandy places, in hedges, and 
forming one of the most beautiful orna¬ 
ments of uncultivated nature. 

This plant is one which has its virtues 
much misunderstood, and, knowing as we 
do, that it possesses most important virtues, 
it is necessary that wTe should investigate its 
history very fully. 

We shall, as usual, notice first, its botani¬ 
cal characters; second, its physical; third, 
its chemical; fourth, its medicinal; and fifth, 
its pharmaceutical. 

Digitalis has four stamens, hvo longer 
than the other two, and a covered seed ves¬ 
sel. belonging therefore to Class Didynamia, 
and Order Angiospermia. As to its generic 
characters it is known by its bilocular cap¬ 
sule; its corolla campanulate and bellied 
beneath. There is only one species in Bri¬ 
tish botany, the purpurea, thus characterized: 
the little leaves of the calyx ovate and 
acute, the flowers obtuse; the upper lip of 
the corolla whole; pubescent leaves. 

The part of the plant used in medicine is 
the leaf. The shape of the leaves is ovate, 
the margins are crenate, and there is a pecu¬ 
liar bend near the petiolated end of the leaf, 
which is very characteristic, and will serve 
to distinguish the leaves of this plant from 
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those of other plants, which are often mixed 
with it, either by mistake or by intention. 

A peculiar principle has been detected in 
Fox-glove, called Digitalia, which is consi¬ 
dered to possess all the virtues of the-plant. 
It is obtained by the action of ether on the 
leaves. But -it does not seem to be satis¬ 
factorily established as the real principle; 
and, as the leaves have all the activity of the 
plant, when properly prepared, we do not 
consider it necessary to notice this principle 
any more fully. 

The active matter of the leaves is soluble 
in water, in alcohol, and in ether. Ether 
seems to be the best solvent. 

We now have to notice its medicinal uses; 
and here we shall have to get rid of much 
rubbish in order to arrive at the truth re¬ 
garding this important point. 

Regarding the medicinal operation of this 
invaluable article of the “ Materia Medica,” 
the most conflicting opinions have been pub¬ 
lished. Some have described it as a direct 
sedative; others, as a stimulant; and what 
is still more exhibitive of the uncertainty 
and want of definitiveness in the views held 
regarding this medicine, Dr. Thomson in his 
“Dispensatory” describes it as “directly 
sedative;” and yet, 0 minim! allows that it 
increases “the action of the absorbents.” 
This gentleman has, however, I am happy 
to say, altered his creed, and he now acknow¬ 
ledges in his just-published work on Materia 
Medica that its primary operation is stimu¬ 
lant. For making this acknowledgment 
Dr. Thomson deserves our respect; which, 
however, is unfortunately diminished, for, 
in giving the reasons which induced him to 
adopt the latter opinion, he has altogether 
omitted mentioning the experiments of the 
first individual Avho demonstrated the erro¬ 
neousness of the idea that Digitalis acts di¬ 
rectly as a sedative—.namely, Dr. James 
Sanders, of Edinburgh. Dr. Thomson must 
or ought to have known these experiments, 
for in Edinburgh Dr. Sanders is quite noto¬ 
rious on account of the views Avhich he first 
promulgated regarding the operation of Di¬ 
gitalis. This, Gentlemen, is a second in¬ 
stance of neglect by Dr. Thomson to render 
the proper due to the labours of his prede¬ 
cessors. The first instance regarded the 
neglect of Mr. Haden’s labours in reference 
to Colchicum. 

As, liOAvever, Gentlemen, the erroneous 
idea, that Digitalis acts as a direct sedative, 
still prevails, I shall on the present occasion 
endeavour to present before you -some eA’i- 
dences that this is not the case: for you 
must be convinced, that, holding the belief, 
that this article is a direct sedative, your use 
of it must be very different from Avhat it 
will be A\Then you maintain the opposite 

opinion. 
Dr. Withering, as I mentioned before, 

was the person AArho first shewed the value 
of Digitalis. He pointed out its use as a 
diuretic, and established that the cases of 
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dropsy in which it is most beneficially ad¬ 
ministered, are those attended “with debi¬ 
lity, where the pulse is feeble and intermitting, 
and the countenance pale; the skin cold, and 
the swelled parts easily pit." The theorist 
Avho maintained the direct sedative opera¬ 
tion of Digitalis would not credit this; be-' 
cause his a priori reasoning Avould lead him 
to infer that the Digitalis would still further 
Aveaken the powers of the system. This 
fact has puzzled all the adArocates of the 
direct sedative operation of Digitalis; and 
Dr. Thomson, in the “Dispensatory,” in 
the article on Digitalis, cuts the Gordian 
Knot in the following Alexandrian style;— 
“ It is not easy to conceDe hoAV a direct 
sedative can operate as a stimulant, and 
therefore the modus operandi of fox-glove in 
producing its diuretic effect may be re¬ 
garded as still unexplained.” The expla¬ 
nation, you percerve, is very easy, when we 
look upon Digitalis as a direct stimulant. 

Dr. Sanders, of Edinburgh, a physician, 
Avho dares to think for himself, was the first 
avIio publicly maintained that Digitalis in 
its operation is stimulant; and I shall, as 
briefly as possible, narrate to you the evi¬ 
dences he brought forward as substantial or y. 
This relation will be of use as sheAving the 
mode adopted by a scientific mind in coming 
to a conclusion, and also as explaining the 
fixed determination with AAdiich such a mind, 
once convinced, advocates its views: the 
reason being that the mind is convinced. 

Dr. Sanders, as his first step, obtained a 
committee from among his felloA\T-students 
and others, who determined to try the me¬ 
dicine on themselves, so as to ascertain its 
effects in a state of health, and also to ob- 
seiwe diligently the effects upon persons in 
a state of disease. Among the names on 
this committee I obser\'e some of the most 
famous physicians of the present day; 
among them Ave may notice Dr. Henry 
DaAries; Dr. McLaggan; Dr. Nutt-all; Dr. 
George Gordon; Dr. Turner, of the London 
University; the late Dr. George Gordon; 
Dr. Flail Veitch ; Dr. De Courci Laffan; Dr. 
Thomas Lee; John Burns, the celebrated 
Avriter on midwifery, and others. These 
gentlemen Avere students there ; and may I 
not, gentlemen, hint to you, that that \Tery 
zeal and scientific love, Avhich urged them 
in taking part in this investigation, consti¬ 
tuted an early deA’olopement of that genius 
which has obtained for them the rank in the 
profession Avhich they now enjoy ? and here 
let me call to your mind another circum¬ 
stance connected Avith this investigation. 
Dr. Sanders and the rest of these gentle¬ 
men Avere members of the Royal Medical 
Society of Edinburgh, a society in which, 
students take the principal part; and it was 
in this society that Dr. Sanders brought for- 
Avard his views. You know, gentlemen, 
that we have a society, which meets here; 
and does it not occur to you that here some 
may be led to develope vieAVS, AA'hich in after 
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life may become the ground of their repu¬ 
tation. Take adva ntage, then, of the op¬ 
portunity afforded you, and develope your 
talents by mutua\ instruction. 

The plan adopted by this committee was, 
that two or more meet at a time, and after 
counting each other’s pulses, administered 
to each other from 10 to 30 drops of the 
tincture of digitalis in a wine-glassful of 
cold water, and the general result was, that 
the pulse was increased in frequency and 
force. 

The objections urged against any deduc¬ 
tion as to the stimulant power of digitalis 
from these experiments were several. 

The first was, that the cold water might 
have occasioned the increase. To obviate 
this objection, the same quantity of cold 
water was swallowed by the experimenters, 
and without any sensible effects upon the 
circulation. 

The second objection was, that the alcohol 
of the tincture might have produced the 
effect. To obviate this, a quantity of alco¬ 
hol equal to that in the quantity given of 
the digitalis tincture was added to the water 
and drank, but no sensible effect was pro¬ 
duced. 

A third objection was, that “the mind, 
in expectation, might have some influence 
in increasing the strength and frequency of 
the pulse.” The objector met with Dr. 
Sanders and three other gentlemen, and as 
he expected the pulse to be diminished in 
frequency and force, he and the other four 
took a dose, and the pulse was increased in 
frequency and force; contrary, you per¬ 
ceive, to the objector’s expectation. 

To obviate this objection still more fully, 
water, coloured with inert substances, given 
to persons thinking the same was digitalis, 
produced no change in the state of the pul¬ 
sations ; whereas, digitalis being given to 
the same persons, the arterial system never- 
failed to be influenced so as to increase the 
pulsations. 

To obviate any further objection, Dr. 
Sanders requested some persons, not inter¬ 
ested in medical theories, to count the pulses 
of their relations before and after digitalis 
had been administered, and they perceived 
that the beats became stronger and quicker 
after taking the dose. 

Dr. Sanders then experimented upon 
himself, a practice indicative of his zeal. 
In order to ascertain the state of his pulse 
in health, he kept a table of the number of 
pulsations before breakfast and before suj>- 
per; and the result was, in the morning 
60, and feeble ; at night, after sitting about 
two hours, 56, and feeble. Having ascer¬ 
tained this, on the 24th of May, 1805, Dr. 
Sanders began to take 15 gtt. of digitalis 
tincture in a wine-glass full of cold water, 
night and morning. The first three days, 
the pulse was 70 in the morning, and 66 
in the evening, with slight shifting pains in 
the breast. May 29.—A restless night, hot 

and feverish, the pain in the breast more 
severe than ever, and, from the ensiform 
cartilage upwards, the breast was sore to the 
touch; pulse before breakfast, 76, and 
strong; in the evening, about 70. These 
unpleasant symptoms continued, and were 
attended with other symptoms, such as 
weight in the head and drowsiness. On the 
31st an epistaxis took place. On this day 
he gave up the use of digitalis; took a lax¬ 
ative, and adopted the antiphlogistic regi¬ 
men ; and on the 8th of June the pulse re¬ 
turned to its former standard. 

These facts still further indicate the sti¬ 
mulant properties of digitalis. 

Dr. Sanders then noticed the effects of 
this medicine on patients in the infirmary 
under the care of others. The same phe¬ 
nomena, indicative of the stimulant ope¬ 
ration of this medicine, were perceptible. 

One circumstance connected with one of 
the cases recorded in illustration is so im¬ 
portant that I cannot pass it over. A pa¬ 
tient was ordered digitalis for symptoms 
arising partly from phthisis, and partly 
from the excessive use of opium. She was 
much relieved; indeed, after taking the 
medicine for five weeks, she became so 
much better as to think that medicine was 
unnecessary ; but being told, that she ought 
not to give up the use of a substance which had 
done her such evident service, she continued 
to use the digitalis. The pulse soon at¬ 
tained 120; cold shiverings, violent hectic 
came on, the pulse in the hot stage being 
150, and strong; the purulent sputa very 
copious. She died, as may be supposed. 

Dr. Sanders then quotes several opinions 
of authors upon the agency of this medi¬ 
cine, and after showing the inconsistencies 
between their theories and these cases, de¬ 
monstrates that these inconsistencies are all 
to be unravelled by a knowledge of the sti¬ 
mulant properties of digitalis. 

Dr. Kinglake, whose opinions are, in 
most cases, founded upon the most solid 
bases of facts, sufficiently establishes that 
the benefits to be derived from the use of 
digitalis are dependant upon the stimulant 
operation of this remedy. Writing of a 
patient who had been taking digitalis from 
the 21st of August to the 13th of October, 
he says, “ The pulse held uniformly at 90, 
and was affected only in being changed 
from hard, small, and weak to soft, full, and 
firm, an alteration ivhich appears to me to be 
a condition, a sine qua non, of the beneficial 
effects of the medicine.''' 

But it may be asked, does not digitalis 
lower the pulse ? I answer, yes; but the 
lowering of the pulse is a secondary effect. 
In fact, the characteristic of digitalis, as a 
remedy, compared with other remedies in 
producing this effect, is that “ it exhausts the 
contractibility of the heart and arteries more 
speedily than uny other.'' 

Dr. Halloran, who used it by mistake for 
the Tr. Opii., and perceived its stimulant 
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operation, concluded that it could not be 
exhibited under “ the pressure of high arte¬ 
rial actionand Dr. Thomson has the 
ocurage to state, that its stimulant opera¬ 
tion was first satisfactorily detected by Dr. 
Halloran. The value of such a statement 
is rendered apparent by the facts already 
mentioned. • 

Having thus endeavoured to detail, as 
satisfactorily as possible, the evidences on 
which the belief in the stimulant operation 
of digitalis is grounded, I shall draw your 
attention to the peculiar principle on which 
I consider the beneficial operation of digi¬ 
talis in diseased states to be dependent. 

I have already pointed out to you the 
importance of general principles, in reference 
to the giving a certainty to the use of reme¬ 
dies in diseased states ; and, in reference to 
colchicum, I showed that the principle regu¬ 
lating the use of colchicum, is the existence 
of general excitement, attended with the inor¬ 
dinate action of the heart and arteries, which 
it will relieve on account of the peculiar 
STIMULATION WHICH IT EXERTS ON THE 
EXTREME VESSELS TERMINATING UPON 
THE MUCOUS MEMBRANE OF THE INTES¬ 
TINES. I pointed out to you that, what¬ 
ever the diseased states be called, in which 
the above phenomena are presented, that, 
in such states, colchicum can be employed 
with benefit. 

It was also noticed, in referring to the 
effects of medicines, that we are often 
taught by accidents the powers of a medi¬ 
cine. Thus digitalis has been taken in over¬ 
doses, and the consequences have been, in¬ 
termitting action of the heart, severe nausea, 
vomiting, giddiness, fainting, and sweating, 
attended very often with strong pulsation 
in the vessels of the temple, and often 
copious discharge of urine. The brain has 
been found much injected after death. 

We learn from these effects the powerful 
action of fox-glove on the heart, and on the 
general system, more particularly on the 
brain. 

We are, considering all the circum¬ 
stances under which the operation of digita¬ 
lis has been presented to us, brought to the 
conclusion, that the general principle con¬ 
nected with the operation of this valuable 
medicine is, that, as a remedial agent, it 
has the power of stimulating the heart and 
arteries, and increasing the action of the absorb¬ 
ents, speedily, however, exhausting the contrac¬ 
tility of the heart and arteries. 

Let us, gentlemen, bear this general prin¬ 
ciple in mind, and we shall never use digi¬ 
talis with that uncertainty with which it is 
too frequently prescribed in diseased states. 

It is evident from this general principle, 
that digitalis may be used in cases of effu¬ 
sion into the cavities of the body ; because, 
stimulating the absorbents, it may induce 
them to take up what has been effused, and 
also by its operation on the heart and the 
arteries, it may act beneficially in altering 
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the condition of the vessels connected with 
the effusion. 

It has hence been known for years as a most 
powerful diuretic, and has been used as such 
with the greatest effect in various dropsies. 

As a remedy in dropsy generally, Dr, 
Withering, to whom we are so much in¬ 
debted for the knowledge which we posses3 
of this remedy, makes a valuable remark : 
namely, that “ so far as the removal of the 
water will contribute to cure the patient, so 
far may be expected from this medicine.” 
And he further adds, what has been already 
noticed, that digitalis is principally useful 
in those cases of dropsy where the pulse is 
feeble or intermitting, the countenance pale, 
the lips livid, the skin cold, the swollen belly 
soft and fluctuating, or the anasarcous limb 
readily pitting under the pressure of the 
finger.” How consistent is this practical 
statement with the general principles which 
we have developed; and how inconsistent 
with the doctrine, that this medicine acts as 
a sedative! 

In hydrothorax, it acts with peculiar be¬ 
nefit ; and in cases attended with symptoms 
similar to those which have been referred to 
as indicating its use in ascites. Where the 
individuals are not very debilitated, I find 
it useful to give mercurials at night, and 
digitalis with diuretics during the day. The 
tincture of the muriate of iron is very use¬ 
ful combined with the fox-glove. In these 
cases digitalis acts upon the kidneys. The 
discharge of urine is augmented ; the re¬ 
spiration becomes more free; the swelling 
of the extremities diminishes; the tempe¬ 
rature of the body augments, and is more 
equalized; and, by the aid of auxiliary 
medicines, health is restored. 

In hydrocardia, which, to a slight extent, 
I believe is very common in debilitated indi¬ 
viduals, liable to strong excitations and pro¬ 
portionate depressions, more particularly fe¬ 
males, I have great confidence in the tinc¬ 
ture of digitalis, given in combination with 
the aromatic spirits of ammonia. 

In cases of anasarca, the powder of digi¬ 
talis, combined with the sub-carbonate of 
ammonia, is exceedingly serviceable. 

In hydrocephalus, digitalis has been used 
with benefit in many instances. This dis¬ 
ease, under the acute form, is generally di¬ 
vided, as to its developement, into three 
stages, the premonitory stage, the inflamma¬ 
tory, and the stage of effusion. In the stage 
of effusion, it has been most frequently em¬ 
ployed. The stage of effusion is one in 
which we can expect, in most cases, to do 
but little good ; and therefore, if digitalis is 
to be used extensively and beneficially in 
this disease, it must be in some other stage. 
Many, regarding digitalis as a sedative, have 
used it in the inflammatory stage ; but such 
men murder their patients. For, what is 
the inflammatory stage but the struggle of 
nature ; and what is the augmented action 
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of the heart hut the labour of nature to ob¬ 
viate the imperfect supply of nervous energy 
from the brain, on account of its peculiar 
condition ? The heart feels the danger aris¬ 
ing from the want of a due supply of nervous 
energy; and she labours to supply the want. 
Her labour, it is true, adds fuel to the fire ; 
but what does the practitioner do ? He 
tries to overpower the industrious heart, and 
neglects the removal of the cause which 
makes the heart so labour. He treats the 
effect instead of the cause. The cause is in 
the state of the brain, not in the state of the 
heart; and when we tell these practical men 
so, they tell us, “ You are theorists.” 

The stage in which this remedy is useful 
is the premonitory stage. It is true we are 
often not called in till this stage has passed 
into the decided inflammation. I use this 
term because I have no better, although it 
does not exjuess the character of this stage. 
What is indicative of the premonitory stage I 
have no doubt passes at this moment through 
your minds? I answer, if I have a child 
presented to my notice, who is weary almost 
without exertion, whose head seems to him¬ 
self heavy; who puts his hand to his head 
and rests his head upon whatever comes in 
his way; who is peevish when touched; 
whose carotids throb, and whose eyebrows 
are knitted, then I consider the language to 
be that of warning; and I proceed to. the use 
of digitalis in combination with purgatives, and 
With ammonia and the use of stimulating 
applications to the feet. What, give a stimu¬ 
lant in cases where you fear the inflammatory 
stage? Yes; because this digitalis relieves 
the diseased condition, which, unrelieved, 
occasions the tremendous struggle, called 
the inflammatory stage. You produce an 
action on the kidneys and on the surface by 
the digitalis: the purgatives determine the 
action to the bowels. In such use of digi¬ 
talis I have the greatest confidence. 

Indeed, I often combine with domestic 
purgatives for children the digitalis powder, 
whenever there is great activity of the ner¬ 
vous system, and find such a combination 
more particularly useful in children who 
have a very small quantity of urine. 

I have now, Gentlemen, to notice some 
of the abuses of digitalis in other diseased 
states, in which it is frequently employed. 
Indeed, I know one physician who digita¬ 
lizes almost every patient, and with the 
object in view of diminishing the action of 
the heart and arteries. I had a young friend, 
who was killed, I am quite certain, by his 
digitalizing. He was consumptive, or sup¬ 
posed to be so. The digitalis kept up a con¬ 
stant rapidity of pulse. The physician was 
astonished; and why should he have been ? 
If he had understood the operation of digi¬ 
talis, he would have considered this as a 
matter of course. 

I find, however, that our time has ex¬ 
pired, and we must therefore postpone this 

to our next meeting; which I shall beg 
your earnest attention, for the matter is of 
the highest importance, and is connected 
with some interesting physiological facts 
and theories. 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OR 

Collection of Formulce of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, &fc., containing the 
Indication of the Doses in ichich simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general Precepts on the art 
of Prescribing: By M. Edwards, M. D., 
and P. Vavasseur, M, D., of the Hospital 
of Paris—1 S34. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

Preface to the First Edition. 

The order we have adopted in the arrange¬ 
ment of the work is far different from that 
which lias been followed by authors of the 
different formulce that have hitherto been 
published, who, having regard only to the 
form the preparations present, have divided 
them mto, potions, pills, boluses, powders, 
&e. We have taken for tlie basis of our 
classification the principal medicine which 
they contain, and we have arranged the 
medicines themselves in nearly the same man- 
nor as in our Manual of Materia Medica, 
that is to say, according to their therapeuti¬ 
cal action. It appears to us that the most 
important point for a young practitioner is 
to be able to choose that medicinal sub¬ 
stance that in any given case he ought to 
employ in preference to others ; and, in the 
second place, to know the quantity of their 
doses, and also the most proper formulce. 
For example, a young practitioner is called 
to a patient who is troubled with a cough, 
ought he to look for a formula for pills 
or for a potion against cough ? not by any 
means ; this would be empiricism. After 
having minutely examined the causes, he 
should call to mind the proper means to 
combat them, and the formulce best calcu¬ 
lated for the disease he has to treat. It 
sometimes happens that notwithstanding a 
long experience a practitioner cannot call to 
mind the names of all ‘those medicaments 
which have nearly the same properties, or 
that he may hesitate in the choice of a for¬ 
mula. It is to facilitate this research that 
we have classed all substances according to 
their mode of action. We have likewise 
given the doses in which they are adminis¬ 
tered. As to the form of prescribing, we 
have indicated the magistral and officinal 
preparations contained in the Codex or Paris¬ 
ian Pharmacopeia, and for which reason we 
have considered it useless to detail their for¬ 
mulae. 

The number of other formulae is infinite ; 
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every practitioner is at liberty to vary them 
according to his particular ideas. We have 
considered it our duty, in the choice we have 
made, to adopt those only which have been 
established by the most respectable authori¬ 
ties, and we have not given one but what 
has been tested by experience. It is for this 
reason we have preferred those of the hospi¬ 
tals, as well foreign as of France, as likewise 
those of several justly celebrated formulae of 
M. Magendie, de Swddiaur, the Pharmacopee 
Gene rale of M. Jourdan, &c. 

After what we have said, it will be per¬ 
ceived that we attach no value to the names 
which are given to the generality of formulae, 
such as’ pectoral potions, anti-herpetic pills, 
pectoral juleps, &c. If we have retained 
these denominations, it is solely because 
they are generally adopted in the hospitals, 
and that we do not consider a change in this 
respect of sufficient importance to oppose 
the received custom ; moreover, the method 
we have followed is calculated to remedy the 
defects of such a nomenclature. 

It will be remarked, that the prescriptions 
contained in this work are, for the most part, 
very simple. We have thought proper to 
choose such, first, because they can easily be re¬ 
tained in the memory, and, secondly, because 
they can can readily be compounded according 
to circumstances; we have likewise been care¬ 
ful in pointing out those substances which 
cannot be combined in the same prescription. 

There are some medicines which ought to 
be administered with the greatest circum¬ 
spection, as they would become violent poi¬ 
sons if the doses were not scrupulously cal¬ 
culated. This consideration has induced us 
to mark with care the proportion in which 
each of this energetic substances occur : for 
example, after having given the form for asi- 
atiques pills, we have informed the reader that 
each pill contains one-thirteenth of a grain 
of arsenic acid, and, as it will be seen in the 
article on the dose of this medicine, that not 
more than from one-sixteenth to one-eiglith 
0* a grain can, without danger, be admini- 

cered daily, a person will be sufficiently ad¬ 
monished that he ought not to administer 
more than one or two of these pills during the 
four-and-twenty hours. It is unfortunately 
to be regretted, that similar observations 
have not occurred to practitioners in works 
published previous to the present time. 

Preface to the Second Edition. 

The success with which this formula has 
been received, and the rapidity of its sale, 
have imposed upon us the obligation of re¬ 
vising it, with alPtlie attention of which we 
are capable, the newr Edition which we now 
present to the medical public. 

Without changing the order which we, in 
the First Edition adopted, we have introduced 
into the present one many important modifi¬ 
cations. We have left out a great number 
of prescriptions which were either too com¬ 

plicated or of an objectionable composition, 
and we have replaced them by others which 
we have chosen with care from the clinics of 
the different hospitals, and from works re¬ 
cently published. Many medicines, newly 
discovered, have likewise furnished us with a 
certain number. 

We have thought it advisable to precede 
this Second Edition with a statistic account 
of the hospitals of Paris ; it was our inten¬ 
tion to have extended this acco’unt to those of 
foreign countries ; but we have been obliged 
to renounce it, as we found it impossible to 
obtain accounts sufficiently correct. The base 
of our notices has been taken from the 
official documents published by Vadminisira- 
tion des hospitaux, which have been furnished 
to us through the kindness of M. Thunot, 
principal secretary of the administration, and 
by several of our colleagus attached to the 
principal hospitals. We take the present 
opportunity of returning them our sincere 
thanks. 

The art of prescribing is that part of the¬ 
rapeutics which teaches the manner of ad¬ 
ministering medicines, or which makes 
known the parts of bodies with which they 
should be put in contact to accomplish the 
design which is had in view, the doses which 
should be prescribed, the different mixtures 
they may undergo, and the various forms 
under which they may be employed. 

To prescribe a medicine there are certain 
rules, from which, in general, we ought not 
to deviate. These have been pointed out with 
much precision by Gaubius, and we have 
thought proper to introduce them here in a 
concise manner. 

1st, The practitioner, whom prudence 
ought always to guide, should never pre¬ 
scribe a medicine without being able to give 
satisfactory reasons for so doing. The first 
question he ought to put to himself should 
be, is it or is it not necessary to administer 
medicines in the present case ? 

When it is thought that the powers of 
nature are sufficient to effect a cure; that 
the disease is absolutely incurable, or, that 
the cure of the disease would produce a 
greater disease, it is generally thought pro¬ 
per to abstain from prescribing medicines, 
as well to prevent injuring the patient, as 
uselessly tormenting him. Medici plus inter - 
dum quiete, quam movendo et agendo proficiunt. 
Nevertheless, as in some cases it would be 
inhuman to abandon the patient, and in 
others impolitic to shew the inefficacy of 
our art, under such circumstances these sub¬ 
stances which, if they are not really useful, 
are not injurious, ought to be administered. 
This precaution should principally be at¬ 
tended to in the treatment of females and 
young girls. 

2nd. When on the contrary it is necessary 
for the practitioner to prescribe, he ought in 
the first place to determine what he should 
do and the medicines he ought to employ, &c.; 
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questions, the solution of which, he will 
find in his therapeutic knowledge. He should 
always recollect that his end is the cure of 
his patient, as promptly and in as agreeable 
a manner as possible. 

3d. He ought always to make choice of 
the most efficacious remedies, and those 
best calculated to the attainment of his 
end; and this not only with respect to their 
nature, but likewise to the forms under 
which he prescribes them. Those medicines 
ought always to be employed whose actions 
are the most certain, and which are not 
likely to cause any bad effects. In certain 
hopeless cases, a medical man may try ex¬ 
treme remedies, but always with reserve, and 
be careful to announce the uncertainty of 

their results. 
4th. Medicines which are but imperfectly 

known ought never to be used, if the same 
effects can be obtained by the employment 
of those substances which have been sanc¬ 
tioned by usage; and if it is necessary to 
prescribe new remedies it should be clone 
with the greatest prudence. 

5th. The use of substances which, by being 
kept, easily become changed, and which age 
has rendered inert or prejudicial, ought to 
be carefully avoided. In acting in this 
manner a practitioner runs no risk of not 
obtaining the desired effects, of uselessly 
fatiguing the patient, and even producing 
serious accidents. It is for this reason that 
a practitioner, if he does not compound his 
own medicines, should have his prescrip¬ 
tions compounded in those houses where 
the sale is rapid, by which means he would 
stand every chance of having them well 
prepared, and their ingredients fresh. 

6th. All things being equal in other re¬ 
spects, he should prefer indigenous medi¬ 
cines to those of foreign countries; they 
are more easily known, and less likely to be 
adulterated. 

7th. The use of medicines of a low price 
should be preferred providedthey areaseffi- 
cacious as those of a higher. Nevertheless, 
when a-practitioner has to treat a rich pa¬ 
tient, who thinks, as it sometimes happens, 
that medicines are only efficacious in as 
much as they are costly, he ought, in a 
certain degree, to comply with this ridicul¬ 
ous prejudice; because, as we have before 
said, the influence of the imagination is not 

to be despised. 
8th. There are likewise cases in which, 

on account of prejudices, or individual le- 
pugnances, the practitioner is obliged to dis¬ 
guise in different manners the substances he 
prescribes. At one time it is theii name 
he is obliged to change; at another, their 
taste and odour he will find necessary to 
mask by proper mixtures. But he must 
always be careful to be perfectly intelligible 
to the pharmacopolist, and not alter the 
therapeutical properties of the medicines he 

orders. 
9th. It is advisable, as much as possible, 

not to make use of those medicines whose 
odour, taste, &c. are very disagreeable; or 
at least to use them in small quantities, and 
disguised as we have already mentioned. 
And here it may be proper to remark, that 
this plan should be strictly followed in treat¬ 
ing women and children. 

10th. Before prescribing any medicine 
it is indispensable to find out, by every pos¬ 
sible means, the idiosyncrasy of ^he patient. 
For it sometimes happens, that a medicine, 
in other respects, judiciously chosen,, may, 
on account of certain individual dispositions, 
impossible to be foreseen, become useless 
or even prejudicial. For example, castor 
oil, one of the mildest purgatives, and one 
most commonly used, even for children, 
acted as a poison on all the individuals of a 
whole family which one of us wras called in 
to attend. Gaubius relates an example of a 
man upon whom a small dose of the pow¬ 
der of crabs’ eyes produced all the symp¬ 
toms of poisoning by arsenic. Instances of 
this kind are too common to require enu¬ 
meration. 

11th. It sometimes happens that the pa¬ 
tient is strongly prejudiced in favour of 
certain medicines, either because he has seen 
them administered with success in cases 
which he considers similar to his own, or for 
some other cause. If the practitioner thinks 
that the use of the medicine desired will 
not be injurious, he ought to comply with 
the wish of the patient; in other cases, with¬ 
out positively refusing, he should endea¬ 
vour to make his patient comprehend that 
there would be danger in complying with 
his request, and he should endeavour to 
gain time until his patient has changed his 
mind, or that his state will allow of the 
administration of the medicine desired. 

12th. Temperament which modify in so 
powerful a degree the progress and character 
of diseases, likewise merit a particular atten¬ 
tion with regard to the therapeutical means 
employed. In strong and robust individuals, 
endowed with a sanguineous temperament, 
the sanguineous evacuations, diluents, in a 
word, the antiphlogistic treatment is much 
oftener employed than in persons of a weak, 
and irritable constitution, and of a lympha¬ 
tic and nervous temperament; in the last 
mentioned cases tonics and antispasmodics 
are more frequently administered. It will 
nevertheless be conceived that this is far 
from being an invariable rule. 

13th. Attention ought also to be paid to 
the effects of habit; and it should be re¬ 
membered that frequently organs submit¬ 
ted for any length of time to the influence 
of a medicinal substance, become so accus¬ 
tomed to it as to be insensible to its effects. 
This is forcibly exemplified, amongst other 
examples, in the enormous quantities of 
opium, which certain individuals can take 
without experiencing any immediate acci¬ 
dents, as is seen in numerous instances in 
\> he East. Therefore, when it is necessary 
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to apply the same substance, for a long 
time, the dose should be gradually in¬ 
creased for it to make any impression on 
the organs. It is especially in medicines 
which act upon the nervous system that 
this phenomenon is remarkable. There 
are, on the contrary, some medicines, whose 
action is slow and gradual, which require 
some time for them to develope themselves, 
and their effects are not manifest until after 
they have been administered for a long 
time. Their effects are much less weakened 
by use than those whose actions are more 
prompt. Nevertheless, after some time, 
quantities may, without any danger, be 
administered, which in the first instance 
would have been followed by alarming 
symptoms. 

14th. In prescribing a medicine, the con¬ 
sideration of the circumstances which may 
tend to favour or modify its action should 
not be neglected. Thus, in administering 
a sudorific, the patient should be placed in 
a warm situation; because, if he is exposed 
to cold, diaphoresis will not be produced. 

15th. Before introducing a medicinal 
substance into the intestinal canal, the 
practitioner ought to examine attentively 
the pathological and physiological state of 
this organ, the nature and extent of the 
diseases of which it is the seat, &c.; for a 
medicine which would be inoffensive, and 
even salutary, if the stomach were in 
health, may become fatal if this organ is 
diseased; it is necessary in this case to as¬ 
sociate the medicine with others which 
weaken its local action, or even abstain en¬ 
tirely from its use. 

We shall now proceed to examine the 
modes by which medicinal substances are 
made to act on the economy. 

1st. When medicines have only a decided 
action upon those organs with which they 
are put in contact, they ought, as far as is 
practicable, to be applied to the diseased 
part; at least, where it is not desirable to 
obtain general effects by revulsion, and in 
that case it is always a healthy part that 
ought to be acted on. 

2d. When the influence of a medicine 
can be propagated through continuity of 
organs, the nearest parts to those affected 
are to be acted on, in order that their effects 
may be as marked as possible; because the 
influence of these substances is as much 
less strong, as the parts to which they are 
applied are distant from those of which a 
change of their actual state is required. 

3d. Those medicines which act by sym¬ 
pathy are generally introduced into the 
stomach; because this viscera has the most 
direct sympathetic connections with the 
other important organs. 

4th. When medicinal substances act 
through the absorption of their molecules, 
they are generally administered through 
the medium of the stomach. But they 
may sometimes be introduced into the eco¬ 

nomy by putting them in contact with 
some other part of the mucous surface of 
the alimentary canal; it is on this account 
that enemata are sometimes administered 
per anum, and frictions made on the gums, 
&c. 

5th. Formerly advantage was taken of 
the absorbent faculty of the mucous mem¬ 
brane which covers the aerial passages, to 
cause the same result, and the patient was 
made to respire the vapour of those sub¬ 
stances, under the influence of which it 
was desirable to bring him. 

6th. In fine, there are cases in which 
they are caused to penetrate into the eco¬ 
nomy by applying them to the skin. But 
as tne presence of the epidermis is a power¬ 
ful obstacle to the absorption of medicinal 
molecules, their action would be very slow, 
and even almost useless, if a simple appli¬ 
cation alone were pursued. To obviate this 
inconvenience, it is necessary to make them 
penetrate the pores of the epidermis, by 
means of frictions more or less violent, or 
by raising this membranous layer to a 
certain extent, and putting them m imme¬ 
diate contact with the surface of the dermis 
or skin. The first of these methods, that 
of faction, has been for a long time known, 
and is called iatraleptic. M. Christian, of 
Montpellier, has much extolled it, and put 
it in practice with success in a great many 
cases; the second is named, by M. Lembert, 
the endermique methode, who, conjointly with 
M. Bally, has made numerous experiments, 
at the hospitals of LaPitie and Cochin, in 
applying upon a blistered surface different 
medicinal substances, capable of acting by 
absorption. The results of these experiments, 
repeated since by a great number of French 
and foreign practitioners, leave no doubt of 
the efficacy of this mode of applying medi¬ 
cines, which appears to be very advantage¬ 
ous when their irritating action is dreaded 
upon the mucous membrane, of the gastro¬ 
intestinal canal, or when it is wished to pre¬ 
vent the alteration the digestive faculties 
may produce in them. It would be never¬ 
theless advisable to employ in this manner 
those medicines only which are susceptible 
of acting effectively in very small doses, 
such as morphia, strychnine, &c. 

The knowledge of the doses in which 
medicines are administered is called Poso- 
LOGY. 

The doses at which medicines are admi¬ 
nistered differ according to their nature and 
their degree of activity. It would be diffi¬ 
cult to establish fixed rules in this respect, 
as experience alone must be our guide. 
We shall only observe, that the doses of the 
same medicine ought to vary according to 
the effects that are wished to produce, ac¬ 
cording to the age, sex, and temperament, 
&c. of the patient. 

The effects of medicine frequently differ 
according to the quantity in which it is ad¬ 
ministered. It is thus that the greater 



204 Dr, Ryan’s Trans, of the New Formulary of Hospitals. 

part of astringent, tonic, and exciting sub¬ 
stances have only a local action, when given 
in small doses ; whilst on the contrary, in 
large doses, they extend their influence over 
the whole of the economy. Opium, taken 
in small quantities, is a very energetic 
calmant; in larger doses, it becomes excit¬ 
ant, and produces cerebral congestion when 
the dose administered is too large. Digi¬ 
talis in large doses acts directly on the in¬ 
testinal canal, as is proved by the vomiting 
and alvine evacuations which follow its ad¬ 
ministration. In smaller doses, on the con¬ 
trary, its local effects are no longer observ¬ 
able, but are replaced by general phenomena, 
such as quickening the action of the heart 
and augmenting the secretions, especially 
the urine. There are antimonial prepara¬ 
tions which are, according to the doses in 
which they are administered, alternately 
emetic, purgative, and diaphoretic. 

The dose of medicines ought always to be 
proportioned to the age and strength of the 
patient. It is worthy of observation, that, 
in general, the weaker a patient is, and un¬ 
der the adult age, the more characteristic 
are the effects of a determined quantity of 
a medicine. It therefore follows, that to 
obtain similar effects on an adult and an 
infant,, very different doses must be em¬ 
ployed. 

The following table, drawn up by Gau- 
bius, may serve as a guide to young practi¬ 
tioners in the administration of active sub¬ 
stances at the different epochs of life; 
although it should always be remembered 
that this rule allows of deviation according 
to circumstances:— 

For an adult, where the dose is 1 drachm. 
Under 1 year . . . 1 -15th to l-12th. 

2 .l-8th. 
3 . .... l-6th. 
4 .l-4th. 
7.l-3d. 
14.1-half. 
20.2-3ds. 

From 20 to 60.1 
Above this age, the inverse gradation 

must be followed. 
The constitution of females is in general 

less strong than that of males ; it will there¬ 
fore be seen, from what has been said, that 
the doses administered to them must be 
less ; but it would be impossible to say in 
what exact proportion. 

Tire doses of medicines ought likewise to 
be modified according to the temperament 
and idiosyncrasy of the patient; for it will 
readily be conceived that a very irritable 
person, endowed with what is called a nerv¬ 
ous temperament, could not, without incon¬ 
venience, support the dose of certain medi¬ 
cine, of excitants, for example, which could 
be given with advantage to one of a lym¬ 
phatic constitution. It is therefore highly 
important to adapt the doses to different 
constitutions. There are certain individual 
dispositions, unknown in their nature, the 

whole of which form idiosyncrasy, and 
which prevent the same substances, given 
in the same doses and under the same cir¬ 
cumstances, from acting in the same man¬ 
ner, and with the same energy in all indi¬ 
viduals ; it is in this way that a small quan¬ 
tity of opium will produce in some persons 
all the symptoms of narcotism, whilst in 
others it would act insensibly. Half an 
ounce of a neutral salt of any kind, in some 
cases, produces abundant evacuations, and 
even superpurgation, whilst in other cases 
two ounces of the same substance would 
have scarcely any effect. 

In fine, the effects of medicines being 
modified by habit, as we have before ob¬ 
served, it is of importance to have regard 
to this consideration, as often as it is neces¬ 
sary to continue, for any length of time, 
the use of a medicinal substance, or when 
we wish to administer, in large doses, cer¬ 
tain very energetic preparations. 

In the course of this work we shall give 
the dose of each medicinal substance which 
is most commonly administered to adults. 
Following the precepts we have laid down, 
we think that every one will be enabled 
easily to modify the doses, according to 
the exigence of the case, and the observa¬ 
tions he must have made individually in 
this respect. 

Medicines are either simple or com¬ 
pound. Those are called simple which can 
be administered in such manner as nature 
offers them, or which are formed of one sub¬ 
stance, of which the intimate nature may, 
in other respects, be more or less complex, 
such as ether, the acetate of morphia, &c. 
The second, on the contrary, are the result 
of a combination of several simple medi¬ 
cines. 

In general, simple medicines ought to be 
preferred to compound, and, when recourse 
is had to the latter, simplicity should be 
sought after as much as possible. The fol¬ 
lowing maxim ought always to be present 
to a practitioner’s mind : Superflua nunquam 
non nocent, and those substances only should 
be united whose reciprocal action and influ¬ 
ence on the animal economy are well un¬ 
derstood. 

Medicinal substances are mixed toge¬ 
ther or compounded for the attainment of 
divers ends:—■ 

First, To augment the action of a principal 
medicine which is intended to be exhibited. 
This may be attained: (A) in mixing differ¬ 
ent preparations of the same substance. 
When all the active principles of a medi¬ 
cine are not soluble in the same liquid, 
and when it cannot be administered in sub¬ 
stance, recourse should be had to this kind 
of combination. It is in this manner that 
infusions and decoctions are made more 
active by the addition of a small portion of 
the tincture or extract of the same plant. 

(B) In combining medicines of the same 
species, that is to say, those which taken 
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separately produce the same effects, but with 
less energy than when combined. This 
augmentation of activity is only evident 
in a certain number of medicines. After 
the observations of Valisnieri, twelve drachms 
of cassia produce a purgative effect almost 
equivalent to that of four ounces of manna. 
But if eight drachms of cassia and four 
of manna are united, the effects obtained 
are much .more marked, and even may be 
said to be double. The mixture of diffus¬ 
ible aromatic substances is equally sus¬ 
ceptible of modifying the action of each in- 
vidually. 

(C) In uniting a medicine with a substance 
of a different nature, which exercises no 
action on it, but which renders the economy 
in general, the stomach, or any other organ 
more sensible to its influence. It is much 
easier to prove this than to explain it; 
therefore we shall content ourselves with 
giving a feiv examples. The mixture of 
ipecacuanha and jalap render the purgative 
effects of the latter much more energetic. 
The action of certain purgatives is increased 
by the addition of a bitter. Cullen remarks, 
that, in mixing a bitter substance with an 
infusion of senna, the same effects would 
be obtained in administering a small dose of 
this purgative as would in employing a 
large dose of it alone. The influence that 
opium has over mercury is likewise very 
remarkable. It appears in some cases that 
after the general effects of mercury have 
completely ceased, they re-appear under 
the influence of opium. 

(To be continued.) 

Library of the Medical Sciences—The Cyclo¬ 

paedia of Practical Medicine and Surgery, a 

Digest of Medical Literature. Edited by 

Isaac Hays, M.D. Part 1. Philadelphia, 

1833, 8vo.—pp. 108. 

The work before us is similar in its ob¬ 

ject to several that are now in progress in 

this country and on the continent. The 

pre-existence of these is an advantage which 

ought to render the American cyclopaedia 

more perfect than any of the same kind that 

has yet appeared; and, judging from the 

portion already published, it promises to 

form, when complete, an extremely accurate 

and valuable book of reference. It is to be 

brought out in forty monthly parts, consti¬ 

tuting in all eight large volumes, and is to 

embrace anatomy in all its branches, phy¬ 

siology, therapeutics, materia medica, phar¬ 

macy, hygiene, surgery, obstetrics, legal 

medicine, and medical police. 

“In the preparation of this work,” says 
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the editor, “free use will be made of the 

Dictionnaire de Medicine et de Chirurgie 

Pratiques, the Dictionnaire de Medicine, the 

Cyclopaedia of Practical Medicine, Copland’s 

Dictionary of Practical Medicine, and of the 

Encyclopadisch.es Worterbuch der Medici- 

nischen Wissenschaften, all nowin the course 

of publication; and besides embracing what¬ 

ever is valuable in them, it will contain a 

very large amount of new matter, princi¬ 

pally relative to American medical practice 

and surgery.” The latter feature will ren¬ 

der the work additionally attractive to rea¬ 

ders on this side the Atlantic, who cannot 

fail to be interested in the progress of me¬ 

dicine among an enlightened people, whose 

political circumstances are highly favour¬ 

able to the cultivation and encouragement 

of the sciences. 

The several articles are compiled with 

much industry and judgment ; and where 

the subject admits of it, normal anatomy is 

brought into comparison with morbid changes 

and original deviations from natural struc¬ 

ture. Such an arrangement is conducive 

to well connected and practical views in 

medicine; and if sufficient facility of re¬ 

ference be provided for by a copious and 

accurate index, it is, perhaps, on the whole, 

the best that can be adopted in works of this 

description. A well-selected list of authors 

is appended to each of the more important 

articles, which will render this cyclopaedia 

a complete system of medical bibliogra¬ 

phy. 

The longest article in the portion of the 

work now under review is that on the 

Abdomen, which is decidedly one of the best 

we have read upon the subject. From this 

we select, as specimens, the eighth and 

tenth sections. 

“ Loose Bodies in the Abdominal Cavity.—• 
A few cases are on record, in which bodies 
have been found lying loose in the peritonaeal 
sac, and without apparent lesion of any 
organ. Planque states that he discovered 
in the abdomen of a person who had died 
from some other cause, a smooth cartilagi¬ 
nous-like, ovular body, fourteen lines long, 
ten broad, and containing at its centre a 
smooth round stone, like a pea. This body 
was entirely free from adhesions. M. Le- 
bidois met with two of these bodies in the 
same subject. They were of the size of a 
large nut, white, smooth, shining, hard, 
compact, elastic, of an ovoid figure, and re¬ 
sembling the head of the femur when re¬ 
cently removed from the acetabulum. 

I 
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One of these was found in a cyst below the 
spleen, and the other floating in a cellulo- 
vascular cyst between the rectum and blad¬ 
der. (Archives Generates IV. 579.J M. 
Velpeau (Did. de Med.) met with one of 
these bodies in a young woman who had 
died of phthisis pulmonalis. There was no 
lesion of any of the abdominal viscera. The 
body was found in the peritonaeal sac, be¬ 
tween the caecum and vertebral column, 
and free from any attachment. It was of 
the size and form of a chesnut, of a yellow¬ 
ish colour, shining, moist, elastic, very 
dense, harder externally than internally, 
presenting no appearance of fibres, and 
could be broken with the fingers. We do 
not as yet possess a sufficient number of 
cases to form any satisfactory etiology of 
these bodies, or to determine whether they 
are formed in the same manner as urinary 
concretions, as M. Bouillaud appears to 
think; or are the remains of pediculated 
tumours, which had formed exterior to the 
peritonaeum, and had fallen into that sac, 
as Beclard supposes, who compares them 
to the loose cartilages of the joints; or, 
finally, whether they are the remains of 
sanguineous effusions, thus altered, as M. 
Velpeau inclines to believe. There appears, 
however, to be no ground to suppose that 
they originated in the digestive canal or 
urinary bladder.” I. H. 

“ Fatty Tumours of the Abdomen.—All 
parts of the abdomen are occasionally sub¬ 
ject to tumours formed by the excessive 
growth of the adipose tissue. Even the 
cavity of the peritonaeum, like that of any 
other serous membrane, is not entirely ex¬ 
empted from such depositions; Mr. Aber- 
nethy mentions a case of this nature in his 
Surgiccd Observations. When such tumours 
are situated upon the exterior surface of 
the muscles or tendinous fasciae of the ab¬ 
domen, they require no especial notice here 
(see Tumour)• but when they are located 
in the vicinity of the abdominal ring, in the 
substance of the spermatic cord, or in the 
cellular tissue immediately in front of the 
peritonaeum, they frequently give rise to 
a suspicion of epiplocele ; and in some in¬ 
stances, surgeons of great experience have 
been completely deceived by them.” 

“ The first notice of these spurious herniae 
is found in Heister, (Institut. Chir. Pars 2. 
s. 5, 121.) He speaks of the spermatic cord 
becoming so extensively enlarged by the 
deposition of fatty matter among its ves¬ 
sels, that it might be mistaken for a hernia. 
The usual seat of these tumours is in the 
parts about the internal abdominal ring and 
the neighbourhood of the linea alba, from 
near the umbilicus to the ensiform cartilage : 
they always take their rise in the cellular 
tissue attached to the outer surface of the 
peritonaeum, and frequently in the dupli- 
cature of the falciform ligament of the liver, 
gradually insinuating themselves through 
the areola of the tendons, to expand be¬ 
neath the integuments. 

“ Morgagni was the first to fix the atten¬ 
tion of surgeons upon these singular pro¬ 
ductions, now known by the title of fatty 
herniae. He notices the case of a prince, 
who carried one of them a little above and 
to the left of the umbilicus, (.Epist. 43. Obs. 
10.) and states, that, in an elderly 
woman whom he dissected, he found an¬ 
other near the ensiform cartilage. (Epist. 
50, Art. 24.) He refers to Schulz, (Act. 
Nat. Cur. Tom. I. Obs. 225,) and to Pets- 
cliius, ( Syllog. Anac. § 89,) for two cases in 
which the tumours occupied the inguinal 
canal. Several examples are given by Pel- 
letan, Clin. Chir. Tom. III. p. 33, &c.) in 
one of which, both canals were occupied, 
the tumours descending to the scrotum ; a 
second presented one on the left side only; 
and, in a third case, there was one in the 
right inguinal canal, one under the left cru¬ 
ral arch, two above the umbilicus, and three 
others at a considerable distance from the 
median line. Pelletan afterwards met with 
numerous instances of the same nature. 
Fardeau relates one in which there were 
three such tumours upon a single patient, 
(Recueil Period, de la Soc. de Med. de Paris. 
Tom. XVIII. 268.) Deschamps (ib.) no¬ 
tices another. Several are given by Scarpa, 
Traitt des Hernies, trad, par Cayol et Ollivit r, 
p. 337.) Mr. Lawrence frequently encoun¬ 
tered them in his dissections. (Treatise on 
Ruptures.) Ollivier (Translator's note to 
Scarpa) gives one case. Others are narra¬ 
ted by M. Bigot, (Theses, Paris, 1821) from 
the clinique of Richerand; Cruveilhier, 
(Anat. Path. Tom. II. p. 268.J from that of 
Dupuytren; Velpeau, (Diet, de Med.) from 
the wards of La Pitid, &c. 

“ When seated at or near the linea 
alba, these fatty herniae seldom attain any 
very considerable dimensions, generally 
varying from the size of a nutmeg to that 
of an egg. Their structure, in this situa¬ 
tion, is extremely simple; a few granules of 
adipose matter exterior to the peritonaeum 
become gradually engaged in one of the 
little openings or areolae formed by the 
fibres of the tendinous aponeurosis, and, by 
continual growth and expansion, are con¬ 
verted into a pediculated tumour, of which 
the root is attached to the peritonaeum, the 
neck embraced by the fibres of the aponeu¬ 
rosis, and the head expanded beneath the 
integuments. They are generally more 
firm when small, and when they traverse 
a narrow aperture, than when they are 
larger and more free from restraint. They 
are often capable of reduction, but some¬ 
times remain permanent. The continual 
dragging to which they are subjected, not un- 
frequently occasions a funnel-shaped eleva¬ 
tion of the peritonaeum from which they 
arise, and thus they present a cul-de-sac, sur¬ 
rounded by a fatty tumour, into which Vel¬ 
peau supposes that true herniae may gain 
admittance. Pelletan thinks that this dan¬ 
ger does not exist, as there is always a suffi¬ 

cient collection of fat about the root of the 
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tumour to prevent the approach of the in¬ 
testines or the omentum. These tumours 
sometimes inclose serous cavities which 
form complete cysts, independant of the pe¬ 
ritonaeum. 

“ Fatty herniae generally occasion no pain 
or inconvenience, and often attract no at¬ 
tention during life ; but when they are pro¬ 
longed deeply into the duplicature of the 
falciform ligament of the liver, as was the 
case in a number of the instances quoted 
above.it is not probable that, as M. Ollivier 
supposes, they may occasion great uneasi¬ 
ness from the consequent dragging of the 
liver and peritonaeum by the motion of the 
abdominal muscles. Yelpeau thinks that 
the severe symptoms sometimes observed 
in persons affected with these tumours may 
result from constriction of the neck, but 
Scarpa regards them as originating acciden¬ 
tally from causes altogether disconnected 
with the disease in question. 

“ These tumours cannot be distinguished 
with certainty from epiplocele; for although 
Scarpa declares that they are generally 
firmer and less compressible, yet when the 
omental hernia has for a long time sub¬ 
sisted, when it has contracted extensive ad¬ 
hesions to the surrounding parts, or become 
indurated by inflammation, this test loses 
its value. 

“ Pelletan was the first to explain the 
mechanism of fatty hernia when it makes 
its exit through the inguinal canal. He 
dissected three cases of this character, and 
in all he found that the mass of adipose 
matter descended in precisely the order ob¬ 
served by the testicle in reaching the scro¬ 
tum ; that is, the tumour first depressed the 
peritoneum until it acquired certain dimen¬ 
sions, when it adhered to that membrane 
so as to provide itself with an additional coat ; 
after this.fit was gradually drawn toward the 
abdominal ring, carrying the process of the 
peritoneum with it, until it found itself 
opposed in its descent by the portion of 
that membrane which closes the ring around 
the spermatic cord. This portion was gra¬ 
dually dilated by the continual action of the 
tumour, until the latter became invaginated, 
and descended into the scrotum. 

“ Thus the mass of adipose matter in the 
scrotum is situated precisely like the testi¬ 
cle in the tunica vaginalis, being invested 
by two processes of the peritonaeum, one 
adherent and the other free, while the tu¬ 
mour remains as it was originally formed 
*—external to both. The same tiring occurs 
sometimes when the fatty hernia passes out 
through other natural canals, but its ar¬ 
rangement is nowhere else so uniform. 

“Pelletan saw the adipose matter entirely 
free from a peritonael covering, in the in¬ 
stance cited, in which it appeared beneath 
the crural arch; and at the umbilicus it is 
generally uncovered in like manner. In 
the scrotal cases the reduction appears to 
be effected with great ease, and the sac it- 
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self sometimes returns with the tumour. 
Although the serous cavity formed by the 
double extension of the peritonaeum re¬ 
mains unadherent, and communicates 
freely with the abdominal cavity, like the 
tunica vaginalis in congenital hernia, the 
new matter occupies the sac so completely 
that the viscera rarely descend, so as to ren¬ 
der the case complicate. 

“ The diagnosis of fatty tumours of the 
abdomen is extremely difficult. Their 
gradual growth, and the absence of pain, on 
pressure, even when sufficiently firm to 
produce suffering in other parts of the ab¬ 
domen, are the most characteristic symp¬ 
toms ; but almost every surgeon who de¬ 
scribes them has been occasionally deceived 
by their close resemblance to epiplocele. 
Fortunately this is not a matter of serious 
moment, except when other accidents pro¬ 
duce the ordinary symptoms of hernia, when 
the surgeon, attributing them to the presence 
of the adipose tumour proceeds to perform an 
operation which at length exposes the decep¬ 
tion. The cases mentioned by Cruveilhier, 
Ollivier, and Scarpa are of this description 
—and Yelpeau was saved from the same 
error by the death of his patient before the 
hour for operating had arrived: post-mor¬ 
tem examination discovered a peritonitis 
originating from disease of the fallopian 
tubes. 

“ We give an abstract of Scarpa’s case, as 
being one of the most remarkable and in¬ 
structive. The patient was a woman of 
fifty-five years of age, somewhat embon¬ 
point, of soft fibre, and had been long sub¬ 
ject to hysteric symptoms. She had been 
taken, on the preceding night, with severe 
intestinal colic, which she attributed to 
strangulated hernia. A little below the 
umbilicus, and to the left of the linea alba, 
there'was a tumour, of the size of a large 
walnut, without change of colour in the 
skin. The abdomen was tender, the extre¬ 
mities cold, the pulse small and concentra¬ 
ted. There was nausea and a desire to 
vomit, and the alvine discharges were 
checked. Though subject to pain in the 
bowels, she had never suffered so much be¬ 
fore. She had eaten imprudently of crude 
vegetables, and she conceited that the tu¬ 
mour had become enlarged and painful. 
Convinced that this was a strangulated epi¬ 
plocele, Scarpa proceeded immediately to 
the operation. Their was no trace of a sac; the 
tumour was a simple mass of hardened fat, 
with a pedicle traversing the linea alba ; it 
was removed with one cut of the scissors ; 
and by means of warm baths, castor oil, in 
small doses, often repeated, emollient clys¬ 
ters, and other remedies, the patient soon 
recovered. The disease was colic. 

“ When no unpleasant symptoms are pre¬ 
sent, these tumours demand no attention • 
but when disorders stimulating those of 
strangulated hernia occur, there is, perhaps, 
but little reason to regret the performance 
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of the operation, even under a false impres¬ 
sion, except when the affection is seated 
at the abdominal ring or crural arch ; for 
the nature of the case is instantly discovered, 
the operation is very slight, the removal of 
an inconvenience and a fruitful cause of 
alarm, is effected, the danger of true hernia 
is diminished, and the nature of the more 
pressing malady is elucidated. But when 
the inguinal canal is traversed by the mass, 
the operation becomes serious, both in its 
immediate and ultimate consequences, and 
it is important to avoid it if possible. A 
truss is of course proper in cases of this cha¬ 
racter, as in true inguinal hernia. 

Reynell Coates. 

In conclusion we beg leave strongly to 

recommend this work to the attention of 

British practitioners. It appears to us ex¬ 

cellent both in its matter and arrangement; 

we may add in further commendation, that 

the style in which it is written is much su¬ 

perior to that of the greater number of 

American publications—-where chief excel¬ 

lence has certainly not hitherto consisted in 

correctness or elegance of diction. 

We wish the gentlemen engaged in this 

useful undertaking all the success which 

may be augured from its fortunate com¬ 

mencement. 

The Dublin Journal of Medical and Chemical 

Science, for September. Hodges and 

Smith. 

The present number of this Journal con¬ 

tains its usual quantity of useful matter, and 

some interesting communications, of which 

the following singular cases deserve atten¬ 

tive perusal, and reflection; and we, there¬ 

fore, place them as early as possible before 

our readers. No doubt many will stare at 

the title “Hydrocele of the Neck,” but let 

them peruse the subjoined, which we ex¬ 

tract :— 

“ On Hydrocele of the Neck, with Cases and 
Observations. By James O'Beirne, M. D., 
Surgeon Extraordinary to the King, one 
of the Surgeons of the Richmond Surgi¬ 
cal Hospital, House of Industry, Dublin, 
&c. fkc. &c. 

“It is now nearly twenty years since 
Professor Maunoir, of Geneva, described a 
disease to which he gave the name of hy¬ 
drocele of the neck, and which, although 
essentially different in its nature, and re¬ 
quiring a very different mode of treatment, 
bears such a resemblance to broiieliocele or 
goitre, that it has been constantly confounded 
with the latter disease, and treated accord¬ 
ingly. The manuscript memoir in which 

he described this disease was read at the 
Royal Institute of France in 1815, and af¬ 
terwards transferred to the Academy of 
Natural Sciences, by which body the late 
celebrated Baron Percy was selected to re¬ 
port upon its merits. It was not, however, 
until April, 1817, that the Baron presented 
his report, which proved highly unfavour - 
able to Professor Maunoir’s opinions and 
practice. In 1825 the latter published, for 
the first time, his memoir, with the whole of 
the unfavourable report made thereon, and 
a most able and satisfactory defence of his 
peculiar views on the subject* But it 
would appear that, as too often happens, the 
authority of a great name, aided by bold 
and specious objections, proved more pow¬ 
erful than either the strongest facts or ar¬ 
guments; for, after considerable research, I 
have failed in finding even the slightest no¬ 
tice of this memoir in any subsequent 
French or English work. So little, indeed, 
does it appear to be known in both coun¬ 
tries, that Delpeehf and Lawrence,J who, 
between them, have related three cases, 
which appear to have been examples of the 
disease, not only make no allusion to it, 
but, by employing incision in the treatment 
of these cases, would seem to show that 
they were unacquainted with its existence; 
for it is only natural to presume, that, if 
they had known the equally certain, and 
less dangerous and disfiguring mode of treat¬ 
ment by seton, so successfully adopted by 
Maunoir, they would have given it the pre¬ 
ference. 

About four years ago the three memoirs 
to which I have already referred came ac¬ 
cidentally into my possession, and the sin¬ 
gularity of its title induced me to read 
the ‘ ‘ Sur 1’Hydrocele du Cou.” Since 
that time, accident again favoured me by 
enabling me to observe three striking ex¬ 
amples of the disease, all of which dis¬ 
played the utter fallacy of Baron Percy’s 
objections. According as they presented 
themselves, accurate notes and drawings of 
these cases were taken, with a view to pub¬ 
lish them, at some future day, and give 
such a general account both of the memoir 
in question and the whole subject as might 
prove acceptable to the profession. That 
time is now come, and I trust, that, aided 
by the two annexed lithographic plates, I 
shall be enabled to carry my intentions into 
effect. 

According to Professor Maunoir, the dis¬ 
ease has been often observed without its 
true nature being known; as may be seen 

* Memoires sur les Amputations, l’Hydro- 
cele du Cou, et 1’Organisation de 1’ Iris. Par 
J. P. Maunoir, aind, Prof. D. C. Geneve et 
Paris, 1S25. 

f Chirurgie Clinique de Montpellier, t. ii. 

p. 79—87. 
X London Medico-Chirurgical Trans, vol. 

xvii. p. 44, et seq. 
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in treatises on tumours, and from one 
detailed by Heister, and three cases quoted 
by Plouquet. He declares also, that all the 
cases of it which he has seen, had been con¬ 
founded with and treated as goitre, by nu¬ 
merous members of the profession. The 
disease consists in the formation of 
serous cysts, commencing very small at 
some point of the side of the neck, and gra¬ 
dually increasing, for several years, to such 
a size as to occupy the whole of the front 
and of one side of the neck, and seriously 
to impede respiration, deglutition and 
speech. 

The tumour so formed conveys to the 
touch a distinct sense of fluctuation, and 
contains a fluid of either a limpish, a red¬ 
dish, or a dark coffee colour, and coagulable 
by heat. In the great majority of in¬ 
stances, it exists independently of any en¬ 
largement of the thyroid gland; and, in his 
fourth case, it was situated behind the 
angle of the lower jaw, and, of course, 
quite removed from this gland. But he 
has, in two instances, observed the contrary; 
and the second of his cases, in which the 
gland enlarged and indurated formed one- 
eighth of the whole tumour, is an example 
of this complication. 

With respect to the treatment of this 
disease, the learned Professor’s opinions and 
practice are these:—“Although,” he says, 
“ there may be great affinity between en¬ 
cysted tumours in the neck, and hydrocele 
of the tunica vaginalis, yet it appears to 
me that, in hydrocele of the neck, the cyst 
is more dense, and more difficult to be ex¬ 
cited to adhesive inflammation. Accord¬ 
ingly, its treatment should not be directed 
by analogy, and it is not proper to have re¬ 
course to the cure by injection, although it 
seems, at a first view, to be the best. I 
wished to try it, and have been obliged to 
renounce it as a bad plan, and not one free 
from danger. An injection, which is not 
very stimulating, will effect nothing, or 
almost nothing, on a very thick, and in ge¬ 
neral, an old cyst. If a very active injec¬ 
tion be employed, it will cause great pain, 
and give rise to very alarming spasmodic 
symptoms. Moreover, I have to observe, 
that sometimes enlargement of the thyroid 
gland complicates the treatment. In that 
case, the object is not merely to produce ad¬ 
hesion of the walls of the sac; it will be 
necessary to employ a mode of cure by 
which we may succeed at the same time in 
resolving this gland, when it projects into 
the tumour, as I have seen in two patients.’ 
As to laying open the tumour by in¬ 
cisions, as practised by Heister, or extir¬ 
pation of the whole or of only a part 
of „the cyst, he condemns these operations 
as being serious, difficult, and calculated to 
prolong a cure, by producing a large wound 
and one of a kind very slow in cicatrizing. 
In short, the treatment which he has been 
led to adopt and recommend consists in 
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puncturing the tumous, and, after evacuat¬ 
ing its contents, passing a seton through it 
in the direction of its longest diameter. 
By this plan a fresh accumulation of fluid 
is prevented, the adhesion of the walls of 
the cyst is insured, and the thyroid gland 
when it happens to be enlarged, is gradually 
reduced to its natural size. 

He relates three cases, all of which are so 
generally interesting, that I shall here give 
them in a comparatively abridged form. 

Case I.—A washer-woman named Martin, 
aged 49, still menstruating, with a spherical 
tumour on the front and left side of the 
neck, as large as an infant’s head, presented 
the first example of the disease that the 
Professor had seen, read, or heard of. Ori¬ 
ginally this tumour had been very small, 
but increased in quite an insensible manner. 
It did not force the head to incline to the left, 
but to the right side, and formed' a sort of 
cushion for her head to rest upon. She 
had taken burnt sponge, and many other 
boasted remedies for goitre, but without any 
benefit. Difficulty of breathing and swal¬ 
lowing came on, and increased in propor¬ 
tion to the growth of the tumour. One 
day, while washing at the river side, she 
threw up a very great quantity of blood, 
fainted, and was supposed for some mo¬ 
ments to be dead. The haemoptysis and 
oppression continuing, and the swelling 
being felt to contain a fluid, a trochar was 
passed into the most prominent and fluctuat¬ 
ing part of the tumour, and gave exit to 
a pint and a half of a deep brown liquid, 
which coagulated by the application of heat. 
Complete relief ensued. On the following 
day, the swelling had returned to its former 
size; but fluctuation was less manifest 
for infiltration had taken place between the 
tumour and the skin. 

At the end of fifteen days this infiltra¬ 
tion had disappeared, and the cyst was punc¬ 
tured by a trochar, and, after being emptied, 
filled with warm red wine and a small por¬ 
tion of alcohol. This injection, although 
retained but for a few moments, caused 
great pain and suffering. Swelling, redness, 
trismus, and increasing pain, on the follow¬ 
ing day: leeches, poultices, aperient medi¬ 
cines, and opium, ordered. An abscess, ex¬ 
ternal to the cyst, opened and treated in 
the ordinary way, until it healed. A third 
puncture made in the upper part of the 
cyst by a sharp-pointed bistoury, and giv¬ 
ing exit to as considerable a quantity of 
fluid as at the second. A button-pointed 
probe was then introduced into the opening, 
and passed until it became prominent at the 
most inferior part of the tumour; the point 
of the probe then cut upon, and the instru¬ 
ment withdrawn, leaving in its place a sin¬ 
gle thread. This thread frequently renewed: 
no accumulation of fluid. A seton of ra¬ 
velled linen passed, and caused abundant 
suppuration. This seton continued for six 
weeks, and then removed by the patient, on 

p 
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account of interfering with her ordinary 
occupations. Both openings fistulous for 
some months; the upper first closed; and 
in the year 1813, when she was 63 years of 
age, her neck was very slender, and her 
health robust. 

Case II.—Monsieur C., of Vevay, aged 
40, had for many years a tumour situated 
on the front and right side of the neck. 
This tumour extended from the chin and 
lower jaw to the sternum and clavicle; 
and in the greater part of its extent, there 
was a manifest sense of fluctuation, but 
points corresponding to the thyroid gland 
appeared to be hard and prominent. The 
swelling increased daily, became fatiguing 
from its weight, and ultimately caused diffi¬ 
culty of respiration and speech, and occa¬ 
sionally attacks in which he seemed to be 
on the point of expiring. A puncture 
made into the upper and left portion of the 
tumour, and a pint of limpid, amber-co¬ 
loured, and perfectly inodorous fluid eva¬ 
cuated. This evacuation reduced the tu¬ 
mour to one-eighth of its size, the remain¬ 
ing portion being formed by the thyroid 
gland in an enlarged and indurated state. 
A blunt probe now introduced into the 
opening in the sac, and carried down to the 
inferior and anterior portions of the tumour; 
the point of the probe cut upon, and a sin¬ 
gle thread passed, in the usual way, as a 
seton. Great freedom of respiration, and in 
moving the head, instantly followed the 
complete evacuation of the tumour. Next 
day, a fresh accumulation of fluid, but 
much less in quantity, and of a fetid, sa- 
nious kind; some fever; stomach deranged. 
Hippo, followed by infusion of bark, and 
Spa and Seltzer waters employed, and re¬ 
stored the patient to his ordinary calm 
state. Pieces of linen, gradually increased 
in size, and smeared with simple digestive 
ointment, introduced as setons; injections 
of plain and hydrosulphurated water, and 
decoction of bark, with honey thrown into 
the sac. Discharge less in quantity, and 
more purulent; the extent of the cavity 
greatly contracted; and the thyroid gland 
diminished in size. In a few months the 
patient’s health was completely restored, 
and his neck became of its natural size. 

Case III.—Mademoiselle T. D., aged 20, 
having for many years a large tumour on 
the front, and a little to the right side, of 
the neck, had been subjected to all the 
known modes of treating goitre. This tu¬ 
mour was of enormous size, and consisted 
in a great degree of fluid. The least move¬ 
ment brought on cough, and attacks of suf¬ 
focation. Her parents and friends refused 
to permit a seton to be passed, but a punc¬ 
ture with a trochar was made in the most 
depending part, and a cupful of fluid, re¬ 
sembling infusion of coffee, was drawn off. 
The canula was then withdrawn, with a 
view of retaining the rest of the fluid, and 
enabling a second puncture to be made and 

a seton to be passed. The tumour was very 
little diminished; the wound was then co¬ 
vered with adhesive plaister, and a roller 
applied with moderate firmness. After 
passing some hours in a very quiet state, 
she indulged too freely at dinner, and in 
the evening felt oppressed in her breathing, 
and the tumour became quite black. It 
was evident, in fact, that the contents of the 
sac had passed into the subcutaneous cellu¬ 
lar membrane. She passed the night badly, 
and could scarcely swallow a few drops of 
an anodyne draught. In the morning, 
great difficulty of respiration, and total in¬ 
capability of swallowing; the parts sur¬ 
rounding the tumour so swelled that the 
neck was raised to the level of the chin 
and lower jaw, with which it seemed to 
form one continued pillar. The whole of 
the upper part of the thorax was also infil¬ 
trated, and the alteration of the voice and 
dyspnoea were such as to lead to the belief 
that the effervesced fluid had penetrated 
into the internal cellular tissue of the tra¬ 
chea. In the course of the day, however, 
all these symptoms gradually diminished in 
severity, and the swelling was considerably 
reduced towards evening. She passed a 
good night, and on the following morning 
deglutition and respiration were free. On 
the fourth day from the operation, the ori¬ 
ginal tumour was diminished by one half; 
the infiltration and black colour of the 
skin had disappeared, and the patient was 
in excellent health. 

On the 30th of January, 1812, that is, 
after about six weeks had elapsed, the tu¬ 
mour was as large and as distressing as ever. 
A hydrocele trochar, with a flat elastic ca¬ 
nula, was passed into its most depending 
part, and two pints of a dark brown fluid, 
coagulable by heat, were discharged. On 
emptying the tumour, the thyroid gland 
was found moderately enlarged. A blunt 
probe, armed with a single thread, introduced 
through the canula, made prominent at the 
upper part of the cyst, and there cut upon 
until it could be withdrawn, and the thread 
left as a seton. For some days nervous 
symptoms appeared. The two little inci¬ 
sions contracted so much, that the thread 
could not be moved backwards and forwards 
but with great difficulty, and such as to 
create a suspicion of its being lodged in the 
tissues of the walls of the cyst, which it had 
cut in gliding, and of having thus left the 
cavity of the tumour. The silk thread with¬ 
drawn, at the instance of her parents, and 
in order that a fresh accumulation might 
permit a puncture to be made by a bistoury, 
(instead of the trochar which had been found 
so ill-suited), and enable a cotton wick to be 
passed as a seton. The tumour soon re¬ 
gained its former size, and the oppression 
returned. The necessity of this operation 
repeatedly urged, but as often delayed from 
some frivolous pretext. The Professor sent 
for in great haste, on the 16th of April, 1812, 
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and found her with complete loss of sense 
and motion, slow and stertorous breathing, 
cold extremities, dilated pupils, and no 
pulse. No person being at hand to assist in 
the proposed operation, the tumour was 
punctured by a hydrocele trochar, and a 
pint of dark brown fluid discharged. Im¬ 
mediately pulse, respiration, and in short, 
mimation were restored; but permission to 
pass a seton could not be obtained. On the 
rth of May, the size of the tumour required 
;hat it should be again punctured. On the 
24th of June, she complained of violent pains 
n the head, great suffering and oppression. 
Another puncture made in the swelling, 
and a quantity of fluid, mixed with purulent 
matter, discharged. 25th, pains returned; 
stringent applications; increased enlarge¬ 
ment of the neck; distress and oppression 
alarming. Six leeches applied, and the 
patient well purged with castor oil, without 
my relief. 27th, tumour punctured, and a 
lesser quantity of fluid, but more mixed with 
pus, discharged. 21st of July, symptoms 
severe, and increasing so much in violence, 
as to require another puncture, which was 
rendered difficult by the thickness which the 
infiltrated cellular membrane had acquired, 
and, consequently, the increased depth at 
which the cyst was placed. A silk thread, 
and, subsequently, a large seton inserted; 
abundant fetid suppuration; gradual con¬ 
traction of the sac ; an abscess formed and 
opened at the inferior and lateral part of the 
neck; a fistulous opening for some months 
at this point, and at length healed by an 
injection of a weak solution of sulphate of 
copper. Seton removed; tumour completely 
dispersed; and recovery perfect in all re¬ 
spects. 

Code of Universal Generation of Animals and 
Plants, and especially of the Human Species. 

The most comprehensive account of gene¬ 
ration is that by the celebrated M. Virey, 
published in the Dictionnaire des Sciences 
Medicales, Art. “ Generation.” 

Generation is that function by which 
living organized bodies reproduce indivi¬ 
duals similar to themselves, and so perpe¬ 
tuate their races and species for ages. 

Every plant, every animal, derives their 
origin from being exactly similar to them¬ 
selves, and are produced by the act of ge¬ 
neration. It is from this that life and 
organization of every individual emanates, 
whether it comes from a grain, a seed, an 
egg, a shoot, whether it be born living or 
perfect, or be subject, as insects, tadpoles, 
to posterior transformations. Generation 
is therefore the source of the existence of 
all living beings, because, without, there ex¬ 
ists no organization. A mineral, on the 
contrary, never engenders; it has neither 
family, species, nor parents; it is all by 
itself; it does not receive any tiring from a 
being like itselfand remains always of the 
same nature. 

But the living body tends without ceas¬ 
ing to destruction, its parts act without 
ceasing on each other; because life is a 
violent and precarious state, having a want 
to repair the individuals who possess it by 
nutrition, and its species by generation. 

This, then, transmits life; so that every 
organized body is incumbent on that inte¬ 
rior impulse or initial force which is com¬ 
municated to it by generation. Life is 
then nothing else than the cause of its re¬ 
production; it is that universal love, that 
desire of existence, which animates all or- 
ganizable matter. Life is not, properly 
speaking, separated in individual instances; 
it is a general principle which insinuates 
itself into all organizable substances, which 
there deposits the vital spark, the interior 
germ of their fecundity, because it is insuffi¬ 
cient for animated creatures to subsist 
themselves; it is necessary that they should 
transmit this property to other beings, as 
an eternal inheritance, of which they were 
but the depositaries and possessors. In 
fact, life does not properly belong to the 
individual; it is in the hand of nature. 

Life naturally ceases by the same cause 
which produced it; that is to say, it loses 
in dividing and communicating itself; as 
an impulse is diminished by the communi¬ 
cation of its force. It is thus that the 
germ of life contains within itself the cause 
of its destruction. The more life is intense 
or energetic, the more prompt is death, and 
the mode of living a long time is to live 
with the economy of its powers. It is for 
this reason that a latent and insensible ex¬ 
istence, as of a plant in its grain, or an 
animal in its egg, can continue for many 
years; in the same way, sleep and numb¬ 
ness prolong the term of life in deferring 
to employ it. Excesses, and especially 
those of love, only abridge life, by using it 
too much in communicating it, or destroy¬ 
ing it:—by imparting it to others— 

Et quasi vitce lampada tradunt. 

The vivifying principle, the common 
source of all that respires, is an emanation 
from the Divinity; it is not at all the essence 
of matter; because it separates itself from 
death, it repasses into new bodies, and cir¬ 
culates without ceasing in all nature. Ob¬ 
scure and feeble in plants and the most im¬ 
perfect animals, it developes itself in pro¬ 
portion as it animates the most perfect 
animals. It manifests itself especially 
when preparing other existences; it elabo¬ 
rates the germ of new beings. It animates 
all creatures winch respire. It is a subtle 
fire pervading all parts of animals, pene¬ 
trating into the vessels of plants, and all 
tremble at the presence of this divine life, 
the primitive agent of reproductions, the 
meteor of all living beings. In God we 
live, and move, and have our being—in Deo 
vivimus, movemus, et sumus, the hand of 

God holds the thread of our lives, we all 
V 2 
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possess a part of the Divinity; it is ex¬ 
panded through all the universe; but or¬ 
ganized bodies are habitations where this 
divine power is concentrated, whilst brute 
matter is dependent on the general quali¬ 
ties of mechanical and chemical powers. 
Nevertheless we observe that the germ of 
life elevates itself from the crude earth to 
the mushroom, from the muhroom to the 
oak, from the worm of thes earth to the 
human species. It exists in some minerals, 
it perfects itself more in vegetables, and it 
e xalts itself in all the genera of animals to 
man, in whom it is most elaborated. 

All matter is divided into two great 
kingdoms, which embrace all beings and 
things in the universe. 1. Brute matter, 
which is the base of the terrestrial globe, of 
fossils, water, and air; 2. Organized bodies, 
which are vegetables and animals. The 
first, always inanimate, only obey physical 
and chemical impulses, and the mechanical 
powers expanded through the universe. The 
.second kingdom, always animated, en¬ 
dowed with a living power, is composed of 
beings which in turn are born, nourished, 
developed, engender, and die. A stone at 
the time of the deluge still subsists; it has 
remained for ages, and preserves its eternal 
mobility. An animal and a plant succeed 
each other without ceasing—a mineral is 
contemporaneous with all ages. As it can¬ 
not live, it cannot die. All its parts sub¬ 
sist without dependence on each other. On 
the contrary, a living matter is composed 
.of parts which cannot exist separately. The 
principles of its existence and germs of its 
destruction are in itself; the mineral has 
not the principles of individual existence, 
it does not subsist but by the forces of brute 
matter; all its changes, all its alterations, 
do not emanate from itself, but depend 
upon surrounding powers which encom¬ 
pass it. 

Inanimate matter and organized bodies 
are therefore an eternal theatre of vicisci- 
tudes, all change, all perish, all alter them¬ 
selves, and all are reproduced in the ample 
womb of nature. These are not new crea¬ 
tions of matter, which we observe sparkling 
on the scene of the world; they are only 
perpetual transformations and changes of 
figures. Matter remains the same, but is 
modified by a thousand secret causes—it is 
agitated in every way. 

This fecundating spirit of matter, which, 
like %,turn, engendered and devoured all 
his infants, this soul of the world, is the 
source of all the changes which we contem¬ 
plate, and .of the successive generations of 
animated matter. It has been recognised 
in all ages by the sages of nations. 

Pidncipio coelum ac terras camposque li- 
quentes 

Liicentemque globum lunae Titaniaqueastra, 
Spiritus intus alit; totamque intusa per 

arius 

Mensa gitat molem, et magno se corpore 
iscet. 

Indeque hominum ecudumque genus, 
vitaeque volautum 

Et quae marmorea fert monstra sub aequore 
pontus. 
Igneus est ollis vigor et coelestis origo 
Seminibus. Virgil, JEneid. VI. 

In contemplating the orders of matter in 
nature, brute substances and organized mat¬ 
ter, we recognise two kinds of power which 
are peculiar to each of these kingdoms. 
Inanimate matter is influenced by the 
power of attraction, which is of two kinds. 
The one which is exerted on great 'masses 
of matter and at remote distances, as^the sun, 
which attracts the earth and the planets, or 
as our globe, which attracts the moon and 
all sublunary bodies towards its centre, and 
which operates on the smallest bodies 
at short distances. The first is a general 
phenomena of all material substances—it 
is gravity, or planatary attraction. The second 
is a particular phenomenon of each sub¬ 
stance, and which acts according to special 
laws; this is chemical affinity, or molecular 
attraction. The one belongs to all bodies 
in nature in general; the other is solely 
appropriated to each kind of brute matter, 
independently of the preceding force. Thus 
a metal, a stone or a fossil, has two sorts of 
attraction: 1. That by. which these bodies 
gravitate towards the centre of the earth, 
this is, their force of gravity. 2. That by 
which a metal, a stone, &c., can combine 
with certain bodies, and refuse to unite with 
others; this is their chemical affinity.— 
Thus mercury will amalgamate with gold, 
but not with iron. Oil and water will not 
readily mix, though water and wine will 
readily unite. All bodies in nature have 
their affinities and repulsive powers. 

In all organized bodies we observe the 
same principal power, which we call life, 
and which ought also to be distinguished 
into two species. First, the general life of 
animals and plants, which consists in organi¬ 
zation, interior nutrition and reproduction 
Second, particular life, which is that of indi¬ 
viduals, whether vegetable or animal; it 
consists in the functions appropriate to each 
species, as the faculty of reason, the power 
of motion, instinct, sleep, habitudes, wants, 
the periods of their duration, death, &c. 
General life corresponds, in organized 
bodies, to planetary attraction in inanimate 
matter, and the particular life of the first 
to molecular or chemical affinity of the 
last. Vital force is to organization, that 
which gravity is to matter, and chemical 
attractions are to the different kinds of sub¬ 
stances that which individual vitality is to 
each species of organized beings. There 
are therefore two orders of physical or 
natural sciences: 1. The science of inor¬ 
ganic matters, which constitutes general 
physics, and considered in particular is 
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named chemistry or molecular physics.—• 
2. The science of organized bodies viewed 
as a whole, it is called physiology or natural 
philosophy of living beings: considered in 
its details, descriptive natural history. 

In the same way that chemical or mole¬ 
cular attraction appears to emanate from 
universal and planetary attraction, so indi¬ 
vidual life takes its source from the grand 
resevoir of general life, which is called gene¬ 
ration. 

Attraction is the soul of the inorganic 
world, as life is the radical element of or¬ 
ganized bodies. Generation is nothing but 
the force of organization, or of life; the 
principle is the same. Life, organization, 
and reproduction, cannot be separated with¬ 
out destroying themselves—no inorganic 
matter is susceptible of life or organization. 
How can it communicate organization 
of which it is deprived? a life which it 
never possessed? a reproductive force which 
it wants? The animal and plant transmit 
to their descendants the properties with 
which they are endowed, and which they 
have received from their parents. The in¬ 
heritance of organization, or of life, and of 
reproduction, is not carried to the tomb; it 
remains in living bodies, it passes from age 
to age, and does not properly belong to any 
individual. We are both simple inheritors 
of life'—it is the patrimonial right of the 
species, and not at all of individuals. It is 
the consequence of the impulse communi¬ 
cated by the act of generation, or rather it 
is a continued generation. The more pow¬ 
erful is the generative force, the more ener¬ 
getic is life, and the abuse of the generative 
faculty abridges life. We engender, because 
we are to die; for if all was destined to 
exist without ceasing, there could be no 
new generation, without which the world 
would not be encumbered with living beings 
who want all nutriment; further, every 
vegetable and animal substance would be 
indestructible. Thus the minerals which 
never engender are, for this reason, inde¬ 
structible; but as the plant and animal 
ought to perish, nature, which wishes the 
perpetuity of the species, has given them 
the reproductive power, which is a kind of 
fugitive immortality. Life resembles a 
torch, which continually lights others be¬ 
fore it is extinguished; so that the light of 
the flame eternally subsists, though the 
torches are successively destroyed. Thus 
life devours us without ceasing, one after 
the other, as an interior fire. We are the 
elements of the vital flame of the universe. 
In the same way as nutriment enters the 
body of an animal, is organized, becomes 
living, and sustains the life of the individual, 
without separating itself or departing, so we 
enter our birth in the universe, which is one 
?reat animated man. We are there or¬ 
ganized, we there receive life, we preserve 
■t, we transmit it to our descendants, and, 
finally, we depart from this great theatre. 

The nutrition of an animal is the image of 
that which passes in the great womb, of the 
universe. One is on a small and the other 
on a grand scale; we become integrant 
parts of the world, as aliment becomes an 
integrant part of an animal. The bread 
which we eat is changed into blood, then 
into living flesh, as well as seed to form a new 
being. An inanimate body passes thus into 
life; it is used and dies. The aliment which 
has strengthened a living body is rejected 
outwards either by transpiration or the other 
excretions. We are, to use the expression, 
the daily bread of this great animal which 
we call the world, dead matter organizes 
itself in its womb, there becomes living, then 
forms individuals, and finally is expelled 
from the body through the natural passages 
of excretion. 

(To be continued.) 

iLTrhtcmc. 
Acarus Scabiei—Hospital of St. Louis, at Paris. 

We have been favoured by the kindness 
of our esteemed friend and indefatigable 
cultivator of science, *Dr. Stritch, now the 
clinical assistant of the justly celebrated 
Baron Alibert, with the following positive 
proof of the existence of the long-disputed 
Acarus Scabiei. Mr. Tilt has furnished the 
following account; and the Baron Alibert, 
whose writings we have partly, but shall 
completely place before our readers, has 
done us the honour of addressing us in tes¬ 
tifying to the accuracy of the statement. 
The celebrated professor Baron Alibert in¬ 
forms us that M. Simon, a native of the 
island of Corse, a Frenchman, has shewn the 
Acarus; and the Baron has long maintained 
that it caused itch and the porrigo. Mr. Tilt’s 
letter, dated Paris, August 24th, 1834, is as 
follows:—• 

“Having heard that at the hospital St. 
Louis, the existence of the Acarus Scabiei 
had been certified on Wednesday the 13th 
of this month, I went there on the follow¬ 
ing Wednesday: my hopes were crowned 
with success, for I saw an insect extracted 
three times by two different persons, in pre¬ 
sence of Baron Alibert, several physicians, 
and medical students; these persons lifted 
up the epidermis above a little white speck, 
situated on one side of a vesicle, and with 
the greatest ease extracted an insect about 
half as big as a small mite of cheese, hav¬ 
ing at one extremity a very small black 
spot, which was its head. By means of a 
microscope I saw it run about in different 
directions; it was round, presenting very 
much the form of a turtle. I think it has 
six legs, and behind were two long black 
hairs which he seemed to drag after him. 

“ I and all those who have been witnesses 
of these experiments are perfectly convinc¬ 
ed of the existence of the Acarus Scabiei 
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on persons affected by some species of itch 
(Gale). Subsequent labours will determine 
the form and particularities of this insect, 
and will no doubt facilitate the ultimate 
decision of a question which has so long 
occupied the medical world. 

“ On Monday the 25th of August, I went 
again to the hospital St, Louis. [I saw three 
more Acarus extracted in presence of Baron 
Alibert, Doctors Emeril and Lugol, and Mr. 
Raspail, the first microscopist in France. 
Several of these gentlemen denied its exist¬ 
ence at first, but were obliged to believe 
their own eyes. Mr. Raspail says, it re¬ 
sembles the acarus of the horse, of which 
he has long ago published an account. He 
intends to delineate the Acarus Scabiei. 
It has eight legs. The four front legs are 
stronger and shorter than the four hind legs; 
of a red tint, so is also the head. Its fore 
legs have at their extremity something like 
a funnel, which enables him to walk on the 
smoothest substances. Its hind legs are 
much longer and thinner.'"’ 

Picamare and Pittacalle. 

M. Reichenbach has succeeded in sepa¬ 
rating the substance that gives bitterness 
to the products of the empyreumntic dis¬ 
tillation of organic bodies, and has bestowed 
the appellation picamare (in pice amarum) 
upon it. This matter has the consistence 
of a somewhat thick oil, is fatty to the touch, 
colourless, limpid, and transparent; its 
odour is weak and not disagreeable; its 
taste is at first of a burning, intolerable 
bitterness; then cool like that of pepper¬ 
mint. This coolness remains a long time 
after the bitterness has passed off. We will 
not enter into all the details of M. Reichen¬ 
bach as to its physical and chemical quali¬ 
ties and its preparation, as it has not yet 
been tried as a therapeutic agent. M. R. 
thinks that it is very likely a powerful remedy. 
He is also of opinion that from its slight 
volatility, its tolerable consistence, and its 
feeble affinity for oxygen, it is a principle 
of fatty bodies extracted from tar, which, 
after parqffine, promises the greatest capa¬ 
bility of application to the arts. It might, 
perhaps, be used to oil delicate machines, 
and preserve steel-manufactured articles 
from rust, being in this a substitute for 
the brown paper prepared from old tarred 
ropes. 

If to a solution of impure picamare in 
fifty parts of alcohol, or of tar-oil freed 
from its free acid by liquid potassa, a few 
drops of barytes water be added, the liquid 
immediately becomes of a beautiful blue 
colour, which passes to an indigo blue in 
the course of a few minutes. This is owing 
to the presence of a new blue substance, 
to which M. Reichenbach has given the 
name of pittacalle (exirtr ra pitch and/raAAov 
beautiful). This matter in a mass strongly 
resembles indigo in appearance. M. 11. has 

investigated it most minutely in its physical 
and chemical properties, and has no doubt 
that the discovery is important as regards 
the art of dying, and that pittacalle may be 
used as advantageously as indigo.—Journal 
de Pharmacie, June, 1834. 

Amputation of the Leg in a case of Fungus 
Hcematodes in an Infant of Seven Weeks 
old. 

A child seven weeks old was brought to 
Dr. John Paul, with an immense tumor 
covering the whole of the right leg, and 
having the characters of fungus haematodes. 
A few days after the tumor burst, and a 
hasmorrbage came on, which in less than a 
minute left the child senseless : it remained 
for two days in the extremity of weakness. 
Amputation was resolved on. The child 
was then nine weeks and four days old, 
was blanched and had green evacuations. 
The operation was performed on the 4th 
October, 1833, above the knee : scarcely 
an ounce of blood flowed. As many arteries 
were tied as in an adult, and the lips of 
the wound were kept together by sutures. 

The sinking subsequent on the operation 
Avas considerably less than follows the same 
in adults. The child almost directly took 
the breast, and passed a tolerably quiet night. 
The condition of the child improved daily: 
the alvine excretions became natural, and 
it had a good appetite. On the 10th day 
all the ligatures fell, and the stump was 
almost completely formed. The wound 
was all but cicatrised, when on the 15th 
day the stump inflamed, and two days after 
an ill-conditioned erysipelas supervened. 
The child died on the 2nd November, 
twenty-nine days after the operation. 

Dr. Paul attributed the erysipelas to the 
imprudence of having allowed a nurse af¬ 
fected Avith an ill-favoured erysipelas to 
visit the child to sleep with it, and to hold 
it in her arms. At all events, the erysipelas 
can only be regarded as an accidental com¬ 
plication, having no reference to the age of 
the child, who had supported the amputation 
better than most adults do, and seemed to 
have better chances of recovery.— Gaqeta 
Medicate do Madrid, No. 1. 

Wound of the Heart, in which the Patient sur¬ 
vived Ten Days. 

Balduni di Luigi, a robust man of twenty- 
six years of age, had a dispute with his 
brother about some domestic affair’s. In 
the scuffle that ensued, he received a stab 
with a knife in the left side of the chest,' 
below the mamma. According to the ac¬ 
count of his family, he had a considerable 
effusion of blood from the wound imme¬ 
diately after being stabbed ; his face became 
pale, a cold SAveat covered his forehead, and 
faintings supervened; Doctors Fris and La« 
dojice were sent for. The patient only ex¬ 
hibited the folloAving symptoms : pale coun¬ 
tenance, feeble and sometimes intermittent 
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pulse, slight oppression and difficulty of 
respiration, deep-seated pain of the wound, 
from which a few drops of blood proceed : 
the intellectual faculties free and untouched. 
Surrounded with all the attentions that 
could possibly be paid, the patient daily 
improved; but on the tenth day he was 
suddenly seized with syncope, in which he 
died. 

The wound was found to have penetrated 
into the left ventricle of the heart, and had 
even reached the opposite wall of the ca¬ 
vity. An effusion of blood into the chest 
was the immediate cause of his death. 

Dr. Fris thus explains how the patient 
had survived this serious wound for ten 
days :—in the cavity of the wounded ventri¬ 
cle a coagulum of blood had formed, and had 
effectually plugged up the mouth of the 
wound, preventing any further flow.—Fi- 
liatre Sebeziodi Napoli, Maggio, 1834.* 

Extraordinary Effect of Music. 

The Medico-Chirurgical Repertory of 
Turin contains an interesting case of a 
woman, twenty-eight years of age, on whom 
music produced a most extraordinary effect. 
This woman had never been beyond her 
native village, and never heard a concert. 
At the village fete, which took place in the 
month of October, there was a ball, and for 
the first time there was dancing to a choice 
and brilliant orchestra. The fete lasted 
three days, and the dancing was almost in¬ 
cessantly kept up. The female, the subject 
of this case, did not miss a single dance, 
and entered into the exercise with the ut¬ 
most ardour. The fete being over, the im¬ 
pression caused by the music on her per¬ 
sisted. Eating, walking, or in bed, the 
different airs she had heard still rung in her 
ears, so as to exclude all sleep ; and what is 
more, they succeeded in the same order in 
which she had heard them played. 

The want of sleep, consequent on this 
state, began to disorder the digestive, as 
well as all the other functions, and a medical 
man was called, but in vain. No means could 
calm the strange malady; on the contrary, 
in proportion as the difficult digestion, 
diarrhoea, and nocturnal sweats increased in 
degree, the sounds she had in her head be¬ 
came more and more strong. The pulse 
was quick and irregular ; sometimes it had 
a peculiar intermittence. The unfortunate 
patient died at the end of six months, in a 
complete state of marasmus, without being 
delivered for a single moment from this 
strange sensation. Moreover, the leader of 
the band often amused himself by drawing- 
discordant notes from his instrument; these 

* This singular case shows that the left ventricle 
of the heart may be perforated with a knife, and 
the patient may survive ten days. A case was 
related a few years ago at the Medical Society of 
London,in which tapping was performed for dropsy 
in the chest; the heart was punctured; the patient 
died in a short time. The dexterous operator was 
the narrator of this piece of Surgery.—Ed. 

notes also were re-produced, particularly in 
the last moments of the suffering woman; 
and when they were so produced, she would 
grasp her head between her hands, and cry 
repeatedly, “ Oh! what a false note ! it 
splits my head !*' 
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Surgical journal, 

Saturday, September 13, 1834. 

SURGEONSHIP OF ST. ANNE’s PARISH, 

SOHO. 

We have been informed that a great deal 

of personal canvassing is going on in this 

parish for the above office, and that some 

of the candidates are endeavouring to make 

the canvass a popular one, by going from 

door to door. This is an exceedingly un¬ 

usual step, and in the present instance 

we have every reason to know, is useless; 

and we very much regret that members of 

our profession will, unnecessarily, subject 

themselves to the rebuffs which they must 

unavoidably encounter in such a proceed¬ 

ing. The fact is, that the election rests 

with the overseers and churchwardens, and 

under the new Poor Law Act will rest with 

the guardians appointed by the commis¬ 

sioners. But we must not be understood 

as advocating the election of any favourite 

of such electors, more especially should 

such person be unqualified according to 

law. We mention this, as it is rumoured 

that one of the candidates, and we under¬ 

stand there are several, is not a member of 

the Royal College of Surgeons or Apothe- 

caries’ Hall; and, consequently, it would be 

most injurious to the poor, and insulting to 

the medical profession, to elect any indivi¬ 

dual, however respectable he may be, who 

has not a legal qualification to practise 

medicine, surgery, or pharmacy. We have 

not heard the name of this candidate ; but, 

in the name of our profession, we protest 

against the election of any man who calls 

liimself doctor or surgeon, and who cannot 

produce a regular diploma, which is the 

only legal proof of bis competency to prac¬ 

tise, and the only safeguard to the public. 

We know that there are several highly re- 
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spectable and duly qualified practitioners 

in St. Anne’s parish, and we see no rea¬ 

son why any one of them should not he pre¬ 

ferred in such a contest ; and we must tell 

the electors, that they will be guilty of great 

inhumanity to the poor, if they do not secure 

the best medical aid for them. Why not 

select Mr. Gully, Mr. Manning, Mr. Horne, 

Mr. Jennett, &c. 1 Any one of these gentle¬ 

men is well qualified for the office, — we 

only know some of Ihem by their writings in 

the Medical Journals ; but if we may judge 

from this evidence of their abilities, we 

should at once declare, that Mr. Gully has 

given the best proofs of extensive scientific 

and practical knowledge. We trust that 

the electors will choose the best qualified 

candidate, whoever he may be ; and secure 

for the poor the most efficient medical at¬ 

tendance. 

DR. STOKES’S LECTURES. 

We are extremely sorry to be under the 

necessity of explaining to our numerous 

readers, the circumstances with regard to 

the above lectures; which in self-defence 

we are compelled to do ; as we repeatedly 

promised the continuation of these lectures ; 

and as wre have not succeeded to the full 

extent of our anticipations, it would there¬ 

fore appear that we stated wffiat was not 

morally true; and it remains for us to ex¬ 

plain the apparent contradiction. The fact 

is, that we have tw*o letters in our posses¬ 

sion, from a valued friend in Dublin, which 

state, that Dr. Stokes said, on two different 

occasions, that “ if Dr. Ryan continued the 

London Medical and Surgical Journal, he 

alone should have his lectures.5'’ Dr. Ryan 

had fully apprised Dr. Stokes of his inten¬ 

tion, in all events, to continue his Journal; 

and on hearing from Mr. Swift, who re¬ 

ported the lectures, and who was paid for 

them as well by Dr. Ryan as by Messrs. 

Renshaw and Rush, up to the dissolution 

of partnership, on the 15th ult., that Mr. 

Renshaw had, during the last month of 

partnership, offered double the sum for 

each lecture, and, ot the same time, falsely 

alleging that Dr. R /an had retired from the 

Journal. 

Dr. Ryan wrote to Mr. Swift and Dr. 

Stokes, and remonstrated against this sudden 

liberality, which was a mere attempt to out¬ 

bid him ; but at the same time stated, that 

he would give any terms proposed by his 

opponents, either for the lectures exclusively, 

or for a copy of them, as they were repeat¬ 

edly promised to him. Mr. Swift said to 

Dr. R yan’s confidential friend and corre¬ 

spondent, that he would be entirely guided 

by Dr. Stokes. Mr. Rush now visited 

Dublin, and made such statements as suited 

his own purpose, and among the rest, he 

said that Dr. Ryan owed the firm of Ren¬ 

shaw' and Rush 500/., which is a falsehood ; 

and, howr wre know not further, procured 

Dr. Stokes’s Lectures. Dr. Stokes then 

V'rote, on August the 27th, to Dr. Ryan, 

simply declining to give him his lectures. 

But he wTas silent as to Dr. Ryan’s offer, 

above stated, of paying any sum which his 

opponents would give for the lectures. On 

receiving this letter. Dr. R. wrote to se¬ 

veral of his medical friends, complaining 

of the gross partiality and dowuiright 

injustice Dr. S. was about to commit 

towards one who had served him so essen¬ 

tially in causing their publication, in break¬ 

ing his repeated promises, and withhold¬ 

ing a copy of the lectures, which wrere 

originally taken for Dr. Ryan and his late 

partners, and now that the interests of each 

party are distinct ; favouring one to the in¬ 

jury of the other. This remonstrance wras 

made to several mutual friends, as well as 

to Dr. Stokes, but did no good, save this, 

that some unknown friend wrrote to Dr. R. 

the following letter :■— 

Dublin, September?, 1834. 

Sir,—Having heard to-day from friends 
of yours in Dublin of the ungentlemanlike 
and unprofessional manner in which Dr. 
Stokes has acted towards you, by first pro¬ 
mising and then withholding his lectures; 
and feeling, as I do, how' grateful every 
Irishman ought to be to you for your un¬ 
ceasing and disinterested exertions in the 
advancement of the interest of yourfellow- 
countrymen, I am most happy in being 
able to forward you a copy of his lectures, 
taken verbatim in short-hand. Motives of 
prudence prevent my avowing my name; 
but believe me to remain, 

Youn Unknow'n Friend. 
* 

P. S. I send this with the lectures by a 
friend, who starts for London by the Holy- 
head Mail. 

Before commenting upon this transaction, 
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we think it necessary to state that we ori¬ 

ginally consented to publish Dr. Stokes’s 

Clinical Lectures at the Meath Hospital, be¬ 

cause they succeeded those of Professor 

Graves, for we knew nothing of Dr. Stokes 

as a lecturer ; but we were desirous of 

affording him- an opportunity of coining be¬ 

fore the profession, as we felt satisfied that 

the power and superior talent of his col¬ 

league, Dr. Graves, would stimulate the 

former, and make his lectures as good as 

most other clinicals which are published. 

Our anticipations were fulfilled, and the 

lectures were as good as any others we pub¬ 

lished; and not being able, after their pub¬ 

lication, to obtain Professor Graves’s nest 

course on the Institutes of Medicine, as he 

had not time from his extensive practice to 

revise them for the pre^s, we agreed to pub¬ 

lish Dr. Stokes’s. Under these circum¬ 

stances, Dr. Stokes may think he owes 

the Editor of this Journal no debt of grati¬ 

tude for the publication of his lectures; 

though such eminent men as Professor 

Elliotson of the London University, Dr. 

Blundell, Mr. Lawrence, and many others, 

have had the honesty to acknowdedge 

how much they were indebted to the perio¬ 

dical press for their reputations. Every 

one knowTs that hundreds w?ill peruse a 

sixpenny Journal, who will not purchase 

an original work, however excellent. 

The Editor of this Journal had no small 

difficulty in his partnership concern, in 

bringing the names of some of the Irish 

Medical Schools before the British public ; 

and he believes most Irish professors, who 

have not hitherto been so highly favoured 

as Dr. Stokes, though with as much merit, 

are sensible of the Editor’s desire to pro¬ 

mote the cause of Medical Science, and to 

serve the Irish as well as other provincial 

medical schools. Since the treatment he 

has received from Dr. Stokes, he has in¬ 

finite satisfaction in acknowledging- the re¬ 

ceipt of various communications to this 

purport. Every effect must have a cause. 

Dr. Stokes must have been influenced by 

some motive or other, in the course he has 

pursued. The idea that it is either private 

or personal. Dr. Ryan utterly repudiates : 

he has no alternative but to attribute this 

change to the uncompromising nature of 

the politics of this Journal. The fact is, 

that Dr. Ryan is aware his conduct during 
the investigation on Medical Educati on be¬ 
fore the Parliamentary Committee, in assist¬ 
ing to expose the delinquencies of the Irish 
Tory corporations, as well as all others, has 
estranged from him certain medical charac¬ 
ters in the Irish metropolis, who pretend to 
be interested in Tory conservatism. A new 
Journal of no politics at all is likely to be 
more pliant ; and these characters mav 
think, if it will do them no good, as as¬ 
suredly it will not, it can at least do them 
no harm. lhat this change is certainly 
connected with the present manifestation of 
feeling towards Dr. Ryan, cannot be posi¬ 
tively asserted, but if not true, it is very like 
the truth. What opinions are entertained 
by the profession inDublin upon the subject, 
are pretty evident from the letter wre have 
inserted above. After perusing our kind 
friend’s report of Dr. Stokes’s lecture, in. 
serted in this day’s number, wre are perfectly 
satisfied of the reporter’s ability and accu¬ 
racy. For the sake of those of our sub¬ 
scribers who may desire to see the conti¬ 
nuation of Dr. Stokes’s lectures, we shall 
publish the remainder just as often as it 
suits our convenience, as we have many 
lectures by us of as much interest to our 
readers ; and these shall appear as often as 
those about which we have been so hand¬ 
somely treated. We shall publish at least 
three different courses in October, delivered 
by men of eminence and authority ; but 
these, with our other lectures, will oblige 
us to insert them every second or third wTeek. 

[We beg to inform our readers and the public that 
according to Roid lildon’s decision in the case of 
Abernethy against the Lancet, it was laid down, that 
a lecturer was not entitled to an injunction unless he 
lectured from a manuscript. Dr. Stokes did not 
lecture from a manuscript, as we can show by a 
letter in his oun hand-writirg; and it was also laid 
down, that one student or reporter had as much right 
as another to supply them for publication. We 
mention this, lest any trick should be attempted on 
the booksellers by means of another threat of injunc¬ 
tion. We can likewise prove that Dr. Stokes has 
not given his consent to Messrs. Renshaw and Rush 
as the exclusive publishers of his oral lecture^ —’ 
Thursday, Sept. 14,1831.—Em] 

Harrison’s infirmary for 

DEFORMITIES. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir,—I have carefully read in the Medi¬ 
cal and Surgical Journal, your masterly 
review of Dr. Combe’s valuable treatise 
VYith your pertinent remarks on bis objec¬ 
tions to the horizontal plane in affections of 
the.spine, I entirely agree. Your defence 
of it is the result of experience; his con¬ 
demnation the offspring of a delusive hypo¬ 
thesis. You justly observe, “in reference 
to the horizontal plane in curvature of the 
spine, we have seen such decided evidence 
m Dr. Harrison’s practice, establisbino- the 
benefit of reclining constantly, both to* the 
disease and to the general health, that we 
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cannot help regretting that some public in¬ 
stitution is not established, for the treat¬ 
ment of spinal complaints, according to 
Dr. Harrison’s system.’’* To the cogency 
of your remarks I can bear ample testimony. 
I have been one of Sarah Ilawkes’s most 
constant visiters, and have had the manage¬ 
ment of her case, under the doctor’s super¬ 
intendence, ever since her removal to Lon¬ 
don. As the recovery of her strength has, 
of necessity, been slow, from the number of 
vertebrae displaced, I can add my conviction 
in favour of constant recumbency, in sub¬ 
duing deformities, and improving the health 
also. The opposite notion arises from ig¬ 
norance or prejudice, and must soon give 
way to the convincing proofs already before 
the public. Had I not seen Dr. Harrison’s 
success with my own eyes, I might, like 
many-others, have discredited the reports, 
though I should not have ventured to deny 
their authenticity, except from personal ex¬ 
perience. Besides the unparalleled exam¬ 
ple of Sarah Hawkes, who is still to be 
found in her old quarters, I could enume¬ 
rate many other cases of nearly equal mag¬ 
nitude, which have been cured by Dr. II.’s 
mode. Nor are the labours of Dr. Harri¬ 
son confined to the outer curvature, or hump¬ 
back, as it is called by Mr. Pott; he is 
equally successful in the lateral curvature— 
a malady almost universal among the higher 
grades of female society* It is most im¬ 
portant to add (and the knowledge ought to 
be widely promulgated for the benefit of 
society), that, along with the removal of 
vertebral deformities, he has cured a great 
variety of complaints, which, until pointed 
out by him, had never been supposed, in any 
instance, to originate in the misshapen spine. 
Among these are epilepsy, chorea, hemip¬ 
legia, paraplegia, amenorrhecea, menorrha¬ 
gia, &c.f This announcement will not sur¬ 
prise the anatomical reader, because he 
knows that every portion of the frame, 
whether muscles, bones, viscera, tubular 
structures, glands, &c., are all animated by 
the spinal nerves. 

The intimate connexion of these structures 
with the distorted spine was clearly and 
satisfactorily explained in a short course of 
lectures, given by Dr. Harrison this sum¬ 
mer, which I attended ; and hope they will 
be repeated, and much enlarged, during the 
winter. His views of many complaints are 
new, bold, and, I think, convincing. Dr. 
Ii. pro ved from nervous pathology, that 
most of the sympathies, or mysterious con¬ 
nexions subsisting between distinct ports, 
are produced by direct nervous communication. 
These he explained and illustrated at great 
length ; but I will confine myself to his 
remarks concerning the eyes and skin. No 

* Medical and Surgical Journal, No. 134, page 
104. 

t Pathological and Practical Observations on 
the Spinal Complaints, by Dr. Harrison. Se¬ 
cond Edition. 

organ suffers more than the eyes from 
affections of the spine. Having many de¬ 
licate offices to perform, they are supplied 
with not less than five pair of nerves. Four 
communicate either directly with the spinal 
nerves, or indirectly through the great 
sympathetic. Hence we can readily under¬ 
stand how, in the deformed spine, a morbid 
action is readily propagated from it to the 
eyes. We know also from experience, that 
epilepsy and squinting are sometimes 
occasioned by intestinal worms. These 
creatures stimulate branches of the great 
sympathetic in the intestines, and the im¬ 
pression conveyed from it to other nerves, 
by disturbing the operations of the brain, 
excites the epileptic fits. We are also 
instructed by the anatomists, that the great 
sympathetic, which, in every part of its 
long course, is intimately mixed with the 
spinal nerves, begins or ends in the canalis 
caroticus. There it is united to the vidian 
branch of the first division of the trigemini, 
and likewise to the sixth pair. We have 
therefore no difficulty in comprehending 
how, under such circumstances, the former 
affects the eyes ; or the latter, from being 
distributed upon theabducens muscle, pro¬ 
duces squinting in worm cases, as well as 
in deformities of the back. 

Dr. Harrison also stated, that in spinal 
complaints the skin is usually changed 
from its natural aspect to a brownish yellow, 
or dark olive. The primitive complexion, 
he asserted, always returns as the vertebras 
recover their lost places. This fact establishes 
the connexion and the advantages to be 
derived from spinal pathology. He ob¬ 
served, moreover, that the deterioration of 
the skin has been generally, though erro¬ 
neously, attributed to hepatic derangement. 
Under this mistaken notion, mercury has 
been prescribed in large quantities to 
restore the healthy action of the liver. 
Though the constitution suffers from the 
medicine, the colour of the skin remains 
unimproved. The skin, it is well known, 
is divisible into three layers ; the cuticle, 
the cutis vera, and an intermediate lamina, 
in which the colour of the skin is situated. 
In it is deposited the black pigment of the 
negro, as well as the characteristic hues of 
the natives of different countries. A great 
number of nerves terminate in the skin to 
produce sensibility, and regulate the cuta¬ 
neous secretions. When these are in a 
morbid state, the functions are necessarily 
deteriorated ; but as the displaced vertebra* 
recover their natural stations in the column, 
the healthy actions are restored, and the 
skin regains its former hue. This curious 
anatomical fact is interesting to all, but 
most so to the female sex, whose otherwise 
irresistible charms are frequently obscured, 
if not wholly obliterated, by the morbid 
influence of the contorted spine. 

The power which Dr. Harrison’s plan 
possesses of removing deformities will, 
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when rendered extensively operative by a 
public institution devoted to its application, 
confer such an honourable distinction on 
medical science and practice, as to give a 
new turn to pathology; and moreo ver to lead 
to a sounder and more efficacious treatment 
of many diseases. 

I am happy to inform you, in conclusion, 
that an establishment, to be called Harrisons 
Infirmary, is already in active progress, end 
likely to be soon carried into full effect, 
through the judicious and benevolent exer¬ 
tions of Mr. Underwood, a retired medi¬ 
cal practitioner. Having accompanied Dr. 
Harrison to the case of an amiable and ac¬ 
complished young lady, who was by the 
treatment cured of great deformity, as well 
as snatched from pulmonary consumption, 
and x-estored to the enjoyment of sound 
health, he was so much gratified with the 
result, that he not only originated, but has 
liberally encouraged the infirmary. I at¬ 
tended a public meeting held at the Gothic 
Hall for the purpose of establishing the in¬ 
firmary, and it is proposed to call another in 
the autumn. I trust the undertaking will 
be soon accomplished, in order to afford in¬ 
struction to the rising generation of medi¬ 
cal men, and that its advantages maybe 
extended to every region where this Pro¬ 
teus-like malady is known to prevail. I 
cannot omit to inform you that many of Dr. 
Harrison’s restored and grateful patients 
are among the warm and liberal contributoi’s 
to the infirmary ; and, in order to establish 
and illusti-ate spinal pathology as one of the 
leading objects, Dr. Epps and other medi¬ 
cal gentlemen have already associated them¬ 
selves with the infirmary. 

I am, Sir,yours, &c., 
Charles W. Hoyland, M.R.C.S.L. 

15, Blandfordstrset, Portman-square. 

STIMULANTS IN CHOLERA. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir,—Having read my friend Mr. Lang¬ 
ley’s paper on the use of Stimulants in 
Cholera, in one of the numbers of your 
journal, I am induced to corroborate his 
statement, upon the strength of sevei-al 
cases which came within my observation. 
At the time he specifies I had the pleasure 
of attending a case in conjunction with him, 
when I strongly enfoi-ced the necessity, at 
certain stages and conditions, of having re¬ 
course to very large potations of strong 
stimulants. 

I also, previously to that period, wdxen 
Mr. L. did me the honour to attend my lec¬ 
tures, considered it my duty to devote, oc¬ 
casionally, a part, or the whole, of an hour, 
in lecturing to my pupils on this subject. 
Some of the substance of what I then stated 
was to the following effect:— 

The cause of cholera I believe to be a pe¬ 
culiar poison (miasma), received from the 
atmosphere, by the affected person, into the 
stomach and alimentary canal. This, like 
prussic acid, and other violent poisons, be¬ 
gins immediately to produce its disturbance 
in the latter oi'gans ; indeed, I think there 
is not an ill resemblance between some of 
the symptoms produced by prussic acid, and 
some of those b}i the cholera poison. The 
effects of the latter are sufficient to indicate 
that something very noxious has entered the 
alimentary canal, which suddenly produces 
its effects. The first of these effects seems 
to be a local spasm of the stomach and ali¬ 
mentary canal. This spasmodic action is 
rapidly transferred to the abdominal arte¬ 
ries, and through them it is transmitted, by 
a continuous sympathy of action, extending 
through their coats, as well as by nervous 
sympathy (i. e. through the medium of the 
sympatheticus maximus), to the vessels of 
the liver, pancreas, and all the assistant 
chylopoetic viscera. Hence the suspended 
or diminished and deranged alimentary 
secretions, which are produced at the onset. 
After the virus has produced its first local 
effects in the abdominal viscera, we have, 
through the medium of nervous and vascu¬ 
lar sympathy, the spasmodic affection rang¬ 
ing through the voluntary, semi-voluntary, 
and, finally, the involuntax-y classes of mus¬ 
cles. I believe all are spasmodically affect¬ 
ed. This is precisely similar to the condi¬ 
tion of persons labouring under the effects 
of prussic acid. The chief difference be¬ 
tween the effects of the two poisons seems 
to be, that the operation of prussic acid is 
more rapid than the poison of cholera. 

Because the heart and arteries are more 
muscular than the veins, the former, in 
cholera, are more spasmodically contracted 
than the latter, occasioning stagnation and 
semi-coagulation of the blood in the veins, 
as irritability forsakes the body. 

I believe, too, that the poisons, in a very 
susceptible state of body, may be received 
into the circulation itself, not only through 
the medium of the lacteals, but also through 
the absorbents of the skin ; and that, in ad¬ 
vanced stages, the capillaries may assume 
such a disoi'dered action, as to cause an 
emanation of miasma from the skin and lungs. 

The plan which I have found most suc¬ 
cessful was based upon this presumption as 
to the nature of the disease. The first ob¬ 
ject is to get the cause, the offending poison, 
out of the alimentary canal. This must be 
done by speedily effecting a discharge of 
the contents of the stomach (salt an£ wa¬ 
ter I have found the best remedy for this 
purpose) and by subsequently scouring out 
the alimentary canal with a strong dose of 
croton oil, given as an enema, by a pretty 
poweifful syringe. As soon as the whole 
of the prima via has been thus promptly 
evacuated, we should then boldly have re¬ 
course to stimulants. (Brandy, I think, is 
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to be preferred.) Not paying a very scru¬ 
pulous difference as to quantity. As soon 
as the system gets engaged with the stimu¬ 
lus of the brandy by an internal stimulation 
being established, the diseased actions of 
the vascular and nervous systems are neces¬ 
sarily broken up and superseded by it ; for, 
according to the doctrines of Hunter, the 
powers of the system cannot be engaged 
with more than one stroug stimulus, fever, 
cause, or action at the same time. Thus the 
action of a strong stimulant, if fairly esta¬ 
blished, must annihilate the action of cho¬ 
lera. 

This leads me to make a few observations 
upon the preventive plan of treatment. Just 
as a part “ endowed with most action” has 
the power “ of resisting disease the most 
strongly so, when the vascular and nervous 
systems are engaged with any moderate sti¬ 
mulus, they become less susceptible of being 
affected by other adventitious causes (espe¬ 
cially depressing causes) which, under other 
circumstances or conditions of the body, 
would establish a deranged and altered ac- 
tion of the system, and so produce disease. 
Thus the body is less susceptible to the in¬ 
jurious effects of cold, or wet, or any other 
agent likely to produce disease when the 
body is kept under the moderate stimulus 
of any spirit which may best agree with the 
patient’s constitution, as long as the person 
may happen to be exposed to those causes. 
Upon this same principle that the natural 

'powers of the body cannot be engaged or mono¬ 

polised with more than one operating cause at a 
time; the preventive plan should be based, 
not only when a person is exposed to cho¬ 
lera or any contagious disease, but to any 
cause having a tendency to depress the energy 
of the vascular and nervous systems. De¬ 
pression of the vascular and nervous systems 
should under such circumstances be avoided 
by continually keeping the actions of the 
systems as near as possible to a state of full 
health ; or, rather, continually engaging 
the systems in a state of slight excitement, 
thereby the body will be kept less suscep¬ 
tible. The stomach, too, will be in a ratio 
invigorated, instead of debilitated, as will 
the body at large. It is also upon this prin¬ 
ciple that men should take a moderate sti¬ 
mulus before severe muscular exercise, in¬ 
stead of after it, in order to render the body 
less susceptible of exhaustion, or before 

exposure to damp and cold, rather than 
afterwards, when the latter have already 
made an impressiori upon the body ; and 
when stimulus would onlv prove as fuel to 
increase the general fever (which must then 
supervene), or the pneumonia, or the pleu- 
rites. 

Upon these justifiable grounds, as a me¬ 
dical man, I consider it my duty to express 
a protest against the very general and 
sweeping manner in which the “ temperance 
societies” condemn the use of spirits, 
wines, and stimulating liquors. Should 

their doctrines be carried into practice to 
the fullest extent, I do assert, that it will 
be a means of increasing disease. The 
moderate use of wholesome and unadul¬ 
terated stimulants, not only quickens and 
invigorates the mind, but it gives redoubled 
energy to our mechanics, as well as to 
our sailors and soldiers in the day of 
battle. It must not be supposed that I 
wish to vindicate intemperance, and make 
no distinction between a use and an abuse 
of spirituous liquors, which you so well 
pointed out in the last number of your 
journal. Finally, Sir, I would observe, 
much mischief is done to the lives of our 
fellow-countrymen, more particularly to 
those of the producing classes, who cannot 
afford to pay the highest price in their pur¬ 
chases, by the very base manner in which 
most of our articles of food, both eatables 
and drinkables, are adulterated. In fact, 
for want of proper legislative enactments 
regarding these, we are a half poisoned 
nation. Do direct the attention of the 
public to this important matter. 

Your obedient servant, 
G. D. Dermott. 

35, Dean-street, Soho. 

BRISTOL ASSIZES. 

Before Lord Chief Justice Denman. 

LEGALITY OF FEES OF GENERAL PRACTITIONERS. 

Thursday, August 22, 1834. 

Lassalle v. Lucas.—This was an action 
brought by the plaintiff, an apothecary in 
this city, to recover the sum of 551. 8s. 4d. 
from the defendant, a maiden lady, for 
medicine and attendance. 

Mr. Smith opened the pleadings, and 
Mr. Erie stated the case to the Jury. In 
the latter part of the year 1829 and begin¬ 
ning of 1830, bliss Lucas was in ill-health, 
in the course of which she was occasionally 
attended by an eminent surgeon, the plain¬ 
tiff also visiting her on some days so often 
as three or four times, owing to her own 
natural anxiety to recover ; these attend¬ 
ances, 440 in number, at 2s. 6d. each, 
formed the principal ground of the present 
proceedings, the remaining 8s. 4d. having 
been paid into court. One objection to be 
raised to the action was, that Mr. Lassalle 
was an uncertificated apothecary,not being 
in practice previous to the 1st August, 
1815 ; all apothecaries commencing prac¬ 
tice since that period being required by 
Act of Parliament to have certificates. 
This, then, was an ungracious opposition 
to a fair demand, but which he should be 
enabled to overcome by evidence. There 
was a time when an apothecary was un¬ 
derstood to be paid for his services by the 
charge he made on the medicines he sup- 
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plied, but be (the learned counsel) would 
contend that an apothecary bad a right to 
make his charge for attendance, without 
being driven to the alternative of over¬ 
dosing his patients with pills and potions 
for interested purposes. The sum in ques¬ 
tion (551.) had been suffered to stand over 
for the defendant’s convenience, who now 
meant to contend that as to payment for 
these attendances she was not liable. 

Witnesses were then called to establish 
that Mr. Lassalle was in practice prior to 
August, 1815, who deposed to his attend¬ 
ance as apothecary on their connexions in 
1801-4-7-12, &c. On this question no 
issue was, therefore, joined. 

Mr. Richard Smith being called, said 
that he was one of the surgeons of the In¬ 
firmary ; knows the defendant. She was 
labouring- under severe illness in the years 
1829-30 ; attended her in September and 
October of 1829, and also in the first four 
months of the following year ; his two last 
Attendances being rather calls than profes¬ 
sional visits; has seen plaintiff’ there, and 
met him as a medical man ; cannot tell 
what plaintiff would charge for his visits, 
hut has heard 2s. 6d. each ; if so, that was 
moderate in the extreme. 

Mr. Sergeant Wilde said some apothe¬ 
caries made a charge for attendance and 
some did not. Mr. Lassalle had been dis- 
ippointed in certain expectations which he 
chose to entertain, and now brings this ac¬ 
tion for attendance. The bill he held in 
his hand, one of four of a similar nature, 
contained items for medicine but nothing 
for attendance. Doctors’ bills were what 
few persons thought of keeping, but here 
was one, for 1830, presented in 1834 ; it 
contained not a farthing for medicine, be¬ 
cause that was paid for, and the balance 
due upon attendances from August, 1829, 
to June, 1830, was stated at 551. But the 
defendant had never paid Mr. Lassalle for 
attendance ; she has paid him with such a 
compliment as he has been satisfied with, 
when she thought it right to do so. These 
apothecaries, said his learned friend, ought 
to charge, otherwise they will dose their 
patients to their heart’s content ; but he 
'the learned Sergeant) wras not aware that 
the consumption of physic had diminished 
since 1815, or that it was reduced in cost 
in consequence of charges for attendance. 
It was, of course, requisite that apotheca¬ 
ries should be good gossips, that they should 
always appear in a bustle, and be called 
out of church occasionally on a Sunday : 
your apothecary may look in and give you 
the gossip of the day, but surely he cannot 
expect you to pay him for it. The question 
was not whether the plaintiff had attended, 
but whether he had a right to be paid for 
his attendance ; there had been 440 visits 
in 259 days, and in settling an account it 
was usually considered that previous de¬ 
mands had been satisfied. 

m 
His Lordship apprehended that if pre¬ 

vious accounts had been settled, in which 
no charge for attendance appeared, the 
patient of an apothecary would entertain 
the idea that no charge would be made ; if 
it were intended otherwise, it should have 
been explained. 

Mr. Sergeant Wilde continued. He ob¬ 
jected to tbe staleness of the present demand, 
and insisted that the settlement of subse¬ 
quent bills showed that there existed none 
prior to them unliquidated, unless proof 
could be given of the fact or of a demand 
made. 

Settled accounts for medicine supplied 
subsequent to the date of the bill to recover 
payment, of which the present action was 
brought, were then put in. 

Mr. Erie rose to reply, stating how glad 
he should have felt had his learned friend 
“ put in accounts and papers” as he pro¬ 
fessed to do, instead of tbe trumpery bills 
now produced ; but he was too wary to do 
that. It had been said that the plaintiff 
was a gossip, and he should like to know 
if he understood the art of rendering him¬ 
self agreeable why he should not be paid 
for its exercise, as others whom the learned 
counsel knew practised the faculty of speech¬ 
making to a far more profitable effect; and 
if his learned friend could get as well re¬ 
munerated for it, he should like to ask whe¬ 
ther he would not more enjoy a drawing¬ 
room and the company of invalid ladies than 
his labours in court 1 

His Lordship briedy summed up, remark¬ 
ing that previous payments were strong 
evidence of the settlement of the claim for 
attendance, unless plaintiff had said, when 
receiving the money for medicine, he had a 
still further demand. 

The Jury, after a short retirement, re¬ 
turned a verdict for the plaintiff—Da¬ 
mages, 30/. 

[We condense the above from the report 
of the trial from one of the Bristol news¬ 
papers, on account of the interest it is to 
the large and valuable portion of our bre¬ 
thren, engaged in general practice. It 
confirms the decision of the late Lord Ten- 
terden as to the right of general practi¬ 
tioners to fair and moder*ate remuneration 
for their professional attendance. It is 
gratifying to know, that so able a judge as 
Lord Denman takes the same view of the 
law as his predecessor, tbe late Lord Chief 
Justice of the King’s Bench. Such de- 
cisions will soon disabuse the public mind 
of the no ion, that general practitioners 
are only to be remunerated by the sale of 
medicine ; and also, that they prescribe too 
much on that account. We ardently hope 
that the time is at hand, when the Magna 
Charta of the profession, which we have 
every reason to expect next session of 
Parliament, will clearly establish the intro¬ 
duction of fees for general practitioners, and 
also the abolition of medicine bills.—Ed.] 
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GENERAL MEETING OF THE OFFI 

CERS OF HEALTH OF DUBLIN. 

PUBLIC HOSPITALS—CHOLERA PATIENTS. 

Pursuant to requisition, the officers of 
health of the different parishes met on the 
2d instant, in tbe coffee-room of the Royal 
Exchange, for the purpose of taking into 
consideration and adopting the most effec¬ 
tual means of obtaining accommodation 
in hospitals supported by Parliamentary 
grants, for poor patients labouring under 
cholera, or any epidemic or contagious ma¬ 
lady ; and also to adopt such other measures 
as may tend to the most economical and 
judicious expenditure of the public money, 
in the cure and prevention of sickness 
amongst the destitute poor. 

Mr. Cullamore was called to the chair. 
Dr. Stewart was appointed secretary, 

and read the requisition convening the 
meeting. 

The Chairman said, that, on looking over 
the Act of Parliament for the guidance of 
officers of health, he found that they had 
the power of forcing fever hospitals to ad¬ 
mit cholera patients. There could be but 
one opinion on the subject, and where there 
existed extensive accommodation in the 
different fever hospitals, he thought it un¬ 
fair that the public should be taxed enor¬ 
mously for the erection of hospitals for cho¬ 
lera patients. He suggested that a deputa¬ 
tion should be appointed to wait on Colonel 
Gosset (under-Secretary of State) upon the 
subject. 

Dr. Stewart said that a deputation 
had already waited on Colonel Gosset, to 
represent to him the necessity of forcing 
the governors of the fever hospitals to ad¬ 
mit cholera patients. He consulted the 
Surgeon-general and Doctor Renny, who 
did not concur in the propriety of so doing. 
The Deputation then stated that, if Govern¬ 
ment would lend them its assistance, they 
would procure a posse of police who would 
force these establishments to admit them. 
Colonel Gosset, however, would give them 
no satisfactory answer. 

Mr. O’Higgins, in moving the first reso¬ 
lution, observed that no man of common 
sense could for a moment doubt that those 
hospitals were originally instituted to em¬ 
brace every species of contagious disease. 
Tbe officers of health were called on to do 
their duty, if cholera patients were not ad¬ 
mitted into the hospitals, to force them 
open with the assistance of the police. 
They were legally entitled to do so ; al¬ 
though the proceeding might be rather in¬ 
delicate, yet if they were put to it by the 
pertinacity of those men, the fault would 
not rest with them. The Government 
would then be placed in this position,—they 
should either assist those who vindicated 
the law, or those who violated all law. 

There was another mode of proceeding, 
which would be more effective, if not so 
speedy. Let them petition Parliament to 
withdraw all grants from those establish¬ 
ments which refused to admit cholera pa¬ 
tients, and from the Consolidated Fund 
to grant money for the establishment of 
hospitals in every part of the city where 
they are required. 

Resolved,—That the purposes for which 
the hospitals in Dublin, known by the 
name of “ Fever Hospitals,’’ were esta¬ 
blished by law, and are still supported at 
the public charge, — namely, the curing, 
mitigating, and, as far as possible, pre¬ 
venting the spreading of contagious ma¬ 
lady in the city of Dublin,—have been 
within the last two years frustrated by the 
regulations of these hospitals, by virtue 
of which cholera patients have been ex¬ 
cluded from the benefit of them, and in 
some instances have died in the streets 
after having been refused admittance into 
them; that we, therefore, petition Parlia¬ 
ment either to compel the officers of the 
fever hospitals to admit cholera patients,, 
or else to withdraw from those establish¬ 
ments the grants now made to them, and 
apply these grants to purposes of more ge¬ 
neral public utility. 

Dr. Shanahan proposed the next reso¬ 
lution, that a deputation be appointed to 
w'ait on the Lord Lieutenant, to request 
that he would issue directions to the differ¬ 
ent officers of health throughout the city to 
execute the powers vested in them by the 
Act of Parliament. 

Mr. Brierly second the resolution. 
Drs. Stoker, Mitchell, and Doherty, sub¬ 

sequently addressed the Chair; and "thanks 
having been voted to Mr. Cullamore, the 
meeting separated. 

[We are much gratified at the decisive 
and rational conduct of the citizens of 
Dublin, in taking such determined steps 
to compel the managers of fever hospitals 
to open their wards to those afflicted with 
cholera. We advocated the expediency 
and necessity of this measure in our last ; 
and exposed the errors of cholera boards, 
and the base ingratitude of the managers 
or committee of the great fever hospital, 
in Cork-street, Dublin,—an institution sup¬ 
ported by a public grant, in compelling so 
able and so experienced a physician as 
Dr. Stoker to retire from his office, after 
the experience of two-and-thirty years. But 
the doctor has now the pride and gratification 
to know, that the citizens of Dublin will 
enforce the principle which led to his out¬ 
rageous exclusion,—that the fever hos¬ 
pitals shall, will, and must he thrown 
open for the reception of cholera and other 
epidemic diseases, which are generally and 
erroneously termed contagious.—Ed.] 
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WOUNDS OF ARTERIES-ARTERIO- 

TOMY AS PRACTISED AMONG THE 

EGYPTIANS. 

The difficulty of healing wounds in arteries 
of any magnitude has been fully recognised, 
both by ancient and modern surg’eons, and 
has induced the latter almost always to have 
recourse to the ligature for the suppression 
of haemorrhage in such cases. It was the 
opinion of Galen that an incision made in 
an artery was difficult to heal, and liable to 
produce aneurism; but that an artery of 
considerable size might be entirely divided 
without any dangerous consequences. In 
illustration of the latter fact, he adduces 
his own case, in which he divided the 
artery between the thumb and the index 
finger, and, letting the blood run till it 
stopped spontaneously, effectually relieved 
himself of a continued pain in the region 
of the liver. A priest of Pergamos was 
also relieved of an obstinate pain in the 
side by the same means ; and another case 
is related in which the haemorrhage, from 
a wound of one of the malleolar arteries, 
was arrested by tire complete division of 
the vessel, the patient being also cured by 
the bleeding of a chronic pain in the hip. 
(Lib. de. curand. rat. per. miss, sanguinis, 
sub fine.) That wounded arteries, however, 
may very frequently be healed, is proved 
by the details given by Prosper Alpinus of 
the operation of arteriotomy, as practised 
by the Egyptian surgeons of his day. This 
excellent old author informs us, from his 
personal observation, that the Egyptians 
were in the constant habit of drawing blood 
from the temporal and frontal arteries, and 
from that behind the ear, for the relief of 
painful and inflammatory affections of the 
head, and ophthalmia. By the artery behind 
the ear is meant the occipital, from which 
Galen also used to bleed in similar cases. 

The free anastomosis of this artery, with 
the vertebral, might perhaps render it a 
preferable vessel to the temporal, from which 
to abstract blood in inflammation within the 
cranium. 

The Egyptians were also wont to open 
the branch of the radial between the thumb 
and fore finger, in cases of hepatitis and 
other visceral inflammations. 

In all these operations, their experience 
gave them no reason to apprehend difficulty 
in suppressing the haemorrhage, or healing 
the wound in the coats of the vessel. They 
performed arteriotomy with an exceedingly 
sharp lancet, by which a very small oblique 
incision was made in the vessel. The ne¬ 
cessary quantity of blood being drawn, 
which some measured by the spontaneous 
cessation of the bleeding, the edges of the 
orifice in the skin were united, as usual 
with us after venesection ; apiece of cotton 
was applied over it, and a brass coin, called 
by them a follera, tightly bound down upon 
it. This compression was continued for 

three days, after which it was no longer ne* 

cessary.— (Prosp. Alpin. Be Medicina JEgyp- 
tiorum, lib. ii. c. 12.) 

The immediate proximity of the frontal 
and occipital arteries to the bones of the 
cranium, rendered the bleeding from them 
as easily controllable as that from the tem¬ 
poral; in the case of the artery in the hand, 
however, this advantage did not exist, and 
the facility with which the haemorrhage 
from it was arrested by pressure, shows 
the applicability of the same means to other 
arteries of no greater magnitude. 

We think that some surgeon, who has 
sufficient opportunities, might occupy him¬ 
self profitably in endeavouring to ascertain 
by experiment, how far compression may 
be substituted for the ligature in the case of 
wounded and divided arteries of moderate 
size, and in finding out the most effectual 
method of applying it. It is of course ad¬ 
mitted that a wound neatly made with a 
sharp instrument, is likely to be more easily 
consolidated than one which occurs from 
the accidental lesion of the vessel; still, 
however, we are pretty well convinced, that 
ligatures are very often applied where they 
are quite unnecessary ; and that the neces¬ 
sity of enlarging wounds to come at bleed¬ 
ing vessels, together with the irritation of 
ligatures, and consequent retardation of the 
cure, might, in many instances, be obviated 
by the skilful application of pressure. 

CHOLERA CAUSED BY BAD RICE IN 

LONDON. 

To the Editor of the London Medical and 

Surgical Journal. 

Sir, — The following facts, communi¬ 
cated to me on the morning of Saturday 
last, I beg to transmit for publication in 
your Journal. I remain. Sir, your most 
obedient servant, 

II. Tytler, M.D. 

Mrs. Smythe, a lady of high respectability 
living in the Strand, communicated to me, 
on September 6, 1834, the folio wing facts :— 

In the summer of 1832, half an hour after 
eating Rice Soup, which consisted of Water, 
Rice, and Turnip, she was seized with 
most violent pains of the stomach and 
bowels, attended with all the symptoms of 
cholera. The quantity of the Soup swallowed 
by her amounted to about a pint. 

Another lady, who was in the house at the 
same time, also partook of the Soup, and she 
was affected precisely in a similar manner. 
Both patients recovered in consequence of 
prompt medical assistance. 

In about a fortnight afterwards, Mrs. 
Smythe partook again of similar Rice Soup, 

not suspecting' the Rice to have been the 
cause of her sickness, and was attacked a 
second time with precisely the same symp¬ 
toms. Since this last attack, she has not, 
under any circumstances, made use of Eke 
for food, 
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Mrs, Smythe has authorised me to say, 
that she is convinced it was the Rice which 
made her ill, and that the other lady, who is 
since dead, was also of the same opinion ; 
and that she is ready to declare this con¬ 
viction, and these facts, before any person, 
and at any time. She ate the Rice in Lon¬ 
don. It was broken, and small, and had 
the appearance of having been exposed to 
water. II. T. 

Monday, Sept. 8, 1834. 
[We are informed on good authority that 

riceis now selling in London at 2d. a pound. 
At such a price it is impossible this article 
can be good or wholesome, and we publish 
the above authenticated case by our able 
friend, than whom there cannot be a better 
authority. We hope this will serve as a 
warning to the public.—Ed.] 

ON r 7 E USE OF TURPENTINE IN 

CtIQLIRA—SIMILARITY OF CHO¬ 

LERA TO COLIC. 

To the Editor of the London Medical and 

Surgical Journal. 
Sin,—Any one who has seen a horse at¬ 

tacked with gripes, “ spasmodic colic,” 
and has also had an opportunity of witness¬ 
ing cases of cholera attended with excru¬ 
ciating spasms, will, I think, agree with 
me in comparing the two diseases with each 
other—the cause of gripes is wmll-known 
to be excessive spasmodic actions in the 
large intestines, from an excess of clover, 
or such like food—the treatment, it may be 
said the specific treatment, consists in giving 
two to four ounces of spirits of turpentine 
mixed with gruel or olive oil, and repeated 
in an hour if necessary. During this time 
the animal (is put into trotting action, if 
possible) certainly moved about well rubbed. 
Enemas, containing turpentine, are also 
administered. Should these suggestions 
meet your ideas, I feel certain that an out¬ 
line of the view will aid and assist in the 
future treatment of a distressing disease. 

Agricola. 

LITERARY INTELLIGENCE. 

In the Press.—The Principles of Ophthal¬ 
mic Surgery ; being an Introduction to a 
Knowledge of the Structure, Functions and 
Diseases of the Eye: including the Author’s 
new Views of the Physiology of the Organ 
of Vision. By John Walker, Assistant 
Surgeon to the Manchester Eye Institution. 
Foolscap 8vo. 

The Surgeons’ Practical Guide in Dress¬ 
ing and in the Methodic Application of 
Bandages. By Thomas Cutler, M.D., 
late Staff-Surgeon in the Belgian Army. 
Foolscap 8vo. Illustrated by numerous 
Engravings on Wood. 

LIST OF CORRESPONDENTS. 

Communications having been received 
from Baron Alibert, Dr. Wilson Philip, 
Mr. Guthrie, Dr. Jeffry of Liverpool, a 
Bristol Correspondent, a Liverpool Friend, 
Mr. Turner of Manchester, Dr. Epps, Dr. 
Tytler, Mr. Plumbe, Mr. Pickering, A., 
a Student, Anti-humbug, a Foe to Twaddle, 
Mr. Dermott, Non-Medical, and an Enemy 
to the Westminster Humbug, 

To these and other friends we shall reply 
in our next. 

Mr. Pickford has taken a correct view of 
the matter. It shall have our earliest at¬ 
tention. 

A Richmond Hospital Friend.—W e request 
an early answer, and will take no excuse. 

An Old Subscriber.—We shall immedi¬ 
ately resume Mr. Plumbe’s translation and 
comments on Baron Alibart’s splendid work 
on Diseases of the Skin. We shall always 
devote our usual space to Foreign matter. 

A Dublin Friend, Medicus, A Constant 
Reader, Crito, and Gracchus, may rest as¬ 
sured that this Journal will be continued, 
notwithstanding all idle rumours to the 
contrary; and has now an accession of 
talent far beyond any rival publications. 
The ability displayed in each department, is 
the best proof of the truth of this statement. 
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Atmospheric Variations. 

Sep. 
4 69 71 63 29.67 29.63 7 L 71 S. S. E. Fine Fine Fine 

5 68 71 59 29.63 29.63 71 70 s. s.w. s. s. w. 
6 65 67 57 29.73 29.82 ! 70 67 s. w. w. Cloudy 

7 61 64 55 29.74 29.70 ! 68 70 w. s. s.w. Fine 

8 58 63 55 29.74 29.36 71 73 E. s. Rain Fine 

9 61 64 55 29.16 29.31 75 74 S.S. W. s.w. Cloudy 

10 I » I 60 63 53 29.53 29.47 74 72 s. s. Fine ■- Cloudy 

The quantity of Rain fallen in August was 1 in. 96-l00ths. 

50, High llolborn. William Harris and Co. 

All communications, and books for review, are to be addressed (postage paid) to 
Dr. Ryan, 4, Great Queen-street, St. James’s Park, Westminster; or to G. Henderson, 
2, Old Bailey, Ludgate-bill. 
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OBSERVATION S 
ON 

ACUTE ARTHRITIS IN THE NEW¬ 
BORN INFANT. 

THESIS PRESENTED AND SUSTAINED BE¬ 

FORE THE FACULTY OF PARIS, ON 

5TH DECEMBER, 1833. 

By Jules Teilhard La Terrise, 

Of Murat, in the department of Cantal, Doctor 

of Medicine; Interne of the Hotel Dieu, 

of the Hospices de la Viellesse, and of the 

Enfans-Trouves of Paris. 

Translated by Alexander Thomson, M.B. 
Of St. John's, Cambridge. 

Articular inflammation lias been so rarely 
observed in the new-born infant, that no 
examples of it are found, either in the works 
of medical men who have occupied themselves 
with diseases of the earliest infancy, or of 
those who have written upon those of arti¬ 
culations. On seeking in the authors who 
preceded the new medical era created by the 
study of pathological anatomy, nothing will 
be found in them referring to arthritis in 
the new-born infant. Still further, it will 
be seen, that Hippocrates has said: Puer po¬ 

dagra non labor at ante veneris usum, (lib. vi. 
aphor. xxx.) To believe, moreover, Plancy, 

son-in-law of the celebrated Fernet, and one 
of the commentators of the old man of Cos, 
it must not be thought that by podagra he 
wished to express arthritis of the foot only, 
but indeed arthritis in general ; indeed, in the 
note following the aphorism quoted, that 
medical man adds : Puer podagra non laborat, 

nec articulari morbo. If we pass subse¬ 
quently to the more modern medical men, 
we find on all hands the same silence. 
Nothing in the periodical collections, nothing 
in the specific works of MM. Gardien, Ca- 

puron, Undemvood (Translation of Eusebius 

de Salles), nothing in that of Billard; such a 
want, in a work executed with so much care 
and talent, astonished me so much the more, 
as several cases had offered themselves to my 
observation; and I could only explain to 
myself that omission by the negligence ordi¬ 
narily existing with regard to the examination 

VO L. VI. 

of the articulations. I confess that I myself 
was only lead to examine carefully these 
cavities, by meeting with small abscesses in 
the lungs, as will be presently seen. Perhaps 
also we ought to believe, that, duriqg the 
year passed by this medical man at the hos¬ 
pital of the Enfans-Trouves, no case of this 
articular phlegmasia occurred. Howrever 
this may be, I do not regard this affection 
as very rare among young children, as Brodie 

pretends (Cooper, Diet, de Chirur. tom. 1. 
p. 201.) M. Baron, my clinical chief, of 
whom no one will contest the authority on 
such a subject, has assured me that he has 
sometimes observed arthritis in the bodies of 
infants who have died in his wards. In the 
mean time, until this learned practitioner 
publish the results of his long experience 
upon the diseases of early age, I have 
thought that I might consign in my Thesis 
the three facts I have gathered under his 
eyes. 

1st Case.—Jean Baptiste Fleury, aged 
three days, was brought into M. Baron’s 
wards on the 20th August, 1832. The 
tongue was red upon its edges, and there was 
greenish diarrhoea. His state presented no 
appreciable change on the following days ; 
yet, on the 27th, it was perceptible that the 
buccal mucous membrane was being covered 
with patches of thrush (Muguet), and that 
the frenum of the lower lip was destroyed by 
an ulceration to the extent of rather less 
than a sixpenny piece (piece de dix sous.) 

28th. Increase of the muguet. 

- 29th. Death. 

Opening of the body fifteen hours after 

death.—Contours rounded, owing to serous 
infiltration of the cellular tissue of the 
limbs ; violet colour of the integuments. 

The encephalon and its appendages pre¬ 
sented nothing remarkable. 

Ulceration of the palatine vault and of the 
lower lip ; buccal mucous membrane covered 
with an albuminous exsudation, which does 
not extend beyond the velum palati. The 
stomach presents, towards the middle part 
of its great curvature, some patches of a 
very vivid red ; the other points of the mu¬ 
cous membrane present a rosy hue; its "con¬ 
sistence is normal. Ramified injection of 

Q. 
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the small intestines ; no developement of the 
follicles. Healthy state of the large intes¬ 
tines, of the liver, of the spleen, and of the 
kidneys. The bladder is distended with 
urine, so as to be equal in bulk to an egg; 
there exists no obstacle, either at its neck, 
or in the urethra. 

The lungs are rosy and crepitant; there 
are observable here and there some yellow 
points, of the bulk of a millet seed, placed 
immediately beneath the pulmonary pleura, 
and surrounded with a violet-hued areola. 
One only of these points is as large as a len¬ 
til ; they are formed by a small collection of 
pus. 

The foetal apertures are almost completely 
obliterated. 

The two coxo-femoral articulations, and 
the right femoro-tibial articulation, contain 
a reddish purulent synovia; the synovial 
membrane, lining these cavities, is red, and 
the cartilages are of a dull yellowish hue. 
The other articulations of the pelvic limbs 
are healthy; the right scapulo-humeral arti¬ 
culation contains a sero-purulent liquid, the 
left true pus; the synovial membrane is in¬ 
jected, and between the biceps, the coraco- 
brachialis, and the deltoid, exists a collection 
of phlegmonous pus. The cephalic vein, 
which traverses it, is red and thickened 
through the whole extent of the arm ; the 
the humero-cubital and radio-carpal articula¬ 
tions are healthy. Near that of the left 
wrist exists an abscess, the pus of which is 
of a very healthy aspect, and is contained in 
a species of cyst. 

The first thing remarkable in this case is, 
the little l-elation existing between the symp¬ 
toms and the cadaveric lesions. On the one 
hand, we find nothing but some disorders of 
the digestive functions ; on the other, on the 
contrary, we find abscesses in the lungs, in 
the muscles, and almost all the articular ap¬ 
paratus the seat of a severe inflammation. 
It may seem just, at first sight, to attribute 
to observation wanting in rigour this dispro¬ 
portion between the functional disorders and 
the anatomical lesions ; but it will be mani¬ 
fest that such a reproach is by no means 
merited, on reflecting, that in the hospitals of 
new-born infants, it is only possible to exa¬ 
mine attentively each of their functions on 
the day of their entrance. Such an examin¬ 
ation, renewed each day, would much fatigue 
an organization still so delicate, and conse¬ 
quently would be more pernicious than use¬ 
ful ; and besides, who does not know that at 
this age the most acute affections determine 
no reaction, that can give rise to a suspicion 
of their existence ? It may be remarked, 
that in spite of the infiltration of the cellular 
tissue, and the violet hue of the integuments, 
the lungs were rosy and crepitant through¬ 
out ; the contrary almost always occurs. 
The distension of the bladder with the urine 
is not less worthy of observation ; it is veiy 
common in new-born infants, and must he a 

source of very vivid sufferings to them. 
Ought it not to be tried to be remedied by 
the passing of the catheter ? After having 
given my three observations, I shall return 
to the suppurations presented to us by this. 

2d Case.—A child of the male sex, of four 
days old, was brought into the medical ser¬ 
vice on the 22d April, 1833. Its limbs and 
its back wrere the seat of the serous infiltra¬ 
tion called hardness of the cellular tissue (en- 
durcissement du tissue cellulaire). This was 
the only morbid phenomenon he presented to 
the attentive observation of M. Baron. 
Diarrhoea soon supervened ; henceforward it 
was manifest that the countenance became 
changed. This diseased expression of the 
physiognomy, so common in new-born in¬ 
fants, was well enough explained by the 
diarrhoea, without its being necessary to be 
sought for in the lesion of any other organ. 
The patient sunk under it on the first days 
of May. 

Opening of the body twenty-seven hours after 
death. — Nothing remarkable was observed 
in the cranium. 

Engorgement of the lungs at their poste¬ 
rior edge and at their base ; stomach 
healthy ; arborisations throughout the whole 
extent of the small intestines ; scattered 
masses of redness in the large intestine. In¬ 
cisions made into the limbs allow of the 
flowing out of a yellowish serosity. The 
right coxo-femoral articulation, the two fe- 
moro-tibial, the left tibio-tarsal, and the 
radio-carpal of the same side, wrere full of 
pus ; the incrusting cartilages were not al¬ 
tered in their texture, but their dull yellow 
hue contrasted with the brilliant white of the 
other articular surfaces. The skin covering 
the dorsal face of the radio-carpal articula¬ 
tion presented a red patch, which seemed to 
indicate that during life that part had been 
the seat of redness and of tumefaction. No 
abscesses in the muscles. Excepting the 
arthritis, this case presents nothing but what 
is found every day. 

3d Case.—On the 16th of September, 
1832, a twin infant of the male sex, aged 
six days, was brought into the ward of M. 
Baron ; it presented the following symptoms : 
tongue red on the edges, with prominence of 
the papillae ; green diarrhoea ; hardening of 
the cellular tissue of the back. On the 18th 
September, the amelioration of the condition 
of the patient permitted of his being passed 
to the sedentary nurses (aux nourrices seden- 
taires). He entered again on the 27th of 
the same month, with an intense redness of 
the buccal mucous membrane, which was 
scattered over with patches of thrush (Mu- 
guet) ; the green diarrhoea had re-appeared, 
and the marasmus was becoming marked. 
These symptoms increased, and the patient 
died on the 17th October. 

Opening of the body twelve hours after death. 
—Healthy condition of the encephalon and 
its appendages ; very marked marasmus; 
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eschar upon the sacrum, with denuding of 
the bones. The left elbow presents at its 
exterior a large rounded ulceration, of which 
the bottom communicates with the articular 
cavity; the cartilages have a yellowish hue. 
The epiphyseal part of the inferior extremity 
of the humerus is detached from the rest of 
the bone. The scapulo-humeral articulation 
of the same arm contains no pus ; but on 
plunging the bistoury into the axilla, there 
thence escapes some of a healthy character. 
The incision, prolonged as far as the angle 
of the scapula, displays a vast abscess, 
limited externally by the upper part of the 
latissimus dorsi. The serratus magnus and 
subscapular muscles are destroyed. The 
veins present no trace of inflammation. The 
left femoro-tibial articulation contains some 
pus ; its articular surface is in no way al¬ 
tered. The right coxo-femoral articulation 
communicates, by means of a fistulous pas¬ 
sage, with a purulent collection existing in 
the iliac fossa of the same side ; there is de¬ 
struction of the iliac and psoas muscles. 
The adjacent veins are healthy; the other 
articulations are so also. The lungs are 
engorged at their posterior part. Thrush 
(Muguet) in the mouth and in the oesopha¬ 
gus ; softening of the left half of the sto¬ 
mach. Friability of the superior part of the 
small intestines ; prominence of the patches 
of Peyer; rosy hue of the large intestines ; 
bladder distended with a great quantity of 
urine; sternum denuded on its posterior 
part; thymus transformed into a purulent 

pouch. 
We again find here the retention of urine 

I have mentioned in the first case. The dis¬ 
tention of the bladder was carried to such an 
extent that that organ seemed reduced to its 
inner tunic. A green diarrhoea may lead to 
the suspicion of a softening of the stomach; 
the fact just read would tend to confirm this 
proposition ; but green diarrhoea often exists 
without softening, andric« versa. This sign, 
then, is but of very little value. 

If these three facts be compared, there 
will be seen to be much analogy between 
them. In all, several articulations are at¬ 
tacked at once ; these articulations are the 
largest of the body; all have offered the 
same aspect on the morbid inspection, the 
same yellowish hue of the cartilages, the 
same state of the synovial membrane and of 
the pus ; the only differences in them are 
such as are established by the concomitant 
lesions, and these lesions we must examine 
with care, and try to find the more or less 
intimate connexions of them with the pre¬ 
ceding. Thus, in the first case, we have 
small abscesses under the pulmonary pleura, 
and two others, very large, at the upper part 
of the arm and in the wrist; the cephalic 
vein, and the superficial veins giving rise to 
it, are evidently inflamed, and several large 
articulations are attacked. What is in this 
case the primary lesion—the lesion causing 
all the others ? Shall we find it in the pu¬ 

rulent collection of the wrists, and shall we 
say that the inflammation that has determined 
that purulent collection of the wrist has com¬ 
municated itself to the superficial veins of 
the fore-arm, and that this phlebitis ex¬ 
plains perfectly the abscess in the axilla,, 
those of the lungs, and the articular inflam¬ 
mations ? Or else shall we consider the 
phlebitis as primitive, and the other suppu¬ 
rations as the result of metastasis ? For 
my part, I would willingly adopt the first 
mode of explaining it. 

In the second case, we find the articular 
inflammations without abscesses, either of 
the lungs or of the muscles, without phlebi¬ 
tis. Further, let it be remembered, that 
during the morbid inspection I observed red¬ 
ness around the articulation of the affected 
wrist. It may then be presumed that during 
life there had existed an inflammatory en¬ 
gorgement round the articulation, absolutely 
similar to that of articular rheumatism ; and 
that if it were not remarked before death, it 
is because each infant cannot be every morn¬ 
ing stripped of the swaddling bands that 
envelope it. 

The simultaneous inflammation of several 
large articulations, with tumefaction and 
redness, might lead to its being regarded as 
of a rheumatic nature. Such facts, accom¬ 
panied with all the necessary illustrations, 
would throw light upon the question of the 
hereditary nature of rheumatism ; for if this 
mode of transmission be not proved by po¬ 
sitive facts, M. Roche has observed some in 
which strong presumptions in favour of this 
opinion arise. (Diet, de Medecine et de 
Chir. Pratique, Art. 11 Arthrite,” v. ii. p.459.) 

In the third case, we have, as in the first, 
articular inflammations and abscesses in the 
muscles ; but here we have besides a large 
ulceration on the left elbow, and an eschar 
on the sacrum. I ask if these purulent col¬ 
lections in the articulations and in the 
muscles, with destruction of their tissue, 
may be regarded as the results of metastases. 
In this case I could easily conceive their 
formation, by admitting, however, that the 
ulceration of the right elbow had preceded 
the other lesions. But the co-existence of 
the eschar of the sacrum leads me to think 
that that of the arm depends also upon a 
pressure long exerted upon that part, and 
that it only came on as if when the disease 
already advanced, had profoundly diminished 
the strength of the patient. We find a col¬ 
lection of pus in the iliac fossa, and we see 
it communicating with the adjacent coxo- 
femoral articulation; it is natural to ask 
one’s-self whether the seat of the disease 
was first in the muscles or in the articula¬ 
tion. The existence of a similar collection 
in the axilla, without communicating with 
the adjacent scapulo-humeral articulation, 
makes me believe that the muscular inflam¬ 
mation preceded that of the articulations ; 
these lesions may also be regarded as of a 
rheumatismal nature; and without going 

B 2 
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back to heridity, it will be easy to find the 
cause of them in the sojourn of this infant 
with les nourrices sedentciires. These women, 
in general of an obtuse intellect, permit 
these unhappy infants to go without the 
cares that a tender and attentive mother is 
accustomed to lavish on them ; they cross the 
passages and the courts with their sucklings 
upon their arms, and believe tha> ;hey have 
guaranteed them from every impression of 
Cold, when they have covered their heads 
"with the lightest linen or cotton tissue ; such 
an hypothesis seems to me admissible ; but 
I deem it more prudent to compare this fact 
with those suppurations without phlebitis, 
consigned by M. Duplay in the Archives de 
Medicine (for 1832), aud to consider the 
articular inflammations as the results of metas- 
tatis. I do not think that in any of these 
three facts the cause of these inflammations 
can be found in the manoeuvres required by 
a laborious parturition, in too powerful 
tractions, or in some forced movement im¬ 
pressed by an imprudent or unskilful hand, 
for such a cause could not act upon so many 
points at once. Before terminating, I shall 
point out that in my first case, which is a 
true case of metastactic arthritis, the diar- 
fhrodial cartilages w^ere altered, if not in 
their texture, at least in their hue, which is 
in opposition to the opinion of M. Velpeau, 
who pretends (Diet, de Medecine, 2nd ddit., 
tome iv.) that in arthritis the consequence 
of purulent infection, the cartilages are 
healthy, and that after they are washed they 
have no appearance of alteration. Besides, 
M. Dance, in his memoir upon Phlebitis, has 
mentioned several cases, in which the carti¬ 
lages were softened and partially destroyed. 
I shall point out also the suppuration of the 
thymus, the more willingly as it has rarely 
been observed, and that a medical man, who 
has occupied himself in a special manner 
with the diseases of that organ, has written 
that, in the very considerable number of 
corpses of foetuses of infants of every age 
*.nd of adults he has examined for his re¬ 
searches upon the thymus, he has not met 
with true pus, either inflammatory or metas¬ 
tatic in that organ (Archives de Medicine, 
October, 1833.) 
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Epidemic Diseases of Dublin during the last 
Thirty Years. 

Gentlemen—I shall now request your 

attention to the consideration of epidemic 

cholera, and its intimate connexion with 
other epidemic diseases which have appeared 
in Dublin, traced from the annals of the 
Fever Hospital and House of Recovery, both 
from the opening of that institution in 1804 
to the present period, and I shall divide the 
subject into two parts. 

The first part wall embrace the period down 
to 1827, inclusive; and the second, the re¬ 
maining years up to the present time. 

Ever since the causes and nature of that 
dreadful epidemic denominated cholera, and 
designated by the epithets blue, typhoid, 
spasmodic, and asphyxia!, from obvious 
symptoms, and Asiatic from the theory of its 
exclusive origin, became a question, I con¬ 
sidered that the best interests of society, as 
well as the character of the medical profes¬ 
sion, imperatively demanded speedy and rigor¬ 
ous inquiry with a view to its prevention and 
cure.* 

I have therefore selected it for my subject 
on the present occasion ; and also, being con¬ 
vinced from observation and much experience 
in the prevention and cure of epidemics, that 
the generally acknowledged failure of the 
means hitherto employed, whether preven¬ 
tive or remedial, before or since its presence 
here was officially announced, is mainly at¬ 
tributable to the fallacies which actuated 
those engaged in devising them ; and I ap¬ 
prehend, that so long as these fallacies are 
permitted to exercise their influence un¬ 
checked, they will be as injurious to the 
trade and commerce of the country, by the 
infliction of the useless but pernicious qua¬ 
rantine law7s, such as the Dublin Sanatory 
Codes, which wrere unnecessary but embar¬ 
rassing in all the relations and grades of 
society. In this city, more particularly, 
where the means of prevention and cure of 
epidemic and pestilential fevers had, from 
the unprecedented demand for them, been 
provided with extraordinary care, and to an 
unprecedented extent, the detection of these 
fallacies is more urgently required, and is 
here, too, rendered more easy, because the 
results of the means previously established 
for the prevention and cure of epidemic dis¬ 
eases may now be compared with those 
founded since on the exclusive theory of an 
imported disease, distinct in its nature and 
requiring separate and new7 modes of treat¬ 
ment ; a theory wdiich itself may also be ex¬ 
amined by comparing the cases previously or 
at the same time in the long established 
fever hospitals with those received last year 
into the cholera hospitals.'!' These reasons 
for speedy investigation are corroborated by 
the long continuance and many fierce returns 
of this epidemic, after the one bimestral 
visit, to which, according to the Indian and 
continental reports, we were led to expect it 

* See my Comparative View of Cholera. 
Dublin, January, 1532. 

1' I shall read cases illustrative of the text 
from official reports. 
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would be limited, and further demand that 
those who have undertaken the responsi¬ 
bility of directing the means of prevention 
and cure should reconsider the principles 
which actuated them. 

The fallacies just adverted to, and their 
evils, will, I think, appear more clearly when¬ 
ever they can be examined by the light of a 
correct history of the rise and progress of epi¬ 
demic cholera in this part of the United King¬ 
dom, placed in juxta-position with the re¬ 
ports from the London and Dublin General 
Boards of Health, published in October, 1831. 
The history of epidemics here, which I have 
drawn up with that view, consists of a faith¬ 
ful detail of facts in the same consecutive 
order in which they occurred. In this way I 
hope to assist in tracing causes to their true 
effects, and following up effects to their true 
causes, and thus to arrive legitimately at im¬ 
portant conclusions. 

Previously, howmver, to the history of the 
phenomena which preceded, characterized, 
and accompanied the fatal malady which is 
the subject of inquiry, it should be observed 
that the term cholera, which has been popu¬ 
larly given to it, has been objected to by 
those who look upon the non-secretion and 
absence of bile in the alvine dejections to 
be peculiarly characteristic at least of that 
disease which is stated to have appeared 
first within the last seventeen years in Asia, 
and to have traversed since the largest por¬ 
tion of Europe by the agency of a specific 
contagion. From such views of the subject, 
and from its destroying so large a proportion 
of the inhabitants where it prevailed, these 
theorists rather identify it with the black 
plague of the fourteenth century than with 
that severe species of cholera epidemic in 
Great Britain and Ireland in the middle of 
the seventeenth century, however closely 
the symptoms and mortality agree with both, 
and very markably with the latter as it is 
described from actual observation by Syden¬ 
ham, the ablest of writers on epidemics. 

In reply to such objections, or that the 
epidemics of the latter should not be identi¬ 
fied with those of former times, on account 
of their being more strikingly marked with 
the new characteristics of diminished tem¬ 
perature, impeded circulation, and pitchy 
colour of the blood, or by purpura connected 
with these. But, however plausible, and 
therefore popular, such arguments may have 
been, they are not, in my opinion valid, be¬ 
cause this non-secretion of bile, coldness of 
the surface, or of the breath, pitchy coloured 
blood, asphyxia, or purpura, were not pre¬ 
sent in numerous fatal cases of the epidemic 
cholera of last year, which I witnessed both 
in Hospital and in private practice. 

In these cases, indeed, where typhus fever 
was combined with and rendered cholera pes¬ 
tilential or contagious, the symptoms just 
enumerated were present. But for months, 
and even years, before the official announce¬ 

ment of epidemic cholera in Dublin, and after¬ 
wards, I witnessed rapidly fatal cases of spas¬ 
modic cholera where few, often not any, of 
those symptoms occurred, by which the writers 
on exotic cholera designate that disease. On 
the other hand, as will be shown in the cases 
I intend to quote from my annual reports 
for thirty years from the Cork-street Hospi¬ 
tal, and from my Comparative View pub¬ 
lished in January, 1832, that all the pheno¬ 
mena before and after death were exhibited 
which are given to depict exotic cholera. 

For these reasons, and because the epi¬ 
demic of 1832 had not been generally propa¬ 
gated according to any of the laws of con¬ 
tagion noted by the ablest writers on the 
subject, I contend that the epidemic cholera 
of this century differs from that of former 
centuries only in as much as certain adven¬ 
titious symptoms have been added not before 
observed, and that these new symptoms, as 
well as the epidemic, become more pestilential 
or contagious, by arising from a combination 
with it of typhus fever, the type of the last 
thirty years. The laws of contagion, less 
remarkable in this than even in former epi¬ 
demics, are the following, viz. : first, that 
propinquity to the bodies of the sick or to the 
fomites, from which effiuvious miasms arise, 
is necessary to the communication of the dis¬ 
ease by contagion; and, secondly, that the risk 
is nearly proportioned to that propinquity, (e. 
g.), a large proportion of those susceptible 
in an apartment, house, street, or neighbour¬ 
hood in which contagious disease arises spon¬ 
taneously, or by importation, are attacked 
before the same symptoms affect those resid¬ 
ing in other separate or remote places ;* 
thirdly, the same symptoms are generally 
communicated in regular succession from in¬ 
dividual to individual of the families of the 
sick, though a difference of the predisposing 
causes may produce an attack in some sooner 
than others. And, lastly, when contagion 
is carried from one country to another, those 
nearest to its vehicle are first affected with 
the same symptoms of the disease. 

Did time admit, it would be easy to show 
that these laws and proofs of contagion were 
not exhibited in the propagation through 
Ireland of the epidemic cholera of the year 
1832, unless when combined with typhus 
fever, and was not extended under its idiopa¬ 
thic form. On the contrary, its most remark¬ 
able outbreaks and subsequent spreading 
were obviously connected with other concur¬ 
ring and more manifest causes, such as at¬ 
mospherical distemperature, privation of the 
common necessaries of life, namely, food, 
fuel, clothing,—fear, despondency, and such 
depressing passions. Even in Sunderland, 
where the communication of the disease by 
importation was at least questionable, the 
rapid extension of it was accompanied by ex- 

* See Dr. Haygarth’s letter to Dr. Perce¬ 
val, 1802. 
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traordinary meteoric explosions, and was af¬ 
terwards evidently influenced, as to its malig¬ 
nity and continuance, by the malaria from 
the alluvial soil of the place, and from the 
adjacent river, from the lee shore of which it 
was always most severe and fatal. But in 
Dublin, where there were no vessels, unlike 
other places, from which the disease could 
be blown on shore, none at least opposite 
that shore where such numbers were simul¬ 
taneously attacked, as first forced an acknow¬ 
ledgment that the epidemic cholera was also 
here, but the disease by importation could not 
be maintained a moment under the form it 
prevailed in England. At that time, how¬ 
ever, and subsequently in summer, when an¬ 
other remarkable outbreak of the disease oc¬ 
curred, there was a remarkable concurrence 
of causes which had been long known baneful - 
fully efficient to excite and extend epidemic dis¬ 
eases in our city. These were the east and north¬ 
east winds, blowing from an extensive strand 
and vicinal alluvial soil during the time of 
neap tides, the malaria thus wafted being 
more deleterious to the persons living on the 
lee shore, as many of them were predisposed, 
either by want of necessary support, or by 
despondence from the miserable state of 
trade. I should not omit to mention that 
the first great outbreak of cholera was at the 
time of Lent, and to show how much the 
fasting then predisposed to severe attacks of 
the epidemic, I shall add another important 
practical fact, which I learned from the Ro¬ 
man Catholic and Protestant clergymen of 
the parish where the disease prevailed, that 
attacks were almost altogether confined to 
the congregations of the former. The two 
first severe cases I myself witnessed seemed 
manifestly the result of predisposition from 
very rigid observance of the fast. That ma¬ 
laria thus conveyed was a chief exciting 
cause became manifest, the inhabitants nearest 
to the lee shore being more numerously and 
severely affected than those more remote from 
it. The cases I witnessed during Spring in 
George’s and Thomas’s parishes wrere almost 
all of blue cholera, and few or none recover¬ 
ed ; while those on the south side of Dublin, 
such as were reported from the Penitentiary 
on the Circular Road, like many of those 
recommended to the Cork-street Hospital 
from the same neighbourhood, were much 
less malignant, and a much larger proportion 
of the patients recovered. 

The other facts with which I mean to il¬ 
lustrate this extension of my Comparative 
View, as they were collected chiefly during my 
long attendance in the Cork-street Fever 
Hospital, and for a short period in the St. 
Bridget’s Cholera Hospital, will assist others 
to judge of the fitness of the various institu¬ 
tions separately provided for patients during 
the epidemic then prevailing, by comparing 
the cases received into each institution, and 
specimens will be given for that purpose. It 
may be further judged how far the cases 

themselves resembled or differed as to their 
most evident causes, essential characteristics 
during sickness, or left impressed after death, 
or how far they require similar or different 
modes of treatment. The result, too, will 
assist us in appreciating principles of prac¬ 
tice, &c. It is the more necessary to come 
to a right decision on these points, because, 
notwithstanding all that has been said and 
written on epidemic cholera, it is a fact, not 
generally known, that it has not even now, 
in the year 1834, so far subsided as to jus¬ 
tify confident expectation of its speedy and 
entire disappearance. There is still another 
objection which has been made to investigate 
the causes of the epidemic cholera with a 
view to treatment, which should not be 
passed unnoticed, namely, that as this has 
been advisedly deemed a providential visita¬ 
tion, it would be vain as impious to use hu¬ 
man exertions to prevent or remedy it. But 
while I deeply respect the high and unques¬ 
tionable origin of that argument as applied 
to all human affairs, and as to the humility 
required in making any attempt at improve¬ 
ment, I (toto ccelo) object to the fatalism that 
would paralyze those powders which God has 
given to man for self-preservation and for the 
relief of his sufferings ; and as epidemic and 
pestilential diseases are not more striking 
signs of the Divine will than the tempest or 
the thunder-storm, it is not less the duty of 
all, as far as they are enabled, to provide 
against or remedy them. Besides, since sci¬ 
ence has so much diminished the risk of the 
tempest at sea, and of the thunder-storm by 
land, the knowledge of physical or evident 
causes which led to such useful discoveries 
has not (nor ought it to) lead away from the 
contemplation and acknowledgment of the 
Author of all. 

The history of cholera, its prevalence, and 
its ravages in Ireland at different times in 
the last century, will be found to identify it¬ 
self with that of epidemic fevers time imme¬ 
morial over the whole world. This will ap¬ 
pear more evident by comparing the writings 
of Doctors Boate, Rogers, and M. O’Connell 
with those on the epidemics of preceding 
centuries. Reference to the past is a neces¬ 
sary preparation to the history of the growth 
and revolutions of the epidemic and pestilen¬ 
tial diseases in Dublin. These I mean to 
trace through the reports, registered yearly 
by the physicians to the Fever Hospital and 
House of Recovery, Cork-street, since that 
Institution was established to check the 
progress of epidemic and pestilential fevers. 
By having such a statement of symptoms and 
their changes, affected by various concurring 
causes, during the succeeding years of the 
present century, it will be seen how far they 
resemble or differ in their nature from those 
of epidemics prevailing at the same time in 
other countries, or may be compared with the 
description of the epidemics of former cen¬ 
turies already referred to. 
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In the first report from the Cork-street 
Hospital, for 1804,* * it appears that the 
characteristics of the cases then admitted 
there, from the parishes of St. James, St. 
Catharine’s, &c., comprising the Liberty and 
the poorest part of Dublin, were those of ex¬ 
treme debility, symptoms subsequently modi¬ 
fied by malaria and contagion alternately, and 
hence intermittent and remittent, but oftener 
typhoid fevers, attended their course to a fa¬ 
vourable or fatal termination. That the num¬ 
bers affected with epidemic fevers have pro¬ 
gressively increased since the year 1804. when 
the Cork-street Fever Hospital was first 
opened,until 1822, appears from thefact, that, 
in the former year, only 415 patients were 
admitted into the Fever Hospital, (then the 
only one of the kind in Dublin,) while in the 
latter (1822) the admissions amounted to 
2307, and although there were many other 
similar institutions in the Metropolis. In 
the year 1807, scarlatina prevailed amongst 
those who had not previously passed through 
that disease, and cynanche amongst those 
who enjoyed that immunity. In 1809 a de¬ 
cline in the numbers affected with continued 
fever was accompanied by as remarkable an 
increase of ague. But in 1810, fever becom¬ 
ing pestilential, contagion seemed to efface 
the symptoms of ague, such as periodical 
movements and crises. In 1815, when the 
distinction of continued fever, into typhoid 
and inflammatory, beeame still more defined, 
and therefore admitted of a more successful 
application of remedies, the numbers affected 
were greatly increased, and more than double 
the average number of yearly admissions 
previously to the opening of the Hospital. 
The year I810f, though itself the harbinger of 
the succeeding famine from injury or destruc¬ 
tion of the crops by constant cold and wet, 
was not marked by any increase in the 
severity of the symptoms or those attacked 
by epidemic fevers, nor were the effects of the 
consequent famine (owing to the charitable 
munificence of the rich) by any means so 
heavily oppressive in Dublin, or so productive 
of fever, as in other parts of Ireland. But 
in 1818 the fever of famine comparatively 
recent, uniting with the pestilential fever of 
former years, the number of the sick was 
frightfully increased, and though many other 
large institutions were provided in various 
quarters of the city to meet the increased 
demand for admittance, 7,866 patients were 
received into the Cork-street Hospital alone. 
That the largest proportion of these were 
cases of famine, rather than of pestilential 
fever, and demanded a judicions administra¬ 

* See first report of the Fever Hospital 
and House of Recovery, Cork-street, 1806, 
by Doctors Barker and Stoker. 

* See Annual Medical Reports of the 
Cork-street Hospital from the year 1814 to 
1816 inclusive. 

tion of food, rather than of medicines, is to 
be inferred from the fact, that, under such 
appropriate treatment, the mortality of the 
or one in 30 and a fraction. In the succeeding 
year was but 258 deaths in 7,866 admissions, 
four years, from 1819 to 1822 inclusive, the 
distinct nature and form of the cases ad¬ 
mitted as recorded in the report, from the 
Fever Hospital, Cork-street, for the years 
1820 and 1821, indicated the relative effects 
of malaria, contagion and destitution, and 
that they were in various but well-defined 
proportions, but neither the average numbers 
admitted, nor the average mortality exceeded 
those of the seven years immediately preced¬ 
ing the year 1818.* 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OR A 

Collection of Formula of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, Sfc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general Precepts on the art 
of Prescribing: By M. Edwards, M. D., 
andP. Yavasseur, M.D.,ofthe Hospitals 
of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

(Continued from p. 205.) 

Second. To diminish or to correct in some 
degree the too irritating effects of a medicine. 
This indication is fulfilled: (A) By mixing a 
medicine with another which augments or di¬ 
minishes its solubility. It is by this means 
that the addition of a small quantity of an 
alkali diminishes the tendency of certain 
drastics to produce colic, and in mixing 
gamboge with an insoluble substance, nausea 
is prevented, by rendering the solution more 
difficult. 

(B) By its mixture with a substance sus¬ 
ceptible of preserving the stomach, or the 
economy in general, from deleterious effects. 
There is a great number of substances which, 
when they irritate the intestinal canal too 
violently, cannot be absorbed, and are ex¬ 
pelled without producing the desired effects. 
Squills and aniimonial preparations, for 
example, do not act as diuretics or diapho¬ 
retics when they cause purging and alvine 
dejections. In such cases, it is necessary to 
know how to associate substances capable of 
remedying this local action, and of correct¬ 
ing such effects. Opium frequently fulfils 
this indication; at other times aromatic sti¬ 
mulants are used, or mucilaginous and 
emollient substances, which envelope, in 
some degree, the active ones, and thus di¬ 
minish the local action which is dreaded. 

* See Annual Report of the Cork-street 
Fever Hospital, from the years 1817 to 1821 
inclusive. 
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Third. To obtain, at the same time, the 
effects of two or more medicines: 

(A) In employing substances which though 
they act differently, produce frequently 
the same result when combined. To aug¬ 
ment the secretion of urine, for example, 
medicines, whose modes of action on the 
economy are entirely different, are com¬ 
bined, such as calomel and squills. The 
former acts, as most mercurial preparations 
do, as an active absorbent; whilst the latter 
acts principally on the urinary organs. 

(B) In combining substances of which the 
action is entirely different, and which are 
designed to fulfil several indications at the 
same time. It is with this view that pur¬ 
gatives are frequently united with anti- 
spasmodics, narcotics, tonics, mercurials, 
&c. The use of tonics often occasions con¬ 
stipation ; consequently it is necessary, to 
combine a purgative medicine to counterba¬ 
lance this effect. In the treatment of as¬ 
cites, and of chronic dropsies in general, 
there are cases where the practitioner finds 
it necessary to support the strength of his 
patient, at the same time he causes abundant 
evacuations. This is effected by uniting 
tonics and excitants with drastic purgatives. 

Fourth. To obtain effects which, if taken 
separately, would not result: (A) In uniting 
medicines whose actions are essentially dif¬ 
ferent, and which, by their combination, 
produce other effects than those they would 
have produced singly, without acting che¬ 
mically on each other. This effect appears 
to us inexplicable ; but examples of the kind 
are too numerous for a doubt to be enter¬ 
tained on it. We see that opium and ipeca¬ 
cuanha, administered together, produce nei¬ 
ther the narcotic effects of the one, nor the 
emetic effects of the other, but act as a pow¬ 
erful diaphoretic. 

(B) In combining substances which act 
chemically on each other, and which give 
rise to new compounds, or which render the 
active principles of one of them null. In 
making, for example, acetic acid act upon 
ammonia, a new product is formed, the ac¬ 
tion of which is very different from that of 
the two other bodies taken separately. In 
the anti-emetic potion of Riviere, citric acid 
is mixed with the carbonate of soda. This 
latter is decomposed by the citric acid, and 
disengages the carbonic acid which it con¬ 
tains. 

(C) In mixing substances which augment 
or diminish the solubility of the principles 
which contain the medicinal properties. 
This indication may be fulfilled by the aid 
of substances which act either chemically or 
mechanically. Thus the tartrate acid of 
potass, or cream of tartar, becomes more 
soluble, and, consequently, more active, by 
the addition of the acid of borax. 

Fifth. In fine, to give them a form more 
agreeable or efficacious. Substances mixed 
with medicines, with a view either to render 
their taste or odour less disagreeable to the 
patient, or to prevent a too prompt decom¬ 

position, or in order to facilitate their ac¬ 
tion, vary, according to the nature of the 
medicines employed, their degree of solu¬ 
bility, the end proposed, and, to a certain 
point, the caprice of the patient. Neverthe¬ 
less, a choice of such ought to be made as 
would not annul the efficacy of the princi¬ 
pal medicines. We shall have occasion to 
revert to this subject hereafter. 

Such are the different objects that are had 
in view, when a mixture of several simple 
medicines is made to form a compound- 
According to the effects that these different 
substances are wished to produce, they are 
called by the following names:—The base,. 
the adjuvant or auxiliary, the corrective, and. 
the excipient or intermediate. The base is the 
principal medicine; the adjuvants are those 
added to facilitate and accelerate its action -r 
the correctives are destined to reduce the 
too energetic action of the base; the exci¬ 
pient serves as a vehicle in which it may be 
taken; and the intermediate kind of excipient 
is intended to render it miscible in water. 

It is often useless to employ at the same 
time the whole of these elements in the 
formation of a compound medicine. Many 
substances want no adjuvant to facilitate 
their action, and others are administered very 
well without any corrective, or even with¬ 
out any vehicle. It also frequently happens1 
that the same substance fulfils at the same 
time several of these indications. For ex¬ 
ample, the adjuvant may serve both as a 
corrective and a vehicle. Tire last consi¬ 
derations are important, as simplicity is an 
essential condition in the composition of 
medicines. 

Pharmaceutical preparations are divided 
into two classes:— 

First. Officinal preparations, that is to say, 
those whose composition is laid down in the 
pharmacopoeias, and which are generally 
those kept in shops. 

Second, Magistral preparations are those 
whose composition is indicated by the prac¬ 
titioner, and which the apothecary prepares 
from the formula given. 

A formula, or pharmaceutical prescription, 
is the indication of the names and doses of 
substances which enter into the composition 
a magistral preparation, to which is gene¬ 
rally added instructions for its administra¬ 
tion. 

First. Clearness and conciseness are two 
essential conditions in writing prescriptions. 

Second. They ought to be written in a 
legible hand, and in Latin, or in the vulgar 
language. 

Third. At the commencement of the first 
line, the sign Jji or R, which is an abbrevia¬ 
tion of the Latin word recipe, should be 
placed. 

Fourth. Each substance should be indi¬ 
cated by its scientific or pharmaceutical 
name, lest one should be employed for an¬ 
other. The names of medicines ought al¬ 
ways to be placed under each other, and 
care taken to put but one in the same line. 
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Fifth. The order of arranging them is,of 
little importance; nevertheless it would be 
well to place the most active ingredients 
first. 

Sixth. The quantity of the dose ought 
always to follow the name of the medicine, 
and be placed in the same line, leaving a 
small interval between them. The follow¬ 
ing signs are those which have been esta¬ 
blished by use : 

lb . . pound „ . 12 ounces. 
X 
O . ounce 8 drachms. 

3 • . drachm . . 3 scruples. 
9 . . scruple . . 20 grains. 
gr- . . grain 

gtt. or gut. drop. 
The quantity of each of these weights is 
generally indicated by roman cyphers. 
When the same dose is used for several 
different substances, they are united by a 
brace, and the letters a n a, or &a are placed 
before the designation of the common quan¬ 
tity of all. 

Seventh. The prescription should be end¬ 
ed by indicating the mode of the prepara¬ 
tion of the medicine and the manner of its 
administration. When the preparation pre¬ 
sents nothing particular, it is merely neces¬ 
sary to write the letters F. S. A. (fiat secun¬ 
dum artem). In other cases the mode of 
preparation should be indicated as briefly as 
possible; then it is to be dated and signed. 

Before examining the different pharma¬ 
ceutical preparations, and the forms under 
which they are administered, we think it 
necessary to call the reader’s attention to the 
errors that may be committed in compound¬ 
ing magistral preparations; errors which 
arise from three principal sources, namely, 
The association of substances which do not 
combine or do not form compositions of a pro¬ 
per consistence. Many substances, insoluble 
in water, cannot be administered in a liquid 
form, without the aid of an intermediate, such 
as a mucilaginous or albuminous substance, 
which might keep their molecules in sus¬ 
pension. If the intermediate is neglected, the 
formula will not accomplish the desired 
effects. This would be the case in order¬ 
ing camphor and the balsam of capaiba in 
pills, without adding a proper intermediate; 
because these two substances, mixed toge¬ 
ther, would form a syrupy consistence, and 
it would be impossible to make them into 
pills, unless a small quantity of the coagu¬ 
lated yoke of an egg were added. 

Second. The association of substances ivhich 
mutually decompose each other, by which means 
their action is changed or entirely destroyed. 
Every time that two salts are mixed in disso¬ 
lution, which, by an exchange of their bases 
or acids, may be formed into one soluble or 
insoluble salt, or into two insoluble salts, a 
decomposition necessarily takes place. 

Third. The method indicated for the prepar¬ 
ation of medicines being insufficient to attain the 
end proposed, or is of a nature to change or de¬ 
stroy the action of some of the substances em¬ 
ployed. Certain medicines are only soluble 

in alcohol, ether, or oil; and others are 
soluble in water, but only with the aid of 
caloric; and others by ebullition lose their 
active principles. It is therefore of the 
highest importance not to order a substance 
in an infusion of cold water which is only 
soluble in warm, and not to order a decoc¬ 
tion of medicines which ebullition alters, 
and which lose their virtue by this pro¬ 
cess, &c. 

The forms under which medicines are 
administered vary according to the nature 
of the substances and the use that is wish¬ 
ed to be made of them. These forms are 
solid, soft, liquid, and gaseous, and most of 
the pharmaceutical preparations have a 
special destination; some are always em¬ 
ployed externally, and others internally, 
whilst there is a certain number which serves 
at the same time both for external and in¬ 
ternal uses. 

The principal preparations which are gene¬ 
rally employed externally are : 

a Baths. This name is given to the me- 
mediurn, either liquid, gaseous, soft, or pul¬ 
verulent, in which the body is plunged en¬ 
tirely or in part, to fulfil some therapeuti¬ 
cal indication. Baths are general or partial ■ 
the latter are divided into demi-baths, pe- 
diluvia, manuluvia, &c. 

The principal liquid baths are of cold, tepid, 
or hot water; the first are those the tem¬ 
perature of which will vary much; the se¬ 
cond those Avhose temperature is from 80 to 
90 deg.; and the third, those whose heat is 
above the last point, and may even be raised 
to 97 or 100 deg. 

Baths of sea water which are generally 
taken at the atmospheric temperature, and 
sometimes heated: 

Baths of mineral waters, natural or arti¬ 
ficial. 

Medicinal baths, properly so called, which 
are prepared by impregnating the water 
with medicinal substances; such as with 
some sulphurous, aromatic, or emollient 
substances, &c. 

Gaseous baths comprise those of hot air, 
vapour baths of water, either simple or im¬ 
pregnated with medicinal principles, and 
sulphurous and mercurial vapours. &c. 

When vapour baths are only applied to a 
particular part of the body, the name of 
fumigations is given to them. 

Baths of soft and pulverized substances 
are but rarely employed at the present day ; 
such as baths of hot sand, dung, earth, mud, 
&c. 

b Affusions. When instead of the body 
being plunged into a liquid we throw this over 
it; this kind of bath is called affusion, which 
may be either cold or hot. There are dif¬ 
ferent kinds of affusions ; such as 

Lotions, which consist in washing a part of 
the body with a sponge or rag soaked in a 
liquid; 

Aspersions, which consist in throwing a 
liquid drop by drop on the body like rain ; 

Shower baths, by which is meant a column 
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of a liquid thrown with more or less violence 
upon a determined point of the surface of 
the body ; (douche or dash). 

Fomentations are applications, upon the 
skin, of flannels or linens steeped in a liquid, 
and which are allowed to remain a certain 
time. They are called embrocations when the 
liquid which is used is of an oily nature. 

c Oily medicines are solutions of min¬ 
eral substances, or of the active principles 
of one or more plants, in a fixed or essential 
oil: these are either officinal or magistral 
preparations. They take the name of 

Liniments when they are extended over 
the surface of the skin. It is almost always 
the oil of olives or of sweet almonds which 
enters into the composition of these medi¬ 
cines, which are simple or compound. 

(To be continued.) 

—-0—* 

3d£btchj3. 

Oratio Harveiana in novis AEdibus Collegii 

hcibita Sext. Kalend. Jul. An. mdcccxxxiv. 

ab Edvardo Thoma Monro, M.D., Col. 

Reg. Med. Lond. Socio. Londini: 

MDCCCXXXIV. 

It is hardly fair to criticise an Harveian 

oration; the ground is so completely pre¬ 

occupied, that if the orator can find any¬ 

thing to say at all it is to the credit of his 

ingenuity. The latinity alone affords an op¬ 

portunity for this display of ability, and in 

that Dr. Monro has acquitted himself very re¬ 

spectably. With regard to the individual 

oration before us, therefore, we have only to 

express ourselves in terms of commenda¬ 

tion ; and having said thus much, we might 

dismiss the subject. We have still, how¬ 

ever, a few remarks to make, which are na¬ 

turally suggested by the occasion. In the 

present day, an Harveian oration may be 

viewed under two aspects ; it may be con¬ 

sidered as a merited tribute of respect to the 

memory of departed worth, or it may be 

considered as a no less deserved though most 

bitter satire on the existing state of the 

College of Physicians. 

It is at once melancholy and farcical to see 

the college, in its present degraded condition, 

met to celebrate the praises of such men as 

those mentioned in this oration ; to see the 

self-complacent indolence, the neglect of sci¬ 

ence, the declining learning, and the mean 

illiberality of the college as it now is, placed 

in strong contrast with the energy, the sci¬ 

ence, the erudition, and the public spirit of 

the great men whose names have shed a lus¬ 

tre on its past annals. To several of these 

distinguished individuals Dr. Munro has al¬ 

luded in terms sufficiently elegant and appro¬ 

priate. We have the praises of Linacre, 

who founded the college for the benefit and 

protection of all well-educated physicians ; 

all such, -without reference to the place where 

they obtained their degrees, being admitted 

to an honourable equality of rights and privi¬ 

leges. How nobly have the college, in later 

times, seconded the designs of their illustri¬ 

ous founder, by excluding from the fellowship 

the graduates of all universities but three, 

two of which, to wit, Oxford and Cambridge, 

are acknowledged, by all unprejudiced per¬ 

sons, to be the most contemptible medical 

schools on earth, or rather, no medical 

schools at all ! 

We have the praises of Harvey himself, 

the second founder of that college, which now 

assembles annually to do honour to his name, 

but whose constant endeavour, for a series 

of years, has been to oppose the objects to 

which he devoted his talents and his fortune. 

If there was one thing more remarkable than 

another in the medical genius of Harvey, it 

was the comprehensive view which he took 

of the connexion of the different branches of 

the science, and the dependence of the whole 

on anatomy and physiology. He studied 

surgery as diligently as physic, nor would 

his enlightened mind acknowledge the sepa¬ 

ration which monkish ignorance had esta¬ 

blished between them. The college at that 

time participated in his sentiments, and will 

it be believed that Harvey was appointed 

professor of surgery to that very college by 

whom the study is openly proscribed, all pub¬ 

lic testimonials of surgical proficiency being 

deemed stains on the character of a physician, 

which must for ever exclude him from the 

glories of the fellowship, and wThich must be 

carefully wiped away ere he can be admitted 

even to the questionable honour of a license ! 

There may be difference of opinion as to 

the practicability of completely blending two 

depai’tments which the usage of centuries has 

held asunder ; but there is, we conceive, only 

one opinion, with vrell-informed and candid 

men, as to the expediency of re-uniting them, 

as far as possible, by the assiduous cultiva¬ 

tion of surgery among physicians, and of 

physic among surgeons. 

We have the praises of Mead and of Friend, 
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who, if they contributed nothing of much di¬ 

rect value to medicine, were, at least, among 

the first scholars of their time, and adorned 

their profession with all the graces of an 

elegant and various literature. Though pre¬ 

eminent in this respect, they were not alone; 

for profound - learning was the characteristic 

of English physicians of that day, and con¬ 

tributed mainly to elevate the medical pro¬ 

fession to a height of estimation which it has 

never attained in any other country. Have 

we not here at least a point in which the 

“fellows” of the present day emulate the 

great of yore ? Is not the London College 

of Physicians at this moment the most learn¬ 

ed medical body in Europe ? Decidedly—if 

we take their own ivord for it; but in this 

sceptical age, the public, slow in believing 

assertions, is apt to judge by results—in 

which disposition we participate. Since, 

therefore, not a single classical work of re¬ 

putation has, as far as we know, been pro¬ 

duced by any fellow of the college now liv¬ 

ing, and since several medical works written 

by these erudite persons afford specimens of 

English which would subject a school-boy to 

stripes or suspended rations, we are induced 

to doubt the alleged flourishing condition of 

letters in the temple of vEsculapius in Pall- 

Mall ; nay, actually to surmise that learning 

is almost at as low an ebb there as medicine, 

and that the little reputation of this kind 

which may still remain proceeds from the 

faintly reflected light of a sun that is already 

below the horizon. 

Taking all these things into consideration, 

we would recommend the college either to 

endeavour honestly to retrieve their character 

by imitating the excellence they affect to ad¬ 

mire, or to give up the annual mockery of 

praising those whose generous labours they 

are doing their utmost to counterwork. 

Dictionnaire Universel de Mati'ere Medicate et 

de Therapeutiques Generates, Sfc. Par F. V. 

Merat& A. J. Lens. Tom. 6&me, pp. 1015. 

J. B. Balli&re. Complete Dictionary of 

Materia Medica and General Therapeutics, 

8fc. 8fc. 

The form of Dictionary now so much adopted 

by medical writers, both in this and other 

countries, while it proves a ready point of 

reference to the compiler of minor volumes, 

also presents advantages for the progress of 
the student. These are greater or less ac¬ 

cording to the subjects entering into the plan 

of the dictionary. The laboured and heavy 

systems of Practice of Physic gradually and 

deservedly fell before the more accurate and 

finished monographs of disease, in which each 

author wrote on that disease, which oppor¬ 

tunity had constantly placed before him, and 

of which observation had given him a finished 

knowledge. In more recent times the asso¬ 

ciated labours of a few, or the gigantic grasp 

of a single individual, have brought into one 

compass the scattered monographic produc¬ 

tions of their predecessors or contemporaries; 

and works of this character are in the course 

of publication in this country. Practical Me¬ 

dicine may, indeed, be studied with the fullest 

effect in such works : freed from system, facts 

are given in their actual occurrence ; divested 

of the necessity of forcing this or that dis¬ 

order into this or that class or order of no¬ 

sology ; symptoms are related without motive 

for diminishing or exaggerating their import¬ 

ance, and the reader has a far better chance 

of becoming wedded to the truth than to any 

theory of the writer. Dictionaries, therefore, 

of Practical Medicine, we hold ever to be va¬ 

luable acquisitions to the advanced as to the 

nascent medical student. 

As regards a Dictionary of Materia Medica, 

the same still holds in the advantages of 

avoiding the shackles of classification. How 

often do we see the same medicinal agent 

placed as antisposmodic, anodyne, and stimu¬ 

lant ! And how much less would it confuse to 

place under the alphabetical head of such an 

agent, its different actions according to the 

dose, combination, &c. in which it is given ? 

Something of this is done in the Dispensato¬ 

ries of this country, and renders them much 

more desirable as text books and references, 

than the multiplied editions of systems of 

Materia Medica. 

The work under consideration is, however, 

infinitely more extended in its object than 

those last alluded to. Besides the Materia 

Medica, we have the articles of the Materia 

Dietetica, the topography and composition of 

most of the known medicinal waters in the 

world, and, under their several heads, dis¬ 

quisitions on the therapeutical action of me¬ 

dicines, and the vital re-actions of the organs 

to which they are applied. It would be ira- 
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possible to give any systematic account of a 

volume professedly without any system, ex¬ 

cept the sequens of the alphabetical letters 

from A to Z. The countryman, to whom a 

friend lent Johnson’s Dictionary, returned it 

after reading it through, remarking that u it 

was very good, but mightily unconnected.” 

So, of all dictionaries. We must, therefore, 

be content to give an esquisse of the manner 

in which MM. Merat and Lens treat the 

subjects of their work. The article “ Sto- 

machiques” is a good instance of the philo¬ 

sophical and practical style, and we give it at 

some length. “ Nothing is more vague than 

the expression stomachics, looking to the di¬ 

versity and number of causes which may dis¬ 

order the central organ of digestion, and par¬ 

ticularly its function. The principal sto¬ 

machal derangements, capable of disturbing 

digestion, may be placed in three divisions : 

1, the stomach is too active, is irritated, or 

even inflamed : 2, it is struck with a kind of 

torpor or apathy : 3, its innervation is dis¬ 

turbed, and it is the seat of nervous derange¬ 

ments, with pain, &c. In the first case which 

is characterized by heat, dryness of mouth, 

sometimes excessive rapidity of digestion, 

&c., and which is chiefly observed in youthful 

adults, the stomachic remedies are diluents, 

mucilaginous drinks, milk diet, diet of vege¬ 

table fecula, abstinence from wine and spi¬ 

rits, bathing, &c. In the second, which oc¬ 

curs in fuller age, and is marked by the ab¬ 

sence of all pain, by loss of appetite, pro¬ 

longed digestion, &c., those remedies to which 

the name of stomachic is more particularly 

applied are employed, such as tonic bitters ; 

at the same time the food is rendered stimu¬ 

lating by condiments, wine and spirits are 

diunk, &c. The third case depends on a neu¬ 

rosis of the stomach, accompanied with pain, 

and called gastralgia or cardialgia ; it attacks 

young girls, sedentary persons, &c., and must 

be treated with nourishing diet, slight bit¬ 

ters, and diluted spirits ; bleeding must be 

avoided, and antispasmodics administered; 

there is no fever in this case, the pain is re¬ 

lieved by pressure, &c. It may be seen from 

this, how necessary it is to be certain of the 

exact state of the stomach previous to pre¬ 

scribing stomachics, and to appreciate the 

causes that impede its functions.” We think 

that no one will be inclined to quarrel with 

the above, unless he happen to be one of 

those routiniers who in all dyspepstic cases 

imagine that bitters and stimuli are indispen¬ 

sable. Not a few are in the habit of speak¬ 

ing about mercury being a specific in syphilis, 

quinine in ague, &c.; the remarks of the 

authors of the Dictionary on this word “ spe¬ 

cific” are not unworthy to be extracted.—■ 

“ Not only do we not possess any specifics, 

but it is impossible that we should possess 

them, if they be considered in the full mean¬ 

ing of the word. In fact, it would be es¬ 

sential, that, besides the power against any 

given disease, this power should remain un¬ 

influenced and undiminished by any circum¬ 

stances of morbid affections, such as their 

intensity, their stages, and complications, the 

period of their use, the uncertainty of the 

mode of administration, the dose, &c., a thing 

absolutely impossible. Now, many of these 

circumstances are independent of the physi¬ 

cian ; therefore, the most certain specific will 

not always be so. The period of the admi¬ 

nistration of medicines has considerable in¬ 

fluence on their efficacy: Boerhaave was right 

when he said, that, if a remedy was employed 

at the proper time, it became a specific.” 

From this it is clear, that all curative speci¬ 

fics are relative ; and even those which go 

by the name of preservative specifics, such 

as the vaccine virus, excision of the wound 

in the bite of a hydrophobic animal, &c., 

must also be relative; for neither are in- 

dependendent of a vai’iety of external and 

internal circumstances, and both at times 

fail. 

The following remarks on a class of reme¬ 

dies, which are most indiscriminately used by 

the ignorant practitioner and by the vulgar 

at large, and which constitute the principal 

weapon of the quack in this country, come 

under the word “ Repercussifs ”—repellants. 

When these medicinal agents are proposed, 

we should examine closely whether they can 

be used without danger. Nature ever tends 

to carry the products of the internal to the 

external parts, and Sweats, abscesses, infil¬ 

trations, cutaneous eruptions, Sec., are the 

illustrations of this. Whenever these morbid 

conditions may possibly be remedial, instead 

of striving to repel them, we should rather 

facilitate their solution, which would involve 

that of the primary malady. In the majority 

of cases, therefore, care should be taken not 

to obviate the tendency of nature, and to 
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avoid rather than multiply the employment of 

repellants. The retropulsion of a morbid 

humour, of an imitative cause, &c., may he 

easily imagined as rousing serious disorder in 

the organs that are essential to life. Danger¬ 

ous affections of the head, of the chest, &c. 

have followed upon their imprudent use.” 
*■ * *' * * * 

“ Repellants are in general actives ubstances, 

such as metals, salts, acids, spirituous fluids, 

&c.; or frigorific bodies, as ice, snow, &c.; 

the compression of parts is also a mechanical 

repellant frequently used.” To which might 

be added the "desiccation of moist herpetic 

eruptions, of old established ulcers, issues, 

&c. The difference between a repellant and 

an astringent in their action on the part to 

which they are applied is more in degree than 

kinds, both cause a diminution of turgescence 

and of the fluids in the part; hut from the differ¬ 

ent rapidity with which this is effected by either, 

they have a vastly wide effect on the system: 

the repellant, by its rapid action, quickly over¬ 

throwing the balance of irritations, the as¬ 

tringent gradually restoring it. It is not 

therefore without cause that cautions on the 

subject of repellants are inserted in the Dic¬ 

tionary, and extracted by us. 

The preparation, composition, and medical 

history of strychnine are particularly worthy 

of remark : the authorities quoted are nu¬ 

merous and precisely stated—a point of great 

importance, for nothing is so annoying to the 

inquirer, or so common, as loose references. 

The articles “ Rheum” and “ Senna” pre¬ 

sent excellent botanical and geographical his¬ 

tories of those plants. Of the former, the 

authors give eight species, the R. compactum, 

R. emodi or australe, R. rhabarbarum, R. 

rhaponticum, R. ribes, R. leucorrhigum, 

R. undulatum, R. palmatum. These contain 

the rhubarb used in diet as well as in medi¬ 

cine : the edible species is the R. undulatum: 

to what species the medicinal rhubarb belongs 

has not yet been precisely ascertained. The 

senna procured from Egypt, according to 

MM. Merat and Lens, is the product of the 

following plants: Cassia obovata, C. ovata, 

C. acutifolia, C: lanceolata, C. elongata, and 

Cynanchum arghuel. These are the sennas of 

commerce ; but, besides these, are the Cassia 

cathartica of Brazil, C. decipiens of America, 

C. legustrinoi'des of Arabia, C. marylandica, 

and C. obtusifolia of the Antilles. The C. 

marylandica was first cultivated in England, 

in 1723, by Peter Collinson. 

The article “ Stalagmitis ” contains this 

paragraph : “ The controstimulatists of Italy 

prescribe gamboge in drachm doses, in acute 

inflammations. It is well known that the 

partisans of this doctrine give the most potent 

and the most apposite medicines, such as 

tartar emetic, drastics, &c., in enormous 

doses, maintaining that they act in an inverse 

manner from their natural action, and esta¬ 

blish in the body, what they call a tolerance 

of the remedy.” Ah! Doctor Morison, why 

not study thy Italian friends ? from them 

thou mightest extract a learned puff and apo¬ 

logy for thy manifold manslaughters. But 

who shall say ! perhaps, under the garb of an 

impudent quack, thou concealest all the pro¬ 

found doctrinal erudition of an Italian con- 

trostimulatist, and, instead of the imaginary 

cases which thou sendest forth, clothed in the 

faultless purity of thy diction, thou could’st, 

an thou would’st, astonish thy admiring 

countrymen with arguments drawn from 

the classic shores of the Tiber, from Nuova 

Dottrina of thy Italian rivals in the art of 

controstimulation! 

Among the quack remedies into which 

gamboge enters, the authors mention the 

“ pilules ecossaises ”—what can these mean ? 

surely they are not “Scot’s Pills” trans¬ 

lated ! And, wherefore, forget our friend 

Morison’s ? but we remember, when the Dic¬ 

tionary was written, his pills had only cured, 

not killed ! it is the fame for the latter quality 

that would reach aci'oss the Pas de Calais. 

Occasionally, amusing and instructive re¬ 

lations are given of the ancient use, die¬ 

tetic or medicinal, of many animal and ve¬ 

getable substances: of these, the article 

“ Struthio,” is not a bad example; but this 

or any other is too long for our pages. A 

copious list of synonymes is attached to the 

various agents treated of; and a full bibli¬ 

ography, closes each article. 

On the whole, this closing volume of a 

work, which must have required indefatigable 

labour to bring to an end, while it adds to 

the bulk, also enhances the value of the com¬ 

pleted Dictionary. Those whose vocations as 

journalists or authors require that Masses of 

information on a given subject of Materia 
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Medica or Dietetica, should be rapidly, yet 

accurately, compiled, would do well to have 

the volumes of the “ Dictionnaire Universel ” 

on their library shelves. 

The Medical Quarterly Review. No. IV. 
July. J. Souter. 

Our junior contemporary is conducted 

with very great spirit, and his reviews and 

notices of works are extremely well written 

and impartial. There is a good deal of 

attic salt in this department; but our bro¬ 

ther critics are rather severe in their re¬ 

marks. They are no respecters of per¬ 

sons, and apply the lash very freely. In 

this number they review and notice no less 

than twenty-nine books, and very clearly 

prove that “ scribblers are fair game.” 

The original communications are eight 

in number: one from Dr. Henry Davis, 

three from Professor Mayo, one from Mr. 

Tyrrell, another by Mr. Reid, and one by 

Mr. Valentine. The following cases, by 

Dr. H. Davis, are worthy of notice:— 

Abscess in the Groin, from Swallowing a Pin. 

—“May, 1824. John Batt, set. twenty-three 
months. When seven weeks old, a pin 
slipped into his mouth, as his mother was 
dressing him ; two months arter which a 
swelling was observed in the right groin. 
When the child was a year old, the swell¬ 
ing' increased, and was situated a little 
above the internal ring. It was reduced 
by leeches and poultices, but returned re¬ 
peatedly, and was removed by the same 
means. At the age ot fourteen months it 
re-appeared ; and, as it did not yield to the 
usual remedies, and presented an evident 
fluctuation, an opening was made in it, and 
a considerable quantity of very fetid pus 
was evacuated, faecal matter was observed 
on the poultices about two months after 
making the incision. 

“ When the patient was twenty-three 
months old, he was attacked with measles, 

of which he died. 
“ Sectio Cadaveris. A probe being intro¬ 

duced at the orifice, and cut upon, a sinus 
was found, extending an inch and a half 
in length above the opening; below this 
there was a small inguinal hernia, with an 
orifice in the gut, where a black substance 
was observed. This proved to be a cor¬ 
roded pin, with its point turned outwards. 

Encysted Omental Dropsy. 

“December 12, 1825. G. Upton, set. 
two years and eight months. V hen tv\ o 
years old, his belly began to swell, and the 
urine was much reduced in quantity, and 
became of a milky colour. 1 he abdomen 
is now greatly enlarged, tense and protu¬ 
berant, and the superficial veins are con" 

siderably distended. There are generally 
two motions daily, which are of a dark 
colour. The patient is very restless during 
the night, and screams occasionally in his 
sleep. He has cut all his teeth, and is 
able to walk about a little. He has been 
under the care of different practitioners 
for several months. |jt>. Hydr. Submur.; 
Scillae pulv.; Digital, fol. pulv. aa grss. M. 
ut ft. pulv. omni mane and nocte sumen- 
dus. frictions to the abdomen were like¬ 
wise ordered, and a flannel bandage. 

“ 16th. The abdomen has not diminished 
in size ; there is no increase of urine, and 
the stools are still dark and slimy; on the 
other hand, his appetite was improved, and 
he sleeps better. Pulse 112.—Pergat. 

“ 23d. As the tension of the abdomen 
■was extreme, and the patient appeared in 
great suffering, he was tapped to-day mid- 
wray between the anterior and superior 
spinous process of the ilium and the linea 
alba, and nine pints of a greenish fluid 
were drawn off. He bore the operation 
extremely well, and was not sick during 
or after the evacuation of the water, but 
appeared much relieved by being freed 
from the pressure of so large a quantity of 
fluid. 

“ 25th. He has been very lively since 
the operation, and has slept well. 

“January 6, 1826. The fluid appears to 
be collecting again. Small doses of ela- 
terium were given, and with temporary 
benefit, as they increased the quantity of 
urine. 

“12th. The abdomen is tense, and the 
patient very restless. 

“18th. Paracentesis was performed to¬ 
day in the linea alba, midway between the 
symphysis pubis and umbilicus, and about 
four pints of fluid were drawn off. for 
three days after the operation the patient 
went on well, but afterwards became very 
restless. There was great thirst, accom¬ 
panied by retching, so that whatever was 
taken was soon afterwards rejected. Small 
doses of calomel and pulvis antimonialis 
allayed the vomiting considerably. 

“ On the 25th he was evidently sinking; 
and died on the 27th. 

“ Post-mortem Examination. On opening 
the abdomen, a distinct sac was observed, 
which adhered firmly to the peritoneum, 
and was found, on separating it from its 
connexions, to be the great omentum, the 
layers of which w'ere thickened, so that 
the parietes of the sac might be about a 
quarter of an inch in thickness : its colour 
was a pale yellow, with a slight blush of 
redness throughout its substance. I his 
cavity contained a considerable quantity 
of purulent matter mixed with a little 
6erum. 

“ Under the great lobe of the liver there 
was a thin semi-transparent cyst, contain¬ 
ing about a pint of thin watery fluid. The 
other abdominal viscera were sound. A 
small quantity of water was found in the 
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ventricles of the brain. The left eye ex¬ 
hibited an excellent specimen of fungus 
hmmatodes in its early stage ; but the optic 
nerve, at its entrance into the orbit, did not 
present any trace of disease. 

The next paper of interest is by Professor 

Mayo, “ On the Sense of Equilibrium and 

its Disturbance.” This is a summary of 

the results of M. Magendie’s experiments, 

on which the writer comments, and then 

endeavours to explain some other functions, 

muscular action, vision, and its influence 

on the sense of equilibrium, illustrated 

by various motions, sea-siclcness, drunk¬ 

enness, &c, 

“1. If the hemispheres of the brain are 
removed by an horizontal section through 
the striated bodies, the animal exhibits a 
permanent tendency towards locomotion 
forwards. 

“2. If the upper half of the cerebellum 
be removed, the animal exhibits a perma¬ 
nent tendency towards locomotion in the 
contrary direction. 

“3. If one tubercle is deeply wounded, 
the animal exhibits a permanent tendency 
to move in a circle, which is shown equally 
in swimming and in crawling, in flying and 
in walking. 

“4. If the pedicles of the cerebellum, 
or the lateral part of the cerebellum, be 
cut through vertically on one side, the 
animal exhibits a permanent tendency to 
roll over and over towards that side. 

“ 5. When one of these experiments has 
been made, and the tendency to locomotion 
in a definite direction has been developed, 
if the counter-experiment, or the injury 
which determines the opposite motion, 
be made, the animal stops ; the one ten¬ 
dency balances or extinguishes the other. 

“ Magendie somewhere concludes, from 
these experiments, that the voluntary frame 
in the healthy living body is subject to, 
or naturally placed under, different im¬ 
pulses, the opposition of which causes an 
equilibrium, that is disturbed on the ab¬ 
straction of one of the component forces. 
It forms, however, a more probable so¬ 
lution of the phenomena, to suppose that 
the impulses to locomotion have no exist¬ 
ence antecedently to the lesions of the 
brain, but that they originate in, and are 
caused by, the organic injury; that, for 
instance, a mechanical injury of one tu¬ 
bercle produces vertigo, or the sense of 
turning or swimming in the head, to which 
sensation, when at a certain degree of ag¬ 
gravation, the animal yields, following the 
whirl of its feelings by its bodily move¬ 
ments ; and that injuries of the other parts 
of the brain produce sensations analogous 
to vertigo, such as that of moving for¬ 
wards, backwards, or rolling over, and 
these again with sufficient intensity to 
force the voluntary efforts of the animal to 
follow. 

“ The experiments of Magendie, which 
have been referred to, have, therefore, a 
pathological rather than a physiological 
bearing ; they render it easy to compre¬ 
hend how an altered condition of the brain 
may disturb the sense of equilibrium, but 
they do not explain upon what that sense 
is founded. The true explanation of this 
feeling was given by Darwin : his theory, 
which I have adopted, is to be found in 
the first volume of the Zoonomia ; and 
the remarks which I have to offer upon 
the subject contain little that is original, 
although they may be new to the reader. I 
think, however, that I have added some¬ 
thing to the notion of a muscular sense, 
which Darwin, as far as I am acquainted 
with his writings, rather assumed the ex¬ 
istence of, than properly understood. The 
most that has hitherto been known upon 
this subject was made out by Dr. Wells ; 
after him, by Dr. Spurzheim. 

“ Our sense of support, or steadiness, or 
equilibrium, is not derived from a single 
organ of sensation, but is the resultant 
of impressions made upon three senses, 
which contribute, however, in very dif¬ 
ferent degrees to its production. These 
senses are the muscular sense, sight, and 
hearing. 

“ i. Of the Muscular Sense. The most 
appropriate term for this sense is the sense 
of effort. Every muscular action is at¬ 
tended with a sensation, which is a measure 
of the exertion made. 

“ The ideas which the muscular sense 
communicates are the following : — 

“a. In common with every other sense, 
it suggests the idea of locality. 

“ b. In common, again, with the other 
senses, it suggests the idea of something 
external, as the cause of the sensations ex¬ 
perienced. t 

“ c. The sense of effort made, or of resist¬ 
ance encountered, gives origin to the idea 
of force. 

“ d. One set of impressions on the mus¬ 
cular sense gives origin to the idea of 
different kinds of resistance in the compo¬ 
sition of masses of matter, of their hardness 
or softness, of their elasticity or non-elasti¬ 
city. 

“ e. Other modifications of muscular 
sensation convey ideas of the resistance of 
masses, whether they be fixed or moveable, 
and in what degree. 

“ f. With the preceding impressions is 
combined a sense of the direction in which 
the effort is made, or in which resistance is 
encountered. 

“The muscular sense has its seat in 
branches of the same nerve (the ganglionic 
portions of the fifth and spinal nerves), 
which furnish sentient filaments to the in¬ 
teguments. It is, therefore, not surprising 
that the living muscle feels heat and cold, 
as the skin does, although perhaps not in 
the same degree. The sense of effort, on 
the contrary, is the peculiar endowment of 
the muscular branches as the sensations 
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by which we feel roughness, smoothness, 
and the like, are exclusively excited upon 
the branches distributed to the skin. 

“ But there is another sense to which it is 
presumable that both sets of branches, the 
cutaneous as well as the muscular, minister. 
This sense is the sense of passive motion, 
or of its contrary, passive rest, rest without 
effort. Whenever the inertia of the body is 
disturbed a sensation is excited. When the 
frame is passively supported, as in lying- 

down aboard ship, or in a carriage, we are 
sensible of the change from motion to 
quiescence, or the reverse, of changes in 
the rate of motion, and even of the direction 
of motion, whether it be upwards, down¬ 
wards, forwards, backwards, sideways, or 
rotatory. In these instances, however, it 
is the idea communicated, which alone is 
simple, not its cause. At any change it is 
evident that there will be an impression 
upon the surface of the body, and a vague 
muscular effort excited likewise 3 and our 
to request you will oblige me bv inserting 
feeling of the rate and direction of motion 
must result from the agitation of all the 
parts of the frame which are endowed with 
any modification of touch, or rather, from 
the combined impressions made upon them 
all. 

“The sensation of passive support is the 
sense of the absence of motion, conjoined 
with the absence of muscular effort: it bears 
the same relation to the sensations that have 
been previously described, which the sense 
of darkness bears to sensations of colour. 

“ A person who is blind and deaf must 
preserve his equilibrium through the means 
of sensations of muscular effort and of touch 
alone. When he rises from a state of passive 
support, or of complete bodily repose, he 
lifts up, by the successive flexions and ex¬ 
tensions of his joints, segment after segment 
of his frame, feeling by his muscular sense 
the exertions necessary to sustain and ba¬ 
lance his weight; and at each change of 
posture, or even in continuing to maintain 
the same posture, and at each instant, the 
guiding sense is used to measure at once 
and to call for the change or renewal of the 
effort. 

“ One who, through being born blind and 
deaf, has been compelled to learn to preserve 
his equilibrium through the muscular sense 
and touch alone, moves and supports himself 
with perfect steadiness and precision, rest¬ 
ing upon these senses. But those who have 
no such original defect employ other senses, 
especially that of sight, to assist in measur¬ 
ing their steadiness or unsteadiness of 
posture. T hey not merely feel the muscles 
pulling on different aspects of the joints, 
and the resistance they have to encounter, 
and are not merely conscious of holding up 
the frame by muscular efforts, in the same 
manner as in other positions they cling by 
the hands and feet to prevent falling, but 
they likewise lean upon their sight, or upon 
then eyes,as upon crutches, feeling steadily 

balanced, when each visual object around 
maintains a visually fixed position. 

“n. Of Vision. The law of vision, which is 
principally made use of in conveying the 
impressions which guide us in maintaining 
an equilibrium, is the law of visual direc¬ 
tion. Through it we have definite knowledge 
of the direction of each point in space that 
we can see. The law may be thus expressed. 
The retina is so constituted, that, when any 
point of it is excited so as to see, the object 
or the spectrum appears to be situated 
vertically opposite to the point of the retina 
so excited. This endowment of the retina 
is simple, and independent of any motion, 
or sense of motion, in the muscular apparatus 
of the eye. The beautiful experiments* 
through which this law was discovered, 
were made by Scheiner. The following 
ruder experiment was thought of by myself, 
which, if the law above stated were correct, 
should have a result so definite and simple, 
as at once to prove and to explain the law 
without recourse to the elaborate evidence 
contrived by Scheiner. When, by making 
pressure upon the globe of the eye, the 
retina is disturbed, it is wrell known that a 
coloured spectrum is produced. I found 
that, upon making pressure on different 
parts of the eye, the place of the spectrum 
obeys, or is determined, in every instance, 
by the law of visual direction above enunci¬ 
ated, appearing always to be vertically 
opposite to the point of the retina that is 
compressed. 

“ Through this law of visual direction, 
which enables us to measure exactly our 
relative position to other objects, we ac¬ 
quire more rapidly than we otherwise 
should do, and more perfectly, the means 
of judging of and maintaining the bodily 
equilibrium. But, at the same time, we 
exercise all the less the muscular sense; 
and, wThen it becomes necessary to resort 
to that alone as our guide, we sensibly feel 
its imperfectness, from the contrast of our 
present state with the certainty of sensation 
which we before enjoyed. In the dark, 
for instance, or with the eyes close, we 
are unable to walk in a straight line; and, 
in attempting it, feel a strain and effort of 
attention to be necessary to do that imper¬ 
fectly which habit has rendered easy to 
the blind. A case which bears a curious 
analogy to this, is the difference of the 
power of distinguishing distances, which a 
person long blind of one eye exhibits, 
from one who, having perfect vision with 
both, for experiment’s sake, looks with one 
only. The former has a vast superiority ; 
for the latter has been in the habit of 
attending to, and calculating upon the con¬ 
vergence of, the optic axes, as the object 
of vision is nearer or more remote, which 
motion forms no part in the vision of the 
other. 

* See “Outlines of Physiology/' by Herbert Mayo, 
F.R.S. &C. 
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“ The influence of sight in maintaining 
the sense of equilibrium is even better 
exemplified by disturbing1 visual impres¬ 
sions than by wholly excluding them. A 
person who, without previous practice, 
looks upon a mirror swinging to and fro, 
or upon the ripple of an extensive sheet 
of water, or down a steep declivity, be¬ 
comes giddy-: h<?has no longer a sense of 
steadiness, or of equilibrium. The visual 
impressions on which he habitually rests, 
now are uncertain: the objects upon 
which his eyes used to dwell are either 
in motion, or at an uncertain distance ; 
there is a relative unsteadiness, and 
whether it be in the object or in himself 
he cannot determine, and becomes giddy. 

“ Habit enables one to disregard these 
uncertain impressions, and by confining 
the attention to the muscular sense, to 
preserve the sense of equilibrium on ship¬ 
board, or amid alpine scenery. Bodily 
debility, on the other hand, weakens our 
reliance upon our senses, and makes us 
doubly susceptible of giddiness on the 
kind of occasions which are here ad¬ 
verted to. 

“ It is, perhaps, in the state of nervous 
debility alone, that the influence of hear¬ 
ing, in maintaining or disturbing the sense 
of equilibrium, can be observed. At such 
a time, when loud and confused sounds 
strike upon the ear, the frame is perceptibly 
less steady, and the patient nervously looks 
around for external support. 

“ The distress produced by removing 
the support of one sense is greatly aggra¬ 
vated by taking- away that derived from 
a second. Such is the distress at first 
commonly experienced in a swing, or on 
board ship. 

“As a practice will do so much in 
enabling one to preserve his steadiness, 
while all around is moving, and when for 
each second of time there must be a fresh 
adaptation of the frame to its shifting po¬ 
sition, so is there a prodigious natural diver¬ 
sity among men in this respect. Some 
instinctively and at once adapt themselves, 
like boys placed on horseback, pliantly 
and easily to each variation of position. 
In others the body is unmanageable and 
unadaptive, and giddiness is immediately 
produced. I have generally remarked, 
that tthose who, without practice, can 
bear he motion of a swing or of a vessel, 
bear with equal freedom from uneasi¬ 
ness the looking down from great ele¬ 
vations. 

“ The continuance of giddiness that has 
been produced by the motion of a vessel, 
or by turning round many times in suc¬ 
cession, after the cause has ceased, deserves 
to be examined. It is referable to a prin¬ 
ciple of universal operation through all 
the mental actions. There is a law of 
mental induction, which extends the effects 
of an impression to some period after it 
has ceased. The anatomist who has been 

VOL. VI. 

busied all day in teazing out filaments of 
nerves, when lie closes his eyes to rest, is 
perplexed by the entanglement of threads, 
which his vivid conceptions force upon 
him. In the same manner, in one of the 
instances before us, the strong conception 
of turning remains for a long time after the 
body has been stopped, and we feel no 
little tendency to follow the conception, and 
realise the motion. 

“Giddiness strongly excited, either by 
continued turning or by the motion of a 
swing, or of a vessel, leads to nausea and 
vomiting. Dr. Wollaston referred the 
effect in some of these instances to the 
altered momentum of the blood in the 
brain. I believe that they admit of ano¬ 
ther, and a more general and a more just 
explanation. Giddiness, nausea, and vo¬ 
miting, appear to me the natural conse¬ 
quences of the disturbed sense of equili¬ 
brium : there appears to be the same alliance 
between this sense and the effect on the 
stomach, as between some of the other- 
senses (taste, for instance, or smell,) and 
the same. Disturb the sense of equilibrium, 
or present any extremely nauseous effluvia 
to the nose, and in either case vomiting 
follows. 

“ Those who are very susceptible of dis¬ 
turbance of the sense of equilibrium, know 
that one of the different causes which most 
excite distress and nausea is the feeling of 
sinking or descending from want of sup¬ 
port ; as, for instance, when one is in a 
vessel that is pitching, or when a person is 
seated in a carriage with his back to the 
horses. The sense of being lifted on, on 
the other hand, is a strong relief, after the 
distress attending the sensation of failing 
support. As far as I can see, this difference 
is entirely arbitrary. 

“ The following argument appears to me 
conclusive in favour of hypothesis, that 
nausea, in these instances, is directly de¬ 
pendent upon disturbance of the sense of 
equilibrium. When a person has taken 
wine too freely, if he closes his eyes, a 
sensation of vertigo arises, accompanied by 
nausea. The vertigo no doubt results from 
some affection of the brain, analogous, in its 
temporary effects at least, to the injury of 
the tubercles in Magendie’s experiments. 
Now, if the patient, under these circum¬ 
stances, opens his eves, and fixes them upon 
an)- distinct and stationary object, the inter¬ 
nal source of whirling appears arrested, and 
the sense of equilibrium is quickly restored. 
At the same time the nausea goes off',— so 
closely and directly is it connected with the 
sense of disturbed equilibrium. On the 
recommencement of the inward whirl, pro- 
duced by again closing the eyelids, the 
nausea returns; on steadying by the eye 
the whirling sense, the nausea again disap 
pears.’’ 

In a subsequent paper, the author favours 

the medical world with the following attack 
R 
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on Sir Charles Bell, which many will regret. 

We insert this verbatim, without note or 

comment, though we shall shortly place be¬ 

fore our readers some facts which will 

convince most of them that Sir Charles Bell 

is alone entitled to the modern discoveries, 

respecting the uses of the nerves. 

To the Editor of the Medical Quarterly Review. 

“ Sir,—So much effrontery has been of 
late so systematically shown, in claiming 
for Sir Charles Bell, at my expense, credit 
to which lie is not entitled, that I am driven 
the following statement upon the authorship 
of the modern discoveries respecting the 
uses of the nerves. 

“ I am, sir, your obedient servant, 
“ Herbert Mayo. 

“ Some time before 1812, Sir Charles Bell 
printed and distributed an Essay on a New 
Idea of the Brain and Nerves : a copy of 
this essay is in my possession. In this 
essay he describes experiments upon the 
spinal nerves, which, combined with anato¬ 
mical observations, led him to adopt the fol¬ 
lowing opinions :— 

“That the anterior roots of the spinal 
nerves, the anterior columns of the spinal 
marrow, and the cerebrum, are for sense, 
volition, and the other affections of con¬ 
sciousness. 

“ That the posterior roots of the spinal 
nerves, the posterior columns of the spinal 
marrow, and the cerebellum, regulate growth, 
nutrition, the sympathies of parts, and the 
like. 

“ In the Philosophical Transactions for 
1821, a paper, by Sir Charles Bell, wras 
published, being the first of a series, on 
the Uses of the Nerves. In this paper Sir 
Charles Bell asserted the existence of a set 
of saperadded or respiratory nerves, which 
he described as different from the nerves of 
sense and deliberate voluntary motion, and 
as channels for conveying the stimulus to 
muscular action in breathing, and bodily 
expression. In the face, he said, that the 
infraorbital and mental branches of the fifth 
wrnre for sensation and deliberate volition, 
and that the branches of the seventh formed 
the superadded or respiratory nerves. 

“ An account of these experiments was 
published bv Magendie, in his Journal of 
Experimental Physiology, for October, 1821, 
in which he adopted Sir Charles Bell’s 
views as to a supposed respiratory system ; 
although one experiment upon one branch 
of the fifth nerve did not, upon its repeti¬ 
tion, appear to him satisfactory. Magen- 
die’s words are these : 

“ ‘ Nous avons repute ces experiences 
Pfecole vetferinaire d’Alfort, avec MM. Shaw 
et Dupuy; et le rdsultat que nous avons 
obtenu s'accorde parfait&ment avec celui que 

nous venous de rapporter, a l’exception toute- 
fois de l’influence de la section du sous orhi- 

taire sur la mastication, influence qui n’a 
pas et6 dvidente pour moi.' 

“It thus appears that the examination of 
Sir Charles Bell’s theory left Magendie in 
no doubt as to the use of the seventh nerve 
being what Sir Charles Bell asserted. 

“ In August, 1822,1 published, in the first 
part of my Anatomical and Physiological 
Commentaries,* a refutation of Sir Charles 
Bell’s theory, that there exists a distinct set 
of superadded or respiratory nerves. By 
varied experiments, I proved that the facial 
branches of the fifth are nerves of sensation 
alone, and that those of the seventh are 
nerves of voluntary as well as of instinctive 
motion. I further observed, that other 
branches of the fifth, those, namely, distri¬ 
buted to the temporal, masseter, and ptery¬ 
goids, must be voluntary nerves. 

“ In following out the latter idea, I came 
upon the fact, and its physiological bearing, 
that the ganglionless portion of the fifth is 
distributed to the muscles just named. I 
was thence led to conjecture analogically 
the existence of the true difference of func¬ 
tion between the ganglionic and ganglion¬ 
less roots of the spinal nerves - and I en¬ 
gaged myself in making experiments to 
establish the justness of mv conjecture. 

“ Sir Charles Bell now likewise came upon 
the same idea. In his first paper in the 
Philosophical Transactions, it is indeed de¬ 
monstrably clear that he had not at that time 
the smallest idea of this difference; and 
that his view's upon the subject had not im¬ 
proved since his early experiments, pub¬ 
lished before 1812. But now, I repeat, Sir 
Charles Bell and myself were both intent 
upon finding evidence to prove the conjec¬ 
tured uses of the double roots of the spinal 
nerves. 

“ Before, howmver, either of us had suc¬ 
ceeded in proving the fact, Magendie, by 
ingeniously using very young animals in 
his experiments, succeeded in obtaining a 
positive result, and in realizing the dis¬ 
covery, which is honestly his. 

“ To Sir Charles Bell’s various publica¬ 
tions, in which he claims or assumes credit 
for discoveiies to which he is not entitled, 
the following words of Seneca would form 
an excellent motto : 

IsTA PRO INGENIO FINGUNTUR, NON EX 

SCIENTIAL VI.” * 

King’s College, June 3, 1834. 

Some of the other papers are valuable, 

and we shall notice them in a future number. 

The departments of this work, entitled 

colletanea, miscellaneous, medical politics 

and intelligence, are by no means so good 

as they might be; and the last are rather 

tory than radical. Our contemporary has 

formidable opponents in the field ; and 

must make strong exertions to exceed them 

in estimation. Quarterly journals are on 

* I beg to refer the reader to this work, and to 
my “ Outlines of Human Physiology,” Third Edi¬ 
tion, 1833. 
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the wane, the march of intelligence is much 

too rapid for them; and therefore they 

must be perfect in all parts, to continue suc¬ 

cessful against weekly ones. 

J'flmgtt $ftetftcwr. 
Analytical Translation of Baron Alibert'1 s Mo¬ 

nographic des Dermotoses, or Treatise on 

Diseases of the Skin. By Samuel Plumbe, 
M.R.C.S., late Senior Surgeon to the Royal 

Infirmary for Children, &fc. Sfc. 

D. Eczematoses, Species V., Phlysacia. The 

Ecthyma of Willan, Bateman, and Plumbe. 

This is a vesiculo-pustulous eruption occur¬ 
ring on the thighs, fore-arms, and sometimes 
between the interstices of the fingers, and on 
the backs of the hands. The skin is red and in¬ 
flamed, and becomes elevated in small points, 
■which very soon become large pustules con¬ 
taining a sero-purulent fluid. The pustules 
dry up and are followed by a brown scab. 

There is an acute, and a chronic form of 
this disease. 

Preceding the acute form there is severe 
and pungent itching which is diminished as 
the pustule arrives at maturity. In its com¬ 
mencement this affection is as ardent as 
erysipelas. In its decline, it is as itching as 
the itch itself. The chronic form is longer 
in developing itself, and is unaccompanied by 
irritation. It attacks debilitated constitu¬ 
tions, when the patients have been badly 
nourished. It is known in the provinces by 
the name of “ rogne.” It is seen among 
the meanest classes of society only. 

The acute form is known by the larger 
size of the pustules, wdiich are surrounded by 
a bright redness of the skin, denoting active 
inflammation. The pustules are distant from 
each other, and when their desiccation is 
completed, the crusts wdiich they form are 
thick, rugous, and are strongly adherent to 
the surface. When these are accidentally 
detached, or drop off in the course of time, 
there remain spots on the cutis which gra¬ 
dually disappear. The suppuration of the 
different pimples or vesciles is accomplished 
in eight or nine days. Sometimes the patient 
tears them off in rubbing or scratching the 
part, in which case the discharge continues 
to flow and forms a new scab. I have been 
consulted by an adult who had under his 
chin a vesiculous pustule surrounded by a 
red areola. On its first appearance it had 
the character of a boil. On the ninth day it 
had run through its course, the scab fell off, 
leaving the skin of a brownish colour, with¬ 
out the slightest depression. The disease is 
chiefly seen among hard-working artizans 
whose occupations are of a sedentary nature, 
and the dried purulent secretion forming the 
scab is according to circumstances separated 
more or less early. 

The fever which ordinarily accompanies 
this eruption, ceases after it has fully come 

out. The pulse previously accelerated returns 
to its natural state. The eruption is some¬ 
times extensive and confluent, the summit of 
the pustule is flattened, and the base much 
inflamed. When they are totally dried and 
the scabs fall the skin remains some time 
hardened and wrinkled, and poultices are ne¬ 
cessary to bring the skin to a sound state. 

The chronic form is, perhaps, the more 
common of the two. We often meet with it 
in our hospitals, in barracks and garrisons. 
It is in such places called “ phlysacie scorbu- 

tiquefi or “ gale sordideI have found it 
among people living in narrow unhealthy 
streets, without a due supply of clean linen, 
and other means of contributing to their 
health. The course the pustules take in the 
chronic form is the same as in that before 
detailed. The vesciles become pustular, 
scale, and drop off according to their age; 
at times they resemble the spurious vaccine 
pustule, and occasionally attain the size of a 
pea. Their contents are ill-conditioned pus 
of a stringy nature. 

The pustule of this form goes slowly on, 
and when the scab drops off, it leaves an in¬ 
dentation of the cutis, but no cicatrix. The 
itching and uneasiness at the beginning of 
the disorder are great, sometimes as severe 
as those of erysipelas., A sensation of ex¬ 
treme tension occasionally of the skin pre¬ 
vails, but when the pustule begins to dry up 
and take the appearance of a scab these sym- 
toms entirely disappear. 

The phlysacion diaonicum or P. scorbu- 
ticum of former authors has enabled an Eng¬ 
lish physician to make out and name a par¬ 
ticular disease, which he has called Rupia. 
The name is very well chosen to express what 
he wished to describe. It is from the Greek 
word pviros, filthiness, or dirt, or corruption. 
The Jews used the term in times past with 
reference to women during the periods of 
menstruation. The Rupia of Willan and 
Bateman does not appear to me to be any¬ 
thing but another form of Ecthyma, and that 
opinion I am borne out by Mr/ Plumbe. 

The subjects of this disease are for the 
most part in a very debilitated state of con¬ 
stitution. There are no marks of general 
debility absent, and the cutaneous affection 
proceeds more or less slowly towards a 
healthy termination, according to the powers 
of the system. The pustules are distinct and 
widely separated from each other, according 
to the degree of debility present. They con¬ 
tain a sero-purulent matter, which dries in 
the form of unhealthy scabs, and the latter 
are broken up into the form of a brown or 
grey colour, if you attempt to detach them 
from the surface. 

This disease is particularly noticed in Au¬ 
tumn, in the hospital St. Louis. We shall 
select from a number of cases that of a 
young man, twenty years of age, who suf¬ 
fered from this disease more than six months. 
The thorax and abdomen are covered with 

r 2 
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pustules which have been enlarging for three 
or four days from the size of a pin’s point. 
Several of the earlier formation running to¬ 
gether and forming a large vesicle, which 
cracks and allows of the escape of a glutinous 
fluid. These are slowly followed by others of 
a like character. They are more numerous 
in some parts of the body than in others. 
The backs of the hands and wrists are often 
so covered as to leave no intervening healthy 
skin. The habit of the skin is such that the 
patient has only to scratch himself to produce 
a new crop of eruptions ; and the disease is 
rendered in this wray of a character resem¬ 
bling confluent small pox. Some pustules on 
the penis have been attended by much irri¬ 
tation ; and have given rise to nocturnal 
emissions. The patient dreads the heat of 
the bed, and when he attempts to use it for 
the purpose of rest, he finds it impossible to 
sleep, and describes his sensations of prick¬ 
ing, tearing, &c. to be intolerable.- He feels 
as if attacked by a swarm of bees, and in the 
restless change of position, the scales become 
detached in flakes like the bark of a tree. 

Etiology of Ecthyma.—The causes have 
been too positively stated by authors. There 
is much uncertainty on the point. Is the 
disease engendered by diet ? Is it caused by 
peculiarities in the nature of the food, and 
their influence on the secretions ? Does it 
arise from the abuse of wine and spirituous 
liquors ? 

There was lately in one of the divisions of 
Paris, a sort of rendezvous to which the beg¬ 
gars of the town could retire in an evening 
on the payment of a small consideration. It 
was occupied by all the outcasts and vaga¬ 
bonds of society in the most miserable and 
abject condition, and who found enjoyment 
only in drunkenness and brutal pursuits. So 
degraded were these wretched people, that 
few could tell their places of birth, their 
parents, or even their names ! They entered 
for the most part at night, pele mele, into the 
same chamber, a dirty floor with a little 
straw for their bed, and no covering but a 
sheepskin. At this time 1 remember a great 
many cases of this disease appearing at St. 
Louis of the severest form, the skin disfigur¬ 
ed, and all the humours of the wretched sys¬ 
tems of the sufferers utterly depraved. Large 
hard pustules wrere distributed over the body, 
each surrounded by a red and inflamed base. 

I may relate here the deplorable case of a 
Chiffonier who suffered in a frightful degree 
from this disease. He had no fixed residence; 
and obtained his ordinary living in the quarries 
of Mont-Martre. When drunk with brandy, 
he would sleep for hours surrounded by the 
carcases of putrefying animals, his body ex¬ 
posed to the flies which abound in these un¬ 
healthy places. He at length became a vic¬ 
tim to the disease ; and when brought to St. 
Louis was found covered by the larvae of the 
musca camaria. After he had been cleaned, 
we found phlysacious pustules spread over 

many parts of his body, which had become 
old and dried scabs. When questioned how 
long he had been subject to the disease, he 
said, w Ever since I took to drinking.”*' 

This disease is not contagious. It may 
attack persons of all ages, and all tempera¬ 
ments. It ordinarily shews itself among 
paupers, the inhabitants of prisons, drunk- 
ards, and those who are obliged to consume 
bad provisions. It prevails in times of scar¬ 
city, and afflicts those more particularly who 
follow laborious trades or employments. 

Treatment.—When the pustules or scabs 
are surrounded by much inflammation, we 
direct fomentations of mallow decoction, &c. 
The warm bath is useful; and the patient 
should be directed to avoid scratching. Chil¬ 
dren who cannot be restrained from this, tear 
off and excoriate the skin, and render the 
disease much more formidable; the scabs be¬ 
come much enlarged, and the sores more 
difficult to heal. If the inflammation which 
occupies the interstices of the scab is consi¬ 
derable leeches ought to be applied, and even 
general bleeding is sometimes necessary. 

In the acute form the ulcerations following 
the scratching off the scabs are not unhealthy, 
not so those which occur under the same cir¬ 
cumstances in the chronic form. These are 
almost always of a black or livid hue, and 
extremely difficult to heal. Some practition¬ 
ers use in such cases a lotion of honey, wine, 
and decoction of bark, but the simple satur¬ 
nine lotion is often preferable. Turpentine 
cerate is useful as a dressing. Barege-water, 
though advised by some who think this dis¬ 
ease approaching in character to itch, is not 
of much use. Sulphur and shower-baths are 
powerful agents in the cure. 

Cooling drinks assist the effects of exter¬ 
nal applications. Barley-wmter, gruel, frog 
and chicken broths, acidulated fluids, and in 
fact every thing tending to allay irritation and 
excitement, as also mild saline aperients, 
and, if the stomach is disordered, emetics of 
the tartarized antimony, or of ipecacuanha, 
are necessary, after these bitters and anti¬ 
scorbutics are resorted to. By these means 
our cases of cure in St. Louis are numerous. 
The several sufferers from this disease have a 
strong preference for cool and free air, they 
leave their beds early and expose themselves 
to the atmosphere as freely as possible, and 
find they obtain thereby a great mitigation 
of their sufferings. 

Species VI.—Cnidosis, or Urticaria. 

E nglish—Net tier ash. 

Nettlerash manifests itself on one or more 
parts of the skin in spots, or plates of pim- 

* We have much abridged the description 
of this case, and divested it of much of its 
loathsomeness. It is one of many descrip¬ 
tions of M. A. wdiich have no parallel in this 
country.—Trans. 
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pies, or elevations of the cutis, prominent or 
level with the surface. It is accompanied by 
a lively itching sensation, and terminates 
by desquamation of the cuticle, or spontane¬ 
ously disappears. It is acute or chronic, but 
in either case it terminates in the same way. 

The acute form is accompanied by fever, 
and lasts one or two weeks. It is denomi¬ 
nated by Wichmann, urticaria febrilis. 

The chronic form I have seen, I may say, 
perpetuates itself in the animal economy; the 
author quoted calls it urticaria apyreta. 

The disease takes a multitude of forms ; 
and other authors, like Willan, have given a 
variety of names accordingly, but the sensa¬ 
tions accompanying their appearance are al¬ 
ways the same—namely, those resembling 
the stinging of nettles. 

The acute form introduces itself in the 
same manner as the pemphix and zoster, 
before described. This affliction appears and 
suddenly disappears in a manner which sur¬ 
prises the observer. It sometimes is trouble¬ 
some for weeks, the pains attending it are of 
a serious and severe nature. The statements 
of facts are often better than a simple de¬ 
scription. I was called to a young soldier 
attacked with the acute form. He felt se¬ 
vere horripilation, so that he could hardly 
walk, and his skin was suddenly covered with 
the eruption. He was much alarmed by it, 
and it lasted nearly three weeks. I saw an¬ 
other case exactly similar. An artist, about 
twenty-five years age, who had passed several 
nights in his occupation as an engraver, was 
attacked by it, and it had continued seventeen 
days. This individual, like the preceding, 
had elevations of the skin, which he scratched, 
and the eruption became thereby increased; 
and when he in a leaning position pressed on 
surrounding bodies, the skin assumed a red 
inflamed appearance. Every morning as the 
patient arose, he felt an embarrassment in 
the functions of the tongue and mouth. He 
was a prey to febrile symptoms. The spots 
shewed themselves spontaneously on several 
parts of the body, slightly elevated above the 
surrounding surface. In the space of a few 
minutes they would appear and disappear 
again. I cannot but advise my pupils in 
their study of this strange disease to consult 
the works of Willan, Bateman, and Plumbe. 
These authors have pointed out many varie¬ 
ties of it. Sometimes these elevations remain 
stationary, but oftener vanish suddenly ac¬ 
cording to the habits of the patient, as regards 
nourishment, exercise, &c. Sometimes the 
elevations continue after the inflammatory 
areola has disappeared, and remain in consi¬ 
derable numbers. 

In other cases this disease assumes the 
character of long, hard, elevated lines, like 
strokes of a whip on the skin. It occasion¬ 
ally happens that the skin assumes an ap¬ 
pearance of a long red line of inflammation ; 
and is liable to be confounded with scarlatina. 
Wichmann has seen occasion to consider this 

disease in the case of a child, as almost ap¬ 
proaching to ecchymosis, taking a blue co¬ 
lour in certain parts. He has seen it also 
complicated with tertian ague, appearing and 
disappearing with the paroxysms of that dis¬ 
ease, and also during the course of mild, dis¬ 
tinct variola. 

We have alluded particularly to the state¬ 
ments of other authors as regards this dis¬ 
ease, but there is another form (cnidosis 
tuberosa) which shews itself in the shape of 
elevations or tumefactions of the skin, red 
and inflamed in different parts of the body. 
They assume the form of an irregular tube¬ 
rosity on the skin, and are announced by 
itching and tingling of the part. When 
pressed by the finger much pain is experi¬ 
enced. This pain is very sharp and severe in 
its nature. 

The tubercular form is more regular in its 
progress than the former. It appeal’s some¬ 
times to resemble erysipelas; there is an equal 
debility of the system, an equal stiffness in 
the extremities preventing progression, and 
there are also febrile paroxysms as in the 
latter. It is slower in its progress in all 
cases than erysipelas. The spots of inflam¬ 
mation only shew themselves successively, 
and the more numerous they are the greater 
the violence of the febrile symptoms. The 
functions of internal organs shew correspond¬ 
ing marks of embarrassment. If disorder of 
the first passages is manifested at the time 
of the appearance of the skin disease, the 
latter only disappears when this is corrected. 

The existence of this disease in a chronic 
form requires new facts to be established. 
There is a family in Paris, composed of four 
females, who from their infancy have experi¬ 
enced sensations like the stinging of nettles, 
and their habits of rubbing and scratching 
the parts, which they cannot resist, produce 
great aggravation of the disorder, and they 
are all rendered very miserable. The action 
of their nails produces multitudes of eleva¬ 
tions of the skin, round or oval or variable 
in shape and dimensions, white in the centre, 
which is surrounded by a border of redness 
and inflammation ; some of the white spots 
being actually vesicular, others uniformly 
red on their first appearance, which is sudden. 
They cause no more itching than the former, 
the tumefaction soon disappears, and no ex¬ 
udation takes place. The skin in such case 
becomes scrufy, and it returns to its natural 
state. This state appears on the whole of 
the limbs successively. It is very singular 
that all these females were the victims of 
chlorosis and depraved appetite. They ate of 
candles, dirt, coals, &e. &c. 

A young man, twrenty-eight years of age, 
came to Paris to consult us on his case, which 
was in some respects of a similar nature to 
the foregoing. His impression was, that be¬ 
cause the external eruption having disappeared, 
and having been followed by deeper seated 
pains similar to those he had experienced in 
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infancy, he had little hope of cure. As soon 
as he began to breathe a warmer atmosphere 
his gums became swollen, and his chest em¬ 
barrassed, but the least current of air re¬ 
lieved him by making the erruption reappear 
on the surface ; a few seconds only were ne¬ 
cessary to effect the change, and his mind was 
impressed with the conviction, that the re¬ 
moval of the external disease would be con¬ 
stantly followed by the internal pains. The 
whole of his youth was passed under these 

terrors. 
I have witnessed the case of a girl who 

could not attempt to dance without exciting 
the eruption. I have seen a clergyman who 
could not perform his ordinary offices with¬ 
out being attacked, and in other and severer 
instances the sufferers say they cannot use 
words sufficiently expressive of their annoy¬ 
ance and suffering, and in one case the de¬ 
struction of all the senses had taken place 
reducing the patients to somnolent insensi¬ 

bility. 
Urticaria, whether acute or chronic is an 

eruption plainly originating from under the 
skin. It is hard, solid, pale in its centre, red 
on its borders, does not contain fluid, and 
does not arrive at pustulation. It differs 
a little from the effects of gnat bites in its 
simplest forms. The spaces occupied by the 
whitened centre and surrounding areola of 
inflammation varies from the size of a finger 
nail to that of. a pigeon’s egg. 

Etiology of Urticaria.—It is beyond doubt, 
that we ought to know its organic causes, to 
be able to cure it without difficulty. It is 
said that obstruction of the pores of the skin 
produces it. Many diseases are in the same 
situation ! We think that many cases are ex¬ 
plained by hepatic obstruction. Children 
and youths are most subject to it, and old 
people are very rarely affected. It is difficult 
to appreciate the influence of air, because 
such influence is so extensive. It is more 
rational to accuse the bad quality of aliments 
or drinks, stale vegetables, salt meat, and 
similar things. Mushrooms they say pro¬ 

duce it. 
I know a young lady who could not eat 

strawberries without being attacked. Muscles 
taken even in a small quantity produce it, 
but there is no difference between such cases 
and those which occur without any obvious 
cause, except that the latter disappear more 
quickly than usual, sometimes in twelve 
hours. Shell fish of all kinds are occasion¬ 
ally found capable of producing it, and act¬ 
ing as poisons on the system. Ihe worst 
cases are those arising in consequence of 
eating the shell-fish above named. 

There is a predisposition in some persons 
to this disease ; the slightest rubbing or fric¬ 
tion produces it in any part of the body. A 
slight scratch will in some instances be fol¬ 
lowed by a red inflamed stroke of some 
hours’ continuance. 

An observation not less astonishing is, that 

the disease disappears when the patient is in 
bed, and re-appears in the morning, when he 
becomes exposed to cold air ; a phenomenon 
not witnessed in other diseases of this class, 
and which serves the more strongly to cha¬ 
racterize this form. It is sometimes pro¬ 
duced by exposure to the effluvia arising 
from the bodies of animals who have been 
killed in a state of disease. 

Treatment of Urticaria.—We must discover 
the cause of this disease, and that is not 
alwrays easily accomplished, in order to know 
what its treatment should be. 

To allay irritation of the skin, emollient 
baths are requisite. Leeches are sometimes 
directed, as also cupping and scarifications. 
Active topical measures of this kind, however, 
have been proved by experience capable of 
doing much harm. The use of sulphur or 
mercury, as local applications, are objection¬ 
able. 

Mild applications are among the most 
useful. The mildest of aperients are the 
best. The neutral salts in small doses. 
Chicken and frog broth, as means of nourish¬ 
ment, &c., comprehend all our author has 
to say on the subject. 

Ammonia in Drunkenness. 
M. Boutigny ofEvreux, who some time ago 

read a paper to the Society de Pharmacie on 
a new combination which he calls alcoholate 
of lime, states that since that time some reflec¬ 
tions connected with that subject have led 
him to a further theory on the modus operandi 
of ammonia in drunkenness. He says, 
“ When peasants are called upon to aid any 
one in a state of drunkenness, they seek 
out a dung-heap, in which they sink a hole 
for the drunkard: they place him in it and 
cover him up with warm dung. When a me¬ 
dical man is called to a similar case, he ad¬ 
ministers something containing ammonia, 
its carbonate or acetate. Herein the phy¬ 
sicians and the peasants, enact a precisely 
similar treatment: they employ the same 
remedies, but they differ in the mode of 
application. The peasants induce trans¬ 
piration by the high temperature of the 
dung: the absorbents of the skin and the 
lungs then take up the subcarbonate of 
ammonia that disengages from the mass in 
which the patient is enveloped; this neu¬ 
tralizes the alcohol in order to form a salt, 
whose action on the system is entirely dif¬ 
ferent from that of alcohol. On the other 
hand the physician begins by neutralizing the 
alcohol; the alcoholate of ammonia, which 
is essentially sudorific, then induces profuse 
sweats, which bring the patient round.” 
We therefore effect a chemical operation in 
obviating drunkenness by the use of ammo- 
niacals, and certain vital phenomena may 
be considered as physico-chemical pheno¬ 
mena. For instance, might not the action 
of alcohol on the animal economy be ex¬ 
plained by saying; 



Cancerous Tumours of the Tongue— 

First. That the nerves are excellent con¬ 
ductors of electricity P 

Second. That they are easily electrified 
by external influences ? 

Third. That the alcohol., the carbonic acid 
and certain combinations of hydrogen and 
carbon are formed during the fermentation 
of saccharine electro-negative liquids, intro¬ 
duce a positive electricity into the digestive 
apparatus, and emit a negative electricity 
to the brain p 

Fourth. That this electrization causes 
disorders, by destroying the electric equi¬ 
librium, which cease when the cause that 
has produced them is sufficiently rapidly 
neutralized; but they become permanent 
when such cause lasts long, or is frequent¬ 
ly renewed”. 

By this theory M. Boutigny proposes to 
account for the rapid and violent action of 
hydrocyanic acid, hydrosulphuric acid, &c. 
As collateral evidence he remarks, that this 
electrization is more particularly determined 
or neutralized by volatile fluids, (as alcohol, 
ammonia, &c.) by matters that are almost 
immediately placed in contact with the 
innumerable nervous conductors spread 
throughout the stomach. “Hydrocyanic 
acid”, concludes M. B., “ which volatilizes 
with sufficient rapidity to freeze itself, acts 
with all the rapidity and violence of a 
thunderbolt, because itself is thunder\\\” 

' Journal de Pharmacie, Sep. 1834. 
[Our duty as journalists is to place all that 

is new from man’s brain before our readers, 
and we therefore extract the above; the 
hypothetical reasoning and grasshopper’s 
jumping to conclusions evinced by the Lively 
author are a bad example to the junior por¬ 
tion of our readers: perhaps such as the 
above may warn them from following it.] 

Cicatrization of fractures of the Cranium. 
M. Larrey presented a preparation to 

the Academie des Sciences, in confirmation 
of the opinion he had previously advanced, 
relative to the mode of cure of wounds of 
the cranium, accompanied with loss of sub¬ 
stance. He maintains that the diminution 
or closure of the wound takes place by the 

■ elongation of the veasels that proceed from 
the edges of the orifice, and the thinning of 
the edges; and not by a' new osseous table 
formed by the pericranium and dura mater, 
which thus unite by an ossification. In the 
preparation he presented the closure which 
was not complete, because a portion of the 
detached fragment had remained in the 
opening: the operation however seemed to 
have proceeded in the manner he advances. 
The subject of the observation had survived 
his wound twenty years, and died of a dis¬ 
order altogether unconnected with his acci¬ 
dent. It was on this person also that expe¬ 
riments were once made by MM. Larrey, 
Savart and Magendie, tending to prove that 
when an opening of the cranium exists, 
sounds may be transmitted by other passages 
than the meatus auditorus.—Revue Medicate, 
July 1834. 
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Injection of Cerebral Matter into the Veins. 

M. Dupuis informed the Academie de 
Medecine in its Journal of the 12th of Au¬ 
gust, that he had repeated the above named 
experiment, and that it causes almost instan¬ 
taneous death in horses subject to it, as if a 
rupture of the heart had taken place. The 
circulation is immediately arrested by coa- 
gula which hermetically close the orifices 
of the heart. The adhesion of these coagula 
is such as to render it impossible to detach 
them completely from the fleshy fibres in 
the neighbourhood of the valves. Corrosive 
sublimate injected into the veins produces 
a similar effect.—JournalHebd. Aug. 16,1834 • 

Cancerous Tumour of the Tongue. 

At the sitting of the Academy on the 
5th of August, M. Mirault, of Angers, read 
a very interesting case of a cancerous tu¬ 
mour of the tongue cured by tying the 
lingual artery above the sub-hyoid region. 
M. Velpeau informed M. Mirault that his 
operation was not new, but had been previ¬ 
ously performed by J. Cloquet. And 
MM. Lisfrane and Lauson stated as their 
opinion, that it was by no means neces¬ 
sary to excise the tongue when affected 
with cancer.—Journal Hebd. Aug. 16, 1834. 

[We very much question the validity of 
the last opinion, as we have attended a gen¬ 
tleman affected with scirrhous of the tongue 
whose life would have been prolonged had 
excision been practised. The tongue enlarg¬ 
ed so as to fill the mouth and completely 
prevent respiration through it, and also de¬ 
glutition. The patient respired through the 
nostrils, and was nourished for some days 
by means of an oesohphagus tube passed 
through the same apertures into the sto¬ 
mach. Partial and even complete ex¬ 
cision of the tongue have been practised 
with success on many occasions, as the an¬ 
nals of surgery amply testify.—Ed.] 

Use of Calomel in Paris. 

On a report being presented to the So¬ 
ciety de Medicine of Paris, on a paper en¬ 
titled, “ Researches on various Diseases of 
the Eye,” written by M. Pamard, of Avig¬ 
non, 

M. Delens stated that some of M. Pa- 
mard’s assertions as to the effect of calomel 
did not tally with practical experience. 
For instance, it is by no means proved that 
calomel has more influence on eye diseases 
when it acts on the salivary glands, than 
when it irritates the intestinal mucous 
membrane. Neither is it correct to say, 
that 36 to 48 grains of calomel are a strong 
dose. In a smaller dose it causes pain; it 
does not induce salivation when a purgative 
effect is produced. Moreover, it is well 
known to practical men, that calomel has 
generally a more beneficial action in chil¬ 
dren and females than in others. 

M. Sanson did not agree with M. Delens 
on all the points to which he had referred. 
He thinks that calomel is more powerful in 
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a small dose; and he generally prescribes 
three grains of it with one grain of the 
watery extract of opium. In this dose 
and combination it very rarely caused sali¬ 
vation, an effect which M. Sanson endea¬ 
vours to prevent. The improvement that 
takes place in some ophthalmia}, and parti¬ 
cularly in iritis, and that consequent on 
the use of calomel, is not at all connected 
with salivation. In the clinical practice of 
the Hotel Dieu calomel is rarely employed 
until after bleeding and purgatives ; except, 
however, in iritis, in which it acts in a man¬ 
ner as efficacious as inexplicable. 

M. Sandras observed that the English 
seldom give more than ten grains of calo¬ 
mel per day, and then it is always com¬ 
bined with other medicines; so that it is dif¬ 
ficult to say what portion of the effect is 
exclusively referable to the calomel. M. 
Sandras has seen calomel given in Poland 
to the amount of 120 grains, without any 
ill consequences. [M. S. does not state 
whether these grains were given in one day 
or not, or in what space of time.] In a 
hospital where four grains were given daily 
in two doses, it almost always induced sali¬ 
vation. 

M. Burdin generally only causes a mode¬ 
rate purgation from a dose of 20 or 25 
grains of calomel administered to children 
of ten years of age!! He has often seen 
this dose vomited an hour or two after 
being taken. A cup of coffee without milk, 
or of tea, obviates this inconvenience.-—• 
Revue Medicate, July, 1834. 

[The above discussion shows how easily 
men run from one extreme to the other in 
matters of theory. During the palmy days 
of the Broussaian practice in Fiance, calo¬ 
mel in any dose was held in horror, as 
nothing less than a flayer of the intestinal 
mucous lining. And now—one says 36 or 
48 grains are no large dose! whilst another 
is in the habit of giving 20 or 25 grains to 
children of ten years! The English and M. 
Sanson are most likely to procure the good 
effects of calomel: three grains as a dose, 
and not exceeding ten in the day, may be 
more modest in dose, but are likely to be 
more heroique in effect.] 

Cause of Pain in Inflammation. 

M. Bqmillaud labours to prove that in all 
inflammations it is only in one set of nerves 
that the accompanying pain takes its ori¬ 
gin. These are the nerves of sensation 
proceeding from the posterior columns of 
the spinal marrow. But there are many 
organs that do not possess these nerves in 
their texture, as the pleura and other serous 
membranes, the blood and other vessels, 
the liver, kidneys, some portions of the 
brain and cerebellum, and some parts of 
the digestive tube; yet pain frequently ac¬ 
companies the inflammation of these parts. 
.Whenever this is the case, he maintains 
that the inflammation begets an irritation 
of some nerves of sensation in the imme¬ 

diate neighbourhood. Thus, in pleuritis 
and peritonitis, it is the secondary irritation 
of the sensific nerves running through the 
subserous tissue that begets the pain, when 
such exists. Further, M. B. says, that he 
has ascertained by observation that in pleu¬ 
risy unaccompanied with pain, it is that 
portion of the membrane investing the 
lungs that is the seat of the phlegmasia; 
whereas the inflammation of the costal 
pleura is ever coincident with pain, for here 
are nsiflc nerves about, between the exter¬ 
nal face of the membrane, and the inter¬ 
nal surfaces of the ribs. He does not, how¬ 
ever, quote the same observation as regards 
the peritoneum. The same applies to the 
other organs supplied only with nerves of 
automatic life. In the inflammation, there¬ 
fore, of such parts, there is actually a 
double irritation. Tire arguments he ad¬ 
duces are sufficiently ingenious and plau¬ 
sible, but extend over too great a space for 
our extracts, or even for intelligible con¬ 
densation ; the following are the general 
deductions from them :— 

1. Pain is not a symptom of all plilegma- 
ske, and should not therefore be placed 
among the general, common, essential 
symptoms of inflammation. 

2. Pain is the symptom of the irritation 
of a particular organic element (the nerves 
of sensation): it belongs essentially to this 
irritation. Pain is no more an essential 
character of inflammation than convulsion 
is. In the same manner that the latter 
supposes an idiopathic or sympathetic irri¬ 
tation of the nerves of motion, in like 
manner pain cannot exist without a direct 
or indirect irritation of the nerves of sen¬ 
sation. As delirium is only a lesion of the 
functions of the encephalon, so does pain 
only indicate and signify a lesion of the 
functions of the sensific nerves. — Journ. 
Held. August 23, 1834. 

[This memoir of M. Bouillaud, though 
perhaps not so closely allied to observation, 
and therefore not so closely reasoned as 
might be desired, is nevertheless worthy of 
remark, as it refers to a subject on which 
much light yet remains to be thrown, 
namely, pain and its varieties in the differ¬ 
ent tissues, and in their various degrees and 
kinds of inflammation.] 

Brise-pierre. 

M. Velpeau presented a brise-pierre (cal- 
culo-fractor) of M. Bancal to the Academy 
of Medicine, at its sitting of the 19th 
August. It is an improvement on M. 
Heurteloup’s instrument, and acts by pres¬ 
sure and percussion at the same time. To 
render the pressure more strong, the two 
principal pieces of the instrument are made 
to terminate in two crossing branches, which 
can be seized by the hand, and as they are 
brought together also cause the bits of the 
nippers to approach each other; by this 
means large calculi may be broken. 
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Hypertrophy of the Heart. 
In reference to the stethoscopic evidence 

of this disease, M. Magendie, in a very long 
memoir read to the Academie des Sciences, 
says:—“When the disease is in its early 
stage there is during some time a gradual 
increase of the intensity of the sounds, 
which is evidently owing to the progressive 
strength of-the beatings commensurate with 
the excess of volume and of the contractile 
power of the heart. But a period arrives 
when the force of the heart’s contraction 
continuing to increase, and having become 
extreme, the sounds cease to be heard; 
meantime the ventricles contract or di¬ 
late, the blood enters and is expelled, 
the circulation is complete and active; 
the hand applied over the thorax recognizes 
a violent impetus, and the thorax itself is 
sensibly raised at each impulse. But the 
volume of the heart is so increased that 
there no longer exists any space between 
it and the thoracic parietes. There is pro¬ 
perly speaking no shock, and therefore no 
sound. Should the treatment happily suc¬ 
ceed in diminishing the volume of the 
organ, the latter retreats from the parietes 
of the chest; the shock and with it the 
sounds then return.”.. .. “ Effusion of fluids 
into the right side of the chest sufficient in 
quantity to push the heart against, and 
maintain it in contact with the ribs, causes 
the same absence of sound.”—Journ. Eehd., 
August 23, 1834. 

Adulteration of Food in Paris. 
In a petition presented by M. Chevallier 

to the Chamber of Deputies, praying it to 
legislate on this subject, he relates the mode 
of adulteration and other falsification of the 
food sold in the capital. 

Bread. 
The weight is short. Damaged flour, 

flour mixed with that of damaged and 
hollow grains of leguminous plants, seeds 
that cannot be sold being half eaten away 
by insects, flour mixed with potatoe, starch, 
and even with earthy matters, are all used 
to the exclusion of sound flour. Alum, 
cod salt, and sulphate of copper are also 
introduced into the dough, in order that it 
may retain a greater quantity of water. 

Milk. 
The milk sold in Paris is mixed with 

water, powdered sugar, various emulsions 
and carbonates of potass and soda are added. 
Formerly flour was used, but since the dis¬ 
covery of iodine, milkmen have given it up 
as too easily recognized. 

Salt. 
Kitchen salt, grey sea salt, refined and 

white salt are mixed with the sea salt of 
saltpetre makers, with powdered plaster, 
with sand, with shore salt containing 
iodine, sulphate of soda and hydrochlorate 
of potass. One adulteration practised in 
1829 had fatal consequences; for a material 
intended to adulterate the true salt con- 
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tained arsenic. It caused many deaths in 
the Department of the Maine ; in the cantons 
of Lezane, of la Fere and Vitry le Fran- 
qais, four hundred persons were attacked 
after eating this salt. 

Vinegar. 
Is adulterated with various acids; at 

Nantes a great quantity (116 hogsheads) 
were found to be impregnated with sulphuric 
acid. In pepper vinegar they put muriatic 
acid. 

Chocolate. 
Is increased by the addition of starch and 

a powder prepared from the envelope of the 
cocoa seed. 

Confection aries. 
Sweets are coloured with the arseniate of 

copper (Schweinfort’s green), with gamboge, 
oxides of lead, white lead, cinnabar and 
chromate of lead. The paper in which 
they are folded are also coloured with 
poisonous salts. 

Salad Oil. 
Oils of less value are added. Fatty, semi¬ 

solid matters also are used in order to give 
it the appearance of good olive oil, which 
readily concretes by cold. 

Coffee. 
Is increased by powder of succory, beet¬ 

root, carrot, bean flour, &c. 
Starch. 

And particularly potatoe starch is mixed 
with plaster and chalk; these dried and 
pulverized are introduced into bread. 

Wine. 
Red wines are coloured (after dilution 

with water and the addition of brandy) with 
myrtle berries, campechy, logwood, mul¬ 
berries, &c. And wines are saturated with 
chalk and litharge. Wines that ought to 
be astringent, as those of Bordeaux, are ren¬ 
dered so by the sulphates of alum and 
potass and by tartaric acid.—Ann. d?Hygiene 
Publique, July, 1834. 

ilanhmt iMefrtciI 
AND 

JjurRtral IjmunmL 

Saturday, September 20, 1834. 

DIFFUSION OF USEFUL MEDICAL 

KNOWLEDGE. 

The Lord Chancellor in his late discursive 

and entertaining evidence before the Commit¬ 

tee on the Law of Libel, dwelt with manifest 

self-complacency upon the great success of 

one of his lordship’s literary enterprises, The 

Penny Magazine ; which in respect of the 

quality of the matter, and the quantity of 

p.inting, his lordship conceived was far 

cheaper than any other similar publication 

of the day: and, indeed, said his lordship, 
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nothing but its extraordinary circulation could 

produce a remunerating profit to the publisher 

for the expense of publication.—There are 

other considerations connected with that 

agreeable work, beside the point of expense, 

which would have deserved his lordship’s 

serious attention ; and there may be much 

truth in the allegation that the joint-stock¬ 

publishing company, of which his lordship is 

chairman, has materially interfered with the 

publication of original works, setting apart 

all the injury it is supposed to have done to 

the booksellers’ trade. 

However, on the mere score of cheapness, 

we apprehend wre may institute a comparison 

between his lordship’s Magazine, and The 

London Medical and Surgical Journal, very 

much to the credit of the latter. Under its 

present management, this Journal contains 

much more matter than it did at a recent pe¬ 

riod ; and a friend informs us, that being 

struck with its new appearance, he took the 

trouble of counting the words in one number 

in the printers’ fashion, and found to his sur¬ 

prise, the quantity of printing not only ex¬ 

ceeded considerably the quantity of letter- 

press in either of the cotemporary Medical 

Journals, the Lancet, and the Medical Ga¬ 

zette, but also far exceeding that in six of 

Lord Brougham’s vaunted penny magazines 

put together !—Let us not be mistaken—we 

have no notion of estimating the value of a 

work of this kind by the criterion to which 

our friend had recourse. Of many a publi¬ 

cation it may be said with truth, in the terms 

which Crabbe applied to newspapers— 

“ Their careless authors only strive to join 
As many words as make an even line, 
As many lines as fill a row complete, 
As many rows as furnish up a sheet! ” 

No Journal could stand the competition of 

the present day, nor wmuld deserve to exist, 

without more substantial pretensions to pub¬ 

lic support. 

But when it is considered that this Jour¬ 

nal actually contains more of the same spe¬ 

cies of information—not to enter into any 

invidious comparison — than either of its 

competitors, at three-fourths of the cost, it 

must be admitted we have some reason to 

boast of our exertions ; and when we ex¬ 

tend the comparison to the subject of Lord 

Brougham’s eulogium, except in the article 

of wood-cuts, some of which are truly ad¬ 

mirable, we do not see that its literary mate¬ 

rials are of a more costly nature than those 

we are bound to supply. And yet with all 

its advantages of unparalleled circulation, we 

are enabled, by our peculiar economy, to sell 

as costly a production at a cheaper rate. 

What a revolution has medical journalism 

produced in the state of the medical profes¬ 

sion ! It has been said that a tolerable state 

of liberty would be secured under any form of 

government which permitted the liberty of 

the press. In the same manner it may be 

observed, that the periodical medical jour¬ 

nals, especially the weekly journals, have 

exposed and oftentimes softened down the 

mischiefs emanating from the vicious state 

of the medical corporations ; and at length 

mainly to their influence is owing the cer¬ 

tainty of a speedy great and needful reform 

in the whole commonwealth of medicine. 

The advantages which have accrued from the 

rapid dissemination of sound and practical 

medical information are still more striking, 

because its importance is brought home to 

every man’s door. Let us reflect for a mo¬ 

ment on the state of medical knowledge a few 

years ago, when the student, once admitted 

to practice, never dreamed, and in truth had 

scarcely an opportunity, of adding to his in¬ 

formation, further than as his own experience 

instructed him; and contrast it with the pre¬ 

sent state of things, when the student, be¬ 

sides the lectures which he is properly called 

upon to attend, has moreover the benefit of 

the systematic instruction commnnicated at 

every school of celebrity within his reach, and 

where the practitioner may at an easy cost 

and with trifling labour revise the lessons of 

his pupillage, and profit besides by the expe¬ 

rience of innumerable others with whom he 

is in a measure brought into wmekly contact. 

Let us add to these inestimable benefits the 

stimulus to exertion in the almost certainty 

of acquiring professional reputation by the 

wdde dissemination of useful discoveries, which 

the medical journals afford, and we must ad¬ 

mit, that the Diffusion of Useful Knowledge 

is here accomplished without a single draw¬ 

back. 

Our readers little know the immense ex¬ 

pense and trouble we incur in giving them 

the contents of a half-guinea volume for 6d ! 
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STATE OF MILITARY SURGERY IN THE 

REIGN OF HENRY THE EIGHTH. 

Thomas Gale, in his “ Office of a Chirur- 

geon,” printed in 1586, gives the following 

satisfactory account of the medical depart¬ 

ment of the army, as it existed in 1544:—- 

“ I remember when I was in the warres 

at Mutterell* in the time of that most fa¬ 

mous prince, king Henrie, the viij., there 

was a great rabblement there, that tooke 

upon them to be chirurgeons. Some were 

sowe-gelders, and some horse-gelders, with 

tinkers and coblers. This noble sect did 

such great cures, that they got to them¬ 

selves a perpetual name; for like as Thesa- 

lus’ sect were called Thessalians, so was 

this noble rable for their notorious cures 

called dogge leeches; for in two dressings 

they did commonlie make their cures whole 

and sound for ever, so that they neither 

felt heate nor cold, nor yet no rnaner of 

paine after. But when the duke of Nor- 

folke, who was then general, understood 

how. the people did die, and that of smal 

wounds, he sent for me and certaine other 

chirurgeons, commanding us to make 

search how these men came to their death, 

whether it were by the grievousnesse of 

their woundes, or by the lacke of 

knowledge of the chirurgeons; and we, 

according to our commandement, made 

search throughout all the camp, and 

found many of the same good fellowes 

which tooke upon them the names of chi- 

rurgions; not onelie the names, but the 

wages also. We asking of them whether they 

were chirurgions or no, they sayde they 

were; we demanded with whom they were 

brought up, and they with shamelesse faces 

would answere, either with one cunning 

man or another which was dead. Then we 

demanded of them what chirurgerie stuffe 

they had to cure men wit hall, and they would 

shew us a pot or a boxe which they had in a 

budget, wherein was such trumperie as they 

did use to grease horse heeles withall, and 

layed upon scabbed horse backes, with 

nervall, and such like. And others that 

were coblers and tinkers, they used slioo- 

makers waxe, with the rust of oide pans, 

and made therewithal! a noble salve, as they 

did terme it. But in the end this worthy ra- 

blement was committed to the Marsialsie, and 

threatened by the Duke’s grace to be hanged 

for their worthie deeds, except they would 

declare the truth what they were, and of 

what occupations, and in the end they Bid 

confesse, as I have declared to you before : 

whereupon the Duke’s grace gave com¬ 

mandement that they should avoide the 

campe in paine of death, and if at anie time 

they came within the campe afterward, they 

should immediatelie be hanged as murther- 

ers, his grace calling them by the name of 

dogge leeches, commanding his captaines 

that they should entertaine no more such.” 

■—■The Office of a Chirurgion, p. 26. 

ON BLEEDING IN ANASARCA SUBSE¬ 

QUENT TO SCARLATINA. 

By Thomas Jeffreys, M.D., Liverpool. 

To Dr. Ryan. 
Sir,—If you think the following remarks 

suitable for the pages of your Journal, and 
at all calculated to interest its readers, I 
have much pleasure in placing them in your 
possession. 

It frequently happens that a close medi¬ 
cal observer gains more real information 
from the result of an unfortunate case than 
the cure of twenty. I am led to make this 
remark from the termination of the case of 
the wife of a friend of mine, although I 
was unfortunately not able to be in such 
immediate attendance as was wished for by 
the parties themselves. The particulars, how¬ 
ever, I have from those upon whom I can 
faithfully rely, although I only arrived my¬ 
self at the hour of her death, which took 
place on the 17th of July, 1819, immedi¬ 
ately after the delivery of a male child, 
which appeared not to have arrived at its 
full period of gestation, by at least one 
month. 

Mrs. T. was thirty-four years of age, had 
been married seven, if not eight years, but 
never was pregnant before this period, and 
her state evinced itself by moving nausea 
and vomitings, notwithstanding which she 
was unconscious of pregnancy being the 
cause, until it was manifested by the regu¬ 
lar quickening, and evidence of a living 
child. About this period she was attacked 
with scarlet fever, and was attended by a very 
respectable general practitioner of Liverpool 
(now dead), who pronounced her disease to 
be so mild as not to require another opinion, 
and which I believe gave way to the usual 
simple remedies. Her convalescence was, 
however, succeeded by anasarca, which not 
only affected the lower extremities, but also 
most singularly showed itself in the upper 
part of the body, more especially about the 
face and head; and in which state I believe 
she continued, more or less, for two or three * Honest Thomas means Montre uil. 
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months, experiencing at times a very severe 
pain in the back of the head. A short time, 
however, previous to her delivery, she 
walked a distance of at least two miles, with 
perhaps more strength than prudence. About 
two o’clock the following morning she was 
seized with vomiting and abdominal pains, 
which her medical attendant soon ascertain¬ 
ed to be those of labour, and which went on 
gradually and well until about four o’clock, 
when her sister (a married lady) thought 
she snorted much, which was said by her 
medical attendant to be sleep between the 
pains, however, upon the lady saying her 
eyes were fixed, he came round to her face, 
and was soon convinced that her fixed coun¬ 
tenance was more than sleep. Another able 
and experienced practitioner (the late Mr. 
Park) was immediately sent for, and al¬ 
though there was nothing unnatural in the 
labour, recommended instant delivery with 
the forceps, and another medical gentleman 
in attendance was despatched for them, but 
before he returned, by irritating the os uteri, 
assisted by Mr. Park’s keeping constant 
pressure upon the fundus uteri externally, 
she was easily and speedily delivered, al¬ 
though during the whole time she remained 
insensible. The placenta came away as in 
a natural labour, and no haemorrhage fol¬ 
lowed. Mr. Park now withdrew, recom¬ 
mending a blister to the head, sinapisms to 
the feet, and a stimulating glyster to be 
thrown up, in addition to venesection, 
which had been previously had recourse to. 
A physician being called for, I was men¬ 
tioned, and sent to, but the case being very 
pressing, the first met with was immediately 
summoned, and, lucky for all parties, it was 
close to the residence of our able senior, Dr. 
Rutter; but she died before any medical 
treatment could be adopted. I arrived there 
just after the event, and all the medical 
gentlemen had left the house. 1 merely 
looked at the mother and infant, and ob¬ 
served that the latter was still-born. 

This case appeared to) me to call forth a 
very interesting question, although all the 
surgeons considered her death to be owing 
to effusion in the head, but whether of blood 
or serum could not be ascertained, and as 
an examination was not willingly acceded 
to, it was therefore not pressed. That effu¬ 
sion was the cause of the death I am very 
willing to allow; and that congestion of the 
head, occasioned by the pains of labour, was 
the exciting cause, I am also much inclined 
to believe; but that this effusion was of 
sudden origin, I cannot reconcile myself to, 
and believe that there must have been some 
chronic inflammation within the head, evi¬ 
dently the result of scarlatina, and which 
was more particularly manifested by the 
pain she felt in the occiput; and that hydro- 
cephelalgia existed, if water was not 
thrown out into the ventricles themselves. 
When, therefore, the throes of labour-pains 
suspended respiration, of course there would 
be impeded return of blood to the heart, 

and consequently distention of the vascular 
system within the head, which, indirectly 
pressing upon the brain, by acting as a vis a 
tergo upon the effused fluid, would occasion 
symptoms resembling apoplexy, and death 
itself, independent of which the absorbents 
and exhalant vessels within the brain hav¬ 
ing been previously weakened by disease 
were rendered more irritable of such ex¬ 
citement as they were exposed to, and led 
to the fatal termination of the case. I 
cannot, therefore, avoid thinking, that the 
line of conduct which ought to have been 
adopted in the treatment of this case should 
have been in addition to the common and 
usual remedies recommended, and, I sup¬ 
pose, used. Bleeding, both general and local, 
would have been the only rational practice 
which could have been likely to have ward¬ 
ed off the event which followed. I do not 
say it would certainly have ensured her life, 
but had I been called in, I think I should 
have had recourse to it, and should certainly 
afterwards have reproached myself if I had 
not thought of it. 

In confirmation of this opinion, I may 
further add, I have the support of some 
able practitioners so strongly urged by the 
late Dr. Mills, of Dublin, and a train of 
Journalists, (seeDr.Abercrombie’s paper upon 
dropsical affections, Edin. Medical and Sur¬ 
gical Journal, Vol. 14, p. 163; also, Dr. 
Gairdiner’s case of Anasarca after Scarla¬ 
tina, p. 479 of the same journal,) who are 
daily confirming, not only the propriety, 
but the absolute necessity of the use of the 
lancet in anasarca post scarlatinam, as pre¬ 
ferable to every other mode of treatment 
adopted, either ancient or modern. I per¬ 
ceive I have added a note that I wished it 
to be understood, that although I have ad¬ 
vocated bleeding as most likely to have ob¬ 
viated the fatal termination of this case, I 
will not be bold enough to say it would 
have prevented it, for it may not be free 
from conjecture, that the previous disease, 
which may have led to effusion of water 
into the ventricles, may also have rendered 
the blood vessels more liable to rupture dur¬ 
ing parturition. Dr. Rutter kindly in¬ 
formed me afterwards, that Mrs. T. was dy¬ 
ing when he arrived, and that her counte¬ 
nance was so darkened, that he took her for 
a foreigner, whereas her nat ural complexion 
was very fair and clear. 

I am your obedient servant, 
Thomas Jeffreys. 

Liverpool, Sept. 7th. 1834. 
[We entirely agree in opinion with our 

experienced correspondent, that the patient 
whose case he has related should have been 
bled, but we are not quite sure that this re¬ 
medy would have saved her life. We re¬ 
member a case somewhat similar, which 
terminated fatally in despite of all reme¬ 
dies. A lady, aged about 40, the mother of 
several children, some of whom were nearly 
of the adult age, had upon her last confine¬ 
ment nearly died from haemorrhage, in con- 
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sequence of the obstetrician having left her 
before the expulsion of the placenta. He 
was considered a most experienced practi¬ 
tioner. A messenger was despatched for 
him, who overtook him before he was two 
streets distant from his patient, and on en¬ 
tering her chamber he observed the floor 
covered with blood. He barbarously ex¬ 
claimed (he is long since dead), “ if she ever 
had another child she was sure to die,” and 
after this consoling information removed 
the placenta. The lady recovered, but was 
so terrifi ed at the above prediction, that she 
lived for five years absque marito. She how¬ 
ever became pregnant, and the impression 
made on her mind had the most powerful 
influence upon her. As pregnancy ad¬ 
vanced she became most despondent. All 
reasoning was employed in vain, and no¬ 
thing could convince her but that she should 
die, as the same ignorant and stupid prac¬ 
titioner had predicted the same fate for five 
of her acquaintances, and so powerful was 
his opinion that they had all died. When 
we saw the subject of this narrative she was 
four months advanced in pregnancy, she 
was excessively nervous, and laboured un¬ 
der general anasarca. Her appetite was 
gone, her mind so confused, that she was 
confined to a couch; for if she sat up she 
was seized with giddiness, and speedily fell 
down in the horizontal posture. She was 
of a leucophlegmatic habit, and rather cor¬ 
pulent. Hydragogue cathartics, diuretics 
in moderate quantities, and at first mild 
tonics, were tried with some slight advan¬ 
tage ; but the mental depression increased, 
the serous infiltration advanced, she was 
seized with convulsions, for which general 
and local bleeding, warm bath, with cold 
affusion on the head, mustard cataplasms 
and blisters, were used, but all in vain—she 
died in the sixth month of uterogestation. 

We have also known a youth, aged 
twenty years, who, after a month’s conva¬ 
lescence after scarlatina, had in the month 
of April been seized at two o’clock in the 
afternoon, having taken a full meal at one, 
with general anasarca, which at three o’clock 
was succeeded by convulsions. He was re¬ 
peatedly bled, had an emetic, but no food 
was vomited, his head shaved, leeches ap¬ 
plied to the base of the skull, cold dash to 
the head before and during the time he was 
in a warm bath; he was briskly purged, his 
neck rubbed with oil of turpentine and 
croton oil, mustard sinapisms were applied 
to the legs and feet, and notwithstanding 
all remedies he died at two o’clock next 
morning. On dissection, there was a copi¬ 
ous escape of fluid from the integuments of 
the scalp; the brain was highly congested, 
there was no aliment in the stomach; the 
other viscera were healthful.—Ed.] 
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SUGGESTIONS FOR THE TREATMENT 

OF CHOLERA. 

While the ravages of this lamentable dis¬ 

order prevail, there should he no hesitation 

on the part of medical men to advance the¬ 

ories which may tend to excite practitioners 

to further and more valuable discovery in 

the treatment of this disease. 

Its violence and fatality in some degree 

warrant the continuance and trial of every 

experiment that human ingenuity can devise, 

and no liberal surgeon will be induced to 

condemn a suggestion merely on account of 

its novelty. 

The introduction of mercury so as to affect 

the system has justly been considered amongst 

the leading remedies for recovery from this 

disease. Its activity, when early made use 

of, has sufficiently proved its efficacy; on 

the contrary, its inactivity, owing to consti¬ 

tutional idiosyncrasy, together with delay in 

its use, has, I fear, been the cause of its fre¬ 

quent failure. 

That in this disease the different secretions, 

but particularly the biliary and urinary, have 

ceased, is an acknowledged fact; therefore, 

if the absorbents be timely charged with 

mercury, the secretions may gradually re¬ 

turn, and hopes of ultimate recovery be en¬ 

tertained. 

With such view, repeated doses of calomel 

and opium, and calomel by itself, have been 

given ; and also mercurial frictions without 

the abrasion of the epidermis have been re¬ 

sorted to. 

Every experienced surgeon knows how 

speedily absorption takes place if an ulcer¬ 

ated limb be placed in a medicated bath, also 

how suddenly ptyalism has been brought on 

by mercurial fumigations, or by the applica¬ 

tion of a mercurial preparation to an ulcer. 

This justifies the latter proceeding, even as 

an adjuvant in this disease, if ulcers exist. 

It is the duty of the medical man to re¬ 

lieve his patient without causing unnecessary 

pain ; but as remedy must be proportioned 

to the extent of existing disease, I would 

strongly recommend the removal of portions 

of skin along the course of the absorbents 

for the purpose of sprinkling the surface, as 

if ulcers existed, and as above alluded to. This 

theory is worthy of consideration, when we 
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recollect that if we lay bare the carotid ar¬ 

tery of an animal, and even separate a por¬ 

tion of it from its adjoining attachments by 

a thin piece of horn, then coat it with a 

strong odoriferous liquid, and in a very few 

minutes we will find the internal walls of 

artery, and even the parieties of the heart, 

impregnated with the liquid made use of. 

I should also suggest, that at the time 

familiar to the experienced practitioner, and 

when stimulants and tonics be required, due 

attention be paid to the use of strychnia, not 

given as heretofore, but combined with qui¬ 

nine in the proportion of one to twelve, i. e. 

one twelfth of a grain of strychnine made 

into a pill with one grain of quinine, the 

dose to be repeated every half hour. Strych¬ 

nine and quinine are quickly absorbed when 

placed on an abraded surface. 

SAMUEL WALKER. 

Licentiate of the Royal College of 

Surgeons in Ireland, and Sur¬ 

geon to the Forkhill and Bally- 

mascanlan Dispensaries, 8fc. 

Sept. 10th, 1834. 

Great Annual Session of the Academie dc 
Medecine. 

The members of the Academy met on 
the 2nd of this month, in the amphitheatre 
of the Faculty of Medicine, for the purpose 
of presenting a compte rendu of its proceed¬ 
ings during the year 1833. The costume of 
the Academicians was for the first time 
worn; it is green, with violet-coloured em¬ 
broidery : a sword also forms part of the 
costume. M. Renauldin read the account 
of the annual proceedings. M. Pariset was 
commissioned to pass an eulogium on M. 
Portal. 

The Academy were unable, conscienti¬ 
ously, to grant the prizes for the questions 
proposed in July, 1833: the subjects not 
having been treated in a manner worthy of 
them. These questions therefore stand for 
the ensuing year: they are, for the prize of 
the Academy, “ What is understood by la¬ 
ryngeal phthisis ? What are the organic al¬ 
terations that occur in it, its causes, species, 
terminations, and treatment p ” For the prize 
founded by Baron Portal, the question is, 
“ What has been the influence of pathologi¬ 
cal anatomy on medicine from the time of 
Morgagni to our times?”—Journ. Hebd., 
Sept._6,1834. 

Extraordinary Case of Idiotcy and Nympho¬ 
mania. 

A young girl of Contessa, a Greek co¬ 
lony in Sicily, of a sanguine temperament, 
had made no intellectual progress since the 

age of two years; she had not even learned 
to speak. No one had had the care of her 
education. Conducted by instinct of hun¬ 
ger alone, she partook of any filth she met 
with, and even appeared to delight in it. 
She preferred such to the wholesome food 
offered to her by charitable persons. In this 
manner she lived until she was twelve 
years of age, at which time she was re¬ 
ceived into the Royal Lunatic Hospital. 
There, provided with clothes and good 
nourishment, her health, which had previ¬ 
ously been impaired, soon rallied. When 
alone she would still search for and greedily 
swallow all sorts of filth. Her intelligence 
did not in any way improve. Her face ex¬ 
hibited the simplicity of an infant: her ex¬ 
ternal senses were far from being perfectly 
sound: she looked without appearing to be 
fixed on any particular object. Though she 
did not speak, it was imagined that she 
heard : if called by her name she turned to 
the sound: the taste was depraved; although 
she always smelled what she was to eat, this 
did not prevent her eating the most dis¬ 
gusting matters. Of the internal senses, 
that of hunger was excessive. The impres¬ 
sions were regular: the perceptions most 
imperfect. 

She was in the habit of calling all the 
officers of the establishment by the name 
of Barune, that being the name she had fre¬ 
quently heard addressed to the governor : 
once only, when shut up in her chamber, 
she cried out to the governor as he passed 
by, Barune pani: she never afterwards re¬ 
peated this second word. Her memory 
could not retain more than two words: very 
rarely she uttered some Greek word. She 
was indifferent to the sounds of music, the 
sight of pictures, and all the pleasing ob¬ 
jects contained in the establishment where 
she was. 

She had an irresistible propensity to mas¬ 
turbation. By long practice of it she had 
contrived to introduce her hand and part of 
the fore arm into the vagina! A sanguina- 
lent liquid then flowed from the vulva, and 
she would immediately put it to her mouth. 
All the watching employed to check this 
depravity was unavailing: she always con¬ 
trived to find opportunities of indulging in 
it. When, to prevent her from using her 
hands, the straight waistcoat was placed on 
her, she endeavoured to find some hard body 
to which she would apply the vulva until 
blood flowed; when this dropped on the 
floor she would stoop and lick it up! In 
this manner she lived for some time, and then 
fell in a state of great emaciation, became 
pale, was seized with a fever which never 
left her, and died, being about fifteen years 
of age. 

Dissection.—Extreme emaciation’: mam¬ 
mae not developed. 

The anterior lobes of the brain are some¬ 
what flattened, and particularly the right 
lobe, which is one half smaller than the left. 
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The upper part of both lobes, near the in¬ 
terlobular cleft, is hollowed by an excava¬ 
tion; the left is the largest, being about an 
inch in diameter and eight lines deep. The 
surface of these cavities is plainly formed 
by the convolutions, which are atrophied 
and are only a line and a half broad. At 
the lower part of the right anterior lobe a 
similar depression was found. The pia 
mater and arachnoid are congested, neither 
can be separated from the convolutions with¬ 
out bringing away some cerebral substance. 
After withdrawing the atrophied convolu¬ 
tions, and found them to be composed of 
hard and diseased cortical substance, a mat¬ 
ter is seen underneath of a yellowish colour, 
dense and very compact, equal in extent to 
the depressions alluded to, and about three 
lines deep. This colour is deeper in the 
left lobe, and the diseased substance is sur¬ 
rounded with small calcareous concretions 
placed in a greyish and soft matter. No 
trace of organization can be discovered in 
the yellow tissue The other portions of 
the encephalon were healthy and natural. 

The cranium exhibited many irregulari¬ 
ties: the frontal sinuses were large; the 
right measuring six lines. 

In the chest, nothing. The liver, spleen 
and mesenteric ganglions are gorged. The 
ovaries are trebled in size, are exceedingly 
hard and scirrhous. The uterus, double in 
volume, presents a multiplicity of small 
bodies, physically resembling diseased ova¬ 
ries. No trace of organization is recognized 
in it: it is converted into a whitish and soft 
tissue: its neck is dilat ed to the extent of four 
or five lines across. The mucous membrane 
of the vagina is inflamed, and in its lower 
half many small, white projections are 
found, hard as cartilage. 

Related by M. Silvestri, of the Royal Lu¬ 
natic Hospital of Palermo. 

Archives, Generates, Aug. 1834. 

Aqueous Discharge after Parturition. 
Dr. Ashwell has described four cases of 

serous discharge from the uterus after par¬ 
turition, in our contemporary, the Medical 

■Gazette, which are worthy of notice. Seve¬ 
ral pints of watery fluid were passed in 
gushes soon after labour. The patients we1 e 
delicate women, their labours natural, 
though protracted and severe. Dr. Ashwell 
remarks, that it is singular that the mucous 
lining of the uterus should secrete a serous 
or watery fluid so abundantly; but reminds 
us that the mucous membrane of the nos¬ 
trils occasionally poured fourth large quan¬ 
tities of aqueous fl uid. The lochia and milk 
were suppressed, and the disease is consi¬ 
dered dependent on inflammatory action. 
It is not described in any obstetric work 
with which we are acquainted. The patients 
all did well. 

THE CHOLERA IN MONTREAL. 

Montreal papers of the 2d of August 

furnish official returns of the mortality in 

that city, since the re-appearance of the 

cholera there. From this statement it ap¬ 

pears, that four hundred and ten deaths are 

said to have been occasioned by cholera in 

that city, from the 12th to the 31st ultimo, 

inclusive. Of the 351 who died by cholera 

prior to the 30th, 190 were interred in the 

Catholic burying-ground, 118 in the Pro¬ 

testant, and 43 at the hospital on the Com¬ 

mon. 

ROYAL COLLEGE OF SURGEONS. 

IN AMES 01 

mas during 
candidates wno received diplo- 

the month of August, 1834 :_ 

l 
l 

Philip Elliot 
J. Elliot Hewitt 
John Coley 
D. Augustus Lowe 
J. Lewis Barrallier 

W. G. Thirselton 

R. Steele Perkins 

J. Hogarth Hedley 

T. Reynolds Jackson 

J. Cusson Turner 
J. Cap urn Smith 
Richard Aulsebrook - 
Samuel Holmden 
Courtland S.M. Shaw, 
G. Macartney Leese - 
John Wile - 
William Tod 
Sylvester Pastes 
George Henny - 
Richard Allen - 
W. Izard Phillips 

Lewis Redwood 

J. Fountain El win 
Francis Moore - 
W. Henry Gooch 
Edward Williams 
William Harris - 
H. Calvert Medcalf 
James Jephson - 

- Salisbury. 
- Barbadoes. 
- Bridgenorth 
- Plymouth 
- Leigh, Lancashire. 
S Great Russel-street, 
( Bloomsbury. 

Burton-upon-Trent. 
Newcastle-uoon- 

Tyne. 
S Cbarles-street, St. 

James’s-square. 
London. 
Northampton 
Rolleston, Notts. 
Amphlett, Birmg. 
Newcastle, Embiyn 
Baker-street. 
Aberdeen. 
Hampstead-road. 
Hythe, Kent. 
Wortham. 
Leicester. 

S Cowbridge, 
O 7 

l Glamorganshire. 
- Bath. 
- Gt. Hadham, Herts. 
- Brighton. 
- Denbigh. 
- Preston. 
- North Cave, York. 
- Leamington. 

LIST OF BOOKS. 

The Nervous System, Anatomical and 
Physiological, in which the functions of the 
various parts of the Brain are for the first 
time assigned; and to which is prefixed 
some account of the author’s earliest dis¬ 
coveries, of which the more recent doctrine 
of Bell, Magendie, &c. is shown to be at 
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once a plagiarism, an inversion, and a blun¬ 
der associated with useless experiments, 
which they have neither understood nor ex¬ 
plained, being the first volume of an origin¬ 
al system of Physiology, adapted to the ad¬ 
vanced state of Anatomy. By Alexander 

Walker, Author of “Physiognomy, found¬ 
ed on Physiology.” London: Smith, Elder 
and Co., 1834. 8vo. pp. 704. 

Researches on Eossil Bones, in which are 
established the characters of various Ani¬ 
mals, whose species have been destroyed by 
the revolutions of the globe. By Baron 

Cuvier, Great Officer of the Legion of 
Honour, Councillor of State, and Member 
of the Royal Council of Public Instruction; 
One of the Forty of the French Academy, 
Perpetual Secretary to the Academy of 
Sciences, Member of the Academies and Roy¬ 
al Societies of London, Berlin, Petersburg, 
Stockholm, Edinburgh, Copenhagen, Got¬ 
tingen, Turin, Bavaria, Modena, The Ne¬ 
therlands, Calcutta, and of the Linnaean 
Society of London, &c. &c. &c. Illustrat¬ 
ed by Plates. Fourth Edition, revised and 
completed by additional notes; and a Sup¬ 
plement left by the Author. Parts 1 &2. 
G. Henderson. London: 1834. 

[The cheapest edition ever published of a 
splendid work which has received the elogi- 
um of every nation in the world.] 

On Cholera.—A Treatise, practical and 
theoretical on the nature of this disease, 
with an examination of the moral and phy¬ 
sical influence of the doctrine of Contagion. 
By Stephen Brougham, M.R.C. S. L., Fal¬ 
mouth. London: B. Wertheim, 1834. 8vo. 
pp. 108. 

A Practical Treatise on Lepra Vulgaris, 
with cases that have uniformly yielded to 
the plan of treatment laid down, to which 
are added, observations on the treatment of 
some of the local varieties of Psoriasis, with 
cases. By Edward Beck, M.D., Ipswich. 
Simpkin & Marshall, 8vo., London: 1834. 

pp. 74. 

LIST OF CORRESPONDENTS. 

J. B. We are much obliged, but the lec¬ 
tures have been published long since. 

G. G. The article is too old ; had it reach¬ 
ed us in time we should have inserted it. 
We shall deem it a favour if our correspon- 
pent keeps his promise. 

An Unknown Friend. We have lived long 
enough in Scotland to know the manly and 
chivalrous motto of that country— 

“ Nemo me impune lacessit.” 

Medicus. There are no licentiates of the 
college, at the chemist’s in Holborn ; the ad¬ 
vertisement was at captandum, and the com¬ 

ments on. a castle built in the air by the sa¬ 
gacious hireling. 

A Student of St. Thomas's Hospital. We 
are much obliged, but were aware of the 
whole proceedings. We refrain, from mo¬ 
tives of delicacy, to notice the matter pub¬ 
licly. 

Edinensis. Many thanks for the communi¬ 
cation ; it will appear in our next. 

A Dublin Correspondent. Decidedly. 
A Glasgow Correspondent. The threat was 

fudge, and nobody minded it. 
S. W. We trust in our old friends in the 

north of Ireland. They remind us of the 
happy days we spent together at_modern 
Athens. 

Dr. Hancock. We shall do it justice. 
A Birmingham Friend. Quite right, there 

is but one. 
A Leeds Correspondent. We shall write by 

post. 
A Bristol Subscriber. We shall bear the 

matter in mind. 
An Inquirer. The Acarus Scabiei was seen 

by the Baron Alibert. 
A Friend to the Afflicted. Dr. Harrison’s 

infirmary will be shortly opened. 
A Student. The fee for medical and surgi¬ 

cal practice at the New North Hospital is 
257. 

Dr. Stokes’s Lectures in our next. 
A Dr. Elliotson has resigned at St. Tho¬ 

mas’s Hospital. 
Peter Pangloss. He will be nameless. 

He is ignotus. 
We shall publish the Student’s number 

next week, and shall insert all prospectuses 
forwarded to us. 

apothecaries’ hall. 

Names of those gentlemen to whom the 
Court of Examiners granted Certificates of 

Qualification, during the last fortnight. 

Henry Blenkinsop . • . Warwick. 
Cornelius Harrison Brown Canterbury. 
Bellas Moses .... Brampton,Cumb. 
Robert Mostyn Rathill . Aberystwith. 
John Morris Rogers . . Stafford. 

r, T3 4. c-i. f Maidencroft George Brereton Sharp j w 
James Clayton Williams 

Samuel Fereday Bagley 

John Bolton Hodgson 
Joseph Hudson 
Samuel Sandys . . 4 
John Taylor . . . J 
Henry Thorp ... 
Thomas Kilvington Lamb 1 Huntingdon, 

Walker ^ . ... $ near York. 
William Haythorne White Chester. 
James Whitehead . . . Oldham. 

Hitchin, Herts. 
Ketley. 
of Dibdale House 

near Dudley. 
London. 
Cumberland. 

Huddersfield. 

Barnsley, York. 

All communications, and books for review, are to be addressed (post paid) to Dr. Ryan, 
4, Great Queen-street, St. James’s Park, Westminster; or to G. Henderson, 2, Old Bailey, 
Ludgate-hill. 
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CLINICAL LECTURES 

DELIVERED BY G. J. GUTHRIE, ESQ., F.R.S., 

&c. &c., at the Westminster Hospital. 

LECTURE XVII. 

Chronic Enlargement of the Prostate Gland. 

Gentlemen—The symptoms of chronic 
enlargement of the prostate gland render¬ 
ing the existence of such a complaint known 
to the patient, often come on suddenly. He 
usually awakes early in the morning with a 
strong desire to make water, and finds, on 
attempting to do so, that he can scarcely pass 
a drop, that no effort he can make is of the 
least use, although the urgency of desire is 
rapidly increasing, and becoming unbearable. 
In this emei'gency he sends for a surgeon, who 
is nearly led at once to a knowledge of the 
complaint, by perceiving that the patient is 
an elderly man, and by ascertaining that he 
has not been subject to any disease of a si¬ 
milar kind, although he has been perhaps 
long aware of some difficulty or of less free¬ 
dom in passing his urine than formerly. On 
further inquiry it will generally be found that 
some particular exposure to cold or wet, or 
that some irregularity in diet, or in exercise, 
has taken place the day before, of which the 
sudden stoppage and distress have been the 
result. The occurence of a gonorrhoea in an 
elderly man has often led to the developement 
of great irritability of the bladder and of this 
disease, and is a complaint which all elderly 
men should most studiously avoid the risk of 
contracting; and great sexual excitements 
are often eventually as detrimental, although 
they may not be so immediately dangerous. 

If the enlargement of the prostate should 
be nearly confined to one lateral lobe, and is 
not accompanied by a projection behind the 
orifice of the bladder, the patient does not 
commonly suffer from so sudden a retention 
of urine, but is led to seek for assistance from 
the gradual increase of the inconvenience and 
difficulty he sustains in making water, from 
its being accompanied by pain in the glans 
penis and along the urethra, and from cer¬ 
tain changes in the appearance of the urine, 
which convince him he is the subject of a dis- 
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ease more than is usually incidental to the 
common decay of nature. 

In other cases the enlargement of the 
prostate is accompanied from the commence¬ 
ment by an incontinence of urine, and the 
patient is obliged to wear a bag in order to 
keep himself tolerably comfortable. 

An elderly gentleman was in the habit of 
consulting me from time to time "when he 
came to town, from a distant county, for the 
last five years, and died lately at the age of 
79. His complaint began by an incontinence 
of urine, accompanied by great desire to 
make w’ater, which came in small quantities, 
and was expelled wfith very little force, so as 
to pass slowly in a small, broken stream. 
This was soon accompanied by a discharge 
of blood which tinged the urine, and occa¬ 
sionally by pain in the glans penis. On 
examination, I found he had a very en¬ 
larged prostate; yet a catheter passed 
with ease, and drew off a small quan¬ 
tity of water. The motions of it in the 
bladder were impeded, on any attempt to 
turn it to the left side ; and I was satisfied 
he had a tumour extending into it in that 
direction, on which I rather thought ulcera¬ 
tion had taken place, and from which the 
bleeding came. He was very unwilling to 
have an instrument passed, and submitted to 
it twice only with great reluctance ; on 
neither occasion could I feel a stone, yet the 
impression on my mind was, that there was 
one lodged behind the projection into the 
bladder. But as he had made up his mind 
not to suffer any operation, and his general 
health did not "warrant the recommendation 
of one, he was unwilling to have the exist¬ 
ence of a stone clearly ascertained. When 
last in town, about a year ago, the whole 
front of his shirt was wetted through by 
bloody urine, in the course of from twenty 
to thirty minutes after he had put it on : 
whilst the desire to pass his water was also 
sometimes so great, that he could scarcely 
leave the urinal before he was obliged to re¬ 
turn to it. Subjected to an attack of this 
kind one day in the street, when taking a 
short walk, he was obliged to go into a mews 
to relieve himself; but he had no sooner at- 

s 
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tempted to leave it than he was forced to 
return. This being repeated several times, 
attracted the attention of some vagabonds, 
to whom the old gentleman offered money to 
go away; but instead of doing this, they 
thought they could make more of him, and 
got the police to take him before a magis¬ 
trate, charged with an indecent exposure of 
his person, and the magistrate very unwisely 
entertained the charge ; so that he with 
great difficulty avoided a trial at the quar¬ 
ter sessions for an offence of which he 
wras not in the slightest degree guilty. My 
certificate of his state put a stop to it. He 
died nine months afterwards. For two 
months previously to his death, his urine, 
which had always been bloody for years, be¬ 
came quite clear, and several pieces of a cal¬ 
culus came away, as if one had been broken 
in his bladder. At last, retention of urine 
came on, and a common catheter was pass¬ 
ed without bringing away any urine, which 
only followed the introduction of the long 
silver one ; and he gradually sank, exhausted 
by age as well as by disease. On examining the 
body, the bladder was found to be large; its 
walls thickened ; the mucous membrane in a 
state of well-marked chronic inflammation, 
although free from ulceration in every part; 
the left lateral lobe made a very large projec¬ 
tion into it, and behind the orifice, causing a 
deep hollow to be formed behind it, contain¬ 
ing a large calculus, and several broken frag¬ 
ments, amounting in all to four ounces. The 
right ureter was more enlarged than the left, 
and contained in it a small calculus. The 
kidneys were very soft, friable, and enlarged, 
the central part being almost absorbed. The 
blood which passed for so many years was 
supposed to have come from one particular 
spot in the right kidney, perhaps wrhere the 
first stone had formed. The parts having 
been forwarded to me from the country, I 
measured them as follows :—Circumference 
of the prostate eight inches ; length of the 
prostatic portion of the urethra two inches 
and three quarters ; length of the left lobe, 
including projection into the bladder, four 
inches ; thickness of the prostate below the 
urethra, in the middle, three quarters of an 
inch; from the same spot upwards, an inch 
and a half. A catheter near four inches 
longer than is used in common cases of re¬ 
tention of urine was necessary, to reach the 
water contained in the bladder; and seven 
ounces were found in it after death, which 
did not run through when in the recumbent 
position, on account of the elevation the end 
of the instrument received from the great 
projection on which it rested. In this case 
the left lateral lobe seemed to form the whole 
of the projection into the bladder ; but on a 
careful examination from behind, it was evi¬ 
dent that the portion behind the ejaculatory 
ducts or the middle lobe had partaken in a 
similar manner of the disease, but was appa¬ 
rent only in connection with the left lateral 

lobe, and not with the right, leaving there¬ 
fore the channel to the right side between 
this lobe and the projection, as in the greater 
number of instances. Dr. Prout was so 
good as to examine the calculi. The large 
one and the fragments were composed prin¬ 
cipally of lithic acid ; the small one of phos¬ 
phate of lime, with some carbonate enclosed 
in a thin membrane or bag, and was in all 
probability not deposited from the urine. 

From the circumstances of the prostate 
gland being intimately connected with the 
neck of the bladder and the parts surround¬ 
ing it, every increase in its size must make 
some change in, or drag upon the orifice of 
this viscus, and cause some alteration in the 
due exercise of its function. The loss of the 
natural elasticity of the part, and of the 
power of emptying the bladder, is the first 
perceptible effect, although it must, I appre¬ 
hend, be preceded by a certain degree of low 
irritation, which has led to a change, how¬ 
ever slight it may be, of structure as well as 
of function. The bladder is not therefore 
duly emptied ; and it is a fact, no less remark¬ 
able than true, that if from one to two 
ounces of urine are left in the bladder, after 
the patient has exerted himself to empty it, 
the desire to make it again continues, or 
scarcely subsides before it returns as strongly 
as ever, and requires a similar and unavail¬ 
ing effort to expel it. So that after a dozen 
trials half as many ounces only will be eva¬ 
cuated ; whilst, if the first two ounces be 
drawn off and the bladder is completely 
emptied, the patient will perhaps sleep for 
six or seven hours quietly; and when he 
awakes make the six or eight ounces of wa¬ 
ter at once, which he could only have done at 
a dozen trials without such precaution hav¬ 
ing been taken. You have a remarkable in¬ 
stance of this in J. Madden, a patient in 
John’s Ward. If he draws off his water at 
nine o’clock at night, he sometimes sleeps 
until four in the morning without much 
inconvenience. He does the same if he 
allows the gum catheter to remain in the 
bladder ; but the pressure of the catheter on 
the orifice of the bladder seems to prevent 
irritation, and he says he is freer from un¬ 
easiness and desire when he has it in, than 
when he is without it. It appears on trial, 
that he can always empty the bladder of its 
contents, with the exception of an ounce to 
an ounce and a half; but if this small quan¬ 
tity is permitted to remain on his going to 
bed, he is obliged to try and make his water 
from a dozen to twenty times in the same 
period. The urine, by remaining in the blad¬ 
der, appears to acquire some additional irri¬ 
tating quality, and the bladder, from not 
being completely emptied, never returns to a 
quiescent state, but always remains in that of 
irritation ; this in most cases soon becomes 
more or less permanent until it ends in a 
change of structure, and in all probability in 
the formation of an incurable disease. The 
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first symptoms are thus accounted for; but 
there is soon, not only a desire to make wa¬ 
ter, hut an inability to expel it in a full 
stream. It comes slowly and with little 
force, and at last dribbles from the orifice of 
the urethra, or is made by drops, or with 
frequent interruptions, until at last one of 
the irregularities I have alluded to, leads to 
a sudden and complete retention of urine. 
This may arise from an increase of irritation 
or inflammation of the mucous membrane of 
the bladder, but it more usually occurs from 
there being also the nipple-like projection 
and bank, which are forced by the contraction 
of the bladder against its orifice, and thus 
act as a valve, preventing the passage of 
urine through it. If the surgeon is well ac¬ 
quainted with the disease, there will be no 
delay in the use of the only remedy to be em¬ 
ployed in such cases, viz. the catheter; and 
the probability is, that no evil will result 
from an attack which is thus promptly met 
and treated. If the case should be unhap¬ 
pily mistaken, and other means are employed, 
they only do harm by weakening the patient 
without bi’inging relief; with the exception 
of purging, which is often, in elderly per¬ 
sons, of great advantage after the bladder 
has been emptied, or in cases in which the 
retention is not complete. If the bladder is 
not relieved, or is relieved at too late a pe¬ 
riod, the patient sinks, and dies comatose; 
but before this takes place, he has suffered 
great pain. The bladder, in all cases of dis¬ 
eased prostate, is thickened, but is not al¬ 
ways diminished in size; for when there is 
incontinence of urine from the beginning, 
the bladder is often enlarged and but mode¬ 
rately thickened. It is this thickening which 
renders rupture of the bladder next to im¬ 
possible, and causes the patient to die of a 
suppression of the secretion of urine in the 
manner I have already described when on 
that subject, with reference to strictures of 
the urethra. 

When the enlargement of the prostate has 
made progress, so as to interfere with the 
free discharge of the urine, the internal or 
mucous membrane of the bladder is soon af¬ 
fected by low irritation, which becomes more 
or less acute, the urine appears a little turbid, 
and small threads or flocculi of fibrine are ob¬ 
served in it; shortly after a considerable 
muco-purulent deposit takes place, mixed 
with a glairy matter, both of which are indi¬ 
cative of the inflamed state of the membrane. 
The glairy matter was once supposed to be a 
particular secretion from the prostate; but 
as it takes place occasionally in females as 
well as males, it is now attributed to the 
mucous membrane of the bladder. Before 
the disease has reached this state, the urine 
usually becomes remarkably offensive, from a 
portion of it having been long retained in the 
bladder; it is of a dark colour, highly ammo- 
niacal in odour, and proves to be alkaline on 
being submitted to a proper test. This alka¬ 

line property of the urine does not always 
depend on a vitiated secretion of the kidneys, 
which is a point of importance to recollect, 
inasmuch as that state of the kidney which 
leads to the secretion of alkaline urine is but 
little under the control of medicine or of art. 
In some instances the urine, partly free from 
deposit, will be slightly acid, whilst the de¬ 
posit itself shall be alkaline; and if the blad¬ 
der is emptied and washed out with warm 
water, and a little urine is afterwards col¬ 
lected, it will often be found to be acid; 
proving that it obtains its alkaline qualities 
from the secretions from the bladder, and not 
from the kidneys. Alkaline urine, from 
whatever source it comes, is always irritating 
to the neck or most sensible part of the blad¬ 
der; and the reason why decided relief is 
often obtained from washing out the bladder 
once or twice a-day is thus shown. In this 
tenacious ropy mucus or glairy matter, which 
is often discharged in very great quantities, 
small portions of phosphate of lime are often 
deposited in white streaks, and which some¬ 
times fall to the bottom of the vessel in which 
the urine is contained in the form of a white 
powder. In many cases aggregation from a 
similar cause takes place in the bladder, and 
the formation of one or more calculi is the 
result; so that the unhappy patient has first 
an enlargement of the prostate, then incon¬ 
tinence or retention of urine, and an irritable 
bladder, and lastly a stone pressing upon an 
irritable surface until perhaps ulceration en¬ 
sues, and the patient dies, worn out by the 
most agonizing sufferings, or his death is 
accelerated by repeated, nay continual he¬ 
morrhages. In some cases many stones are 
formed in the bladder, of a small size, from 
the same cause; in others they descend from 
the kidneys, and cannot be expelled on ac¬ 
count of the obstacle offered by the prostate. 
In such cases, however, the suffering from 
the stone is not so great as in many others; 
for the projecting prostate wards it off from 
the more sensible neck of the bladder, and 
the marked symptoms of stone are not always 
present: neither when there is a great pro¬ 
jection can a stone always be detected. The 
straining to expel the urine, and which is 
often very great, frequently gives rise to the 
formation of pouches in the manner I have 
mentioned on a former occasion, which greatly 
add to the evils already endured, and more 
imperatively demand the use of the catheter. 

Retention of urine may also occur in this 
disease, in consequence of debility of the 
bladder from over-distension, as well as 
from a positive obstruction to its discharge. 
When a healthy bladder is over-dilated, the 
detrusor muscle loses its power, and the 
urine cannot be discharged by the patient, 
although no obstacle exists to its evacuation. 
An injury to the spine gives rise to the same 
result. The same thing occurs sometimes in 
fever, in hysterical women, and when the 
prostate is diseased, provided the coats of the 
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bladder admit of dilatation, which they rarely 
do, unless at the commencement of the com¬ 
plaint. There is often, in these cases, a stil- 
licidium urinse which may deceive, as it con¬ 
tinues, although the bladder is gradually dis¬ 
tending, and may be felt in persons not very 
corpulent, rising as high as the navel. In 
some instances, pressure on the abdomen 
causes the urine to flow in a stream, but this 
is not a desirable result, as it is indicative of 
a state of great danger. In all these cases, 
the bladder should be immediately relieved 
by the catheter, and the succeeding treat¬ 
ment will be a matter for consideration. 
When the distension arises from accident, or 
in cases in which the kidneys are supposed to 
be free from disease, the catheter may be 
used freely. Where the kidneys are dis¬ 
eased, and the albuminous, perhaps even 
purulent nature of the urine will show it, the 
return of the bladder to its natural dimen¬ 
sions should be more slowly effected by using 
the catheter at longer intervals, or, if more 
frequently, by not completely emptying the 
bladder on every occasion ; or by injecting 
into it a certain quantity of warm water in¬ 
stead, which is by much the best way of pro¬ 
ceeding, and which may also contain from 
half a grain to a grain of acetate of morphia ; 
but if the kidneys are much diseased, the 
relief will he only temporary, and the patient 
will gradually sink and die. 

In hysterical women the bladder should 
always be relieved at first; and if the patient 
is taught how to use the catheter, she will 
frequently, from the confidence she feels in 
having assistance at hand, do without it. I 
have two ladies now under my care, who can 
neither swallow on some days, nor make 
water on others, and especially when the 
wind is easterly. I have been, however, 
particularly careful not to use an instrument 
either to the throat or to the urethra, but 
once when the bladder vras greatly dilated ; 
and I have little doubt of their recovery from 
both evils, by medical treatment only. 

LECTURES 

ON THE 

THEORY AND PRACTICE OF MEDI¬ 
CINE, 

By WILLIAM STOKES, M. D., 

Delivered at the Medical School, Park-street, 
Dublin; Session 1833-34. 

LECTURE XXXIV. 

Recapitulation of the Pathology of certain 
Kinds of Paralysis—Effects of Magnetism 
in Paralysis—Rheumatism and Nervous Dis¬ 
orders—Animal Magnetism. 

Gentlemen,—At our last meeting I de¬ 
scribed to you cases of paralysis dependent 
on imperviousness of large arteries, and 
stated that the chief diagnostic of this form 
of disease, was extreme coldness of the af¬ 

fected limb. I mentioned to you Dr. Aber¬ 
crombie’s hypothesis, but I have to inform, 
you, that in most cases of this form of para¬ 
lysis the temperature is reduced about two 
degrees lower than that of the body. It is 
generally about 58 deg. 

In the elaborate work of Rostan on Ra- 
moillissement or softening of the Brain, you 
will see cases of patients affected with this 
disease at an advanced age. He mentions 
one case in which there was complete paraly¬ 
sis of the right superior extremity, Avhich was 
extremely cold and of a dark or livid colour. 
There was no pulse at the wrist, and the fin¬ 
gers wTere threatened with gangrene. Some 
degree of motion was restored by stimulating 
liniments, and the pulse it was thought could 
at one time be perceived; the left arm, and 
the lower limb, gradually lost their power, 
and the force of the pulsation began to di¬ 
minish. On dissection the arteries were 
found greatly diseased; there was a mass of 
fibrine at the insertion of the deltoid which 
obliterated the right brachial artery, and the 
vessels were found in the same state. There 
was also disease of the aorta, and of the ce¬ 
rebral arteries. In the other patient, aged 
80, the disease commenced with severe pain 
in the left leg, which became cold and bluish ; 
the left arm was not affected; the mind re¬ 
mained unimpaired. At the end of fifteen 
days there was increased pain, and a degree 
of paralysis existed though it never became 
complete. The patient died at the end of a 
month, and on dissection the fibrinous clot, 
similar to that mentioned in the last case, 
was found to have extensively obliterated the 
crural artery. Notwithstanding the advanced 
age of both patients, the disease in these 
cases was not ossification, but more probably 
arteritis. In my last lecture I forgot to men¬ 
tion a case that is analagous, and which 
shews, that even complete coldness of the 
limb that is the seat of the disease, will not 
be sufficient to establish the diagnosis of 
paralysis from arterial obstruction. A gen¬ 
tleman who was lately under my care had 
been affected for four or five years with palsy 
of the lower extremities, without, however, 
any symptoms indicative of cerebral disease ; 
his intellects were perfectly clear, and in 
great activity; and what is very uncommon, 
there were none of the usual symptoms of 
disease of the vertebrae or spinal cord. There 
was, however, icy coldness of the lower 
limbs, wThich wvre quite powerless, and yet 
you wall be surprised when I tell you, that I 
have distinctly felt pulsation in the femoral, 
popliteal, and even in the anterior tibial arte¬ 
ries ; this singular fact I have observed re¬ 
peatedly. 

You will observe that when wre form a di¬ 
agnosis from the extremely low temperature 
in paralysis from arterial obstruction, this 
symptom is only valuable when conjoined 
with the absence of pulsation in the arteries. 
The case I have just stated, in which there 
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was extreme coldness of the limbs, though 
the circulation was undiminished, is of im¬ 
portance, as it serves to shew that animal 
heat depends more upon innervation, than 
upon the circulation of the blood. I have 
already mentioned to you the use of electri¬ 
city and galvanism in the topical treatment 
of palsy, and as I am on the subject I shall 
mention the use of magnetism in many forms 
of nervous diseases. But do not think I am 
about to give you a lecture on animal mag¬ 
netism. No one can discredit nor contemn 
more than I do the many absurdities into 
which the speculative disciples of animal 
magnetism have fallen. But every human 
hypothesis has a fraction of truth for a basis; 
the doctrine therefore of animal magnetism 
may be perhaps in some things not quite vi¬ 
sionary, and it is not impossible that a modi¬ 
fied nervous influence is communicable from 
one individual to another. This is the chief 
doctrine of animal magnetism. 

Another of their primary doctrines is, that 
those organs intended by nature in their nor¬ 
mal state for the discharge of some particular 
function appear when magnetised to acquire 
a new one. Without giving implicit credit 
to this or to the many other extraordinary 
notions advanced in support of it, still we 
must acknowledge its possibility in some 
degree, for we often perceive in pathology 
that organs take on new functions quite at 
variance with our notions of their tissues. 
Thus I think we might admit that it is possi¬ 
ble there may exist a modified nervous com¬ 
munication from one person to another, and 
that in those cases organs may perform new 
functions, but in the present state of the sub¬ 
ject we can go no further. Let us now con¬ 
sider a subject much more important, that is, 
the action of magnetism in its proper accep¬ 
tation on the human body. The word animal 
magnetism was first used to designate the 
effects supposed to be produced by the aid of 
metallic contact on the human system, and l 
think every one is in possession of the his¬ 
tory of metallic tractors. The term mag¬ 
netism is not a correct phrase when applied 
to the nervous influence communicable by 
one individual to another, nor do I think we 
ought to connect these phenomena wflth mag¬ 
netism. It is not impossible that a magnet 
should act on the nervous system of the hu¬ 
man body as well as electricity and galvanism, 
which have a powerful effect on the animal 
economy. Modern experimentalists have 
shewn that there is an intimate connection 
between electricity and magnetism. 

The laborious researches lately made by 
some very eminent men on the subject of 
magnetism have been treated by the oppo¬ 
nents of this subject with unphilosophical 
scepticism, and by its disciples with blind 
credulity. Many persons confound the ef¬ 
fects of magnetism on the system with the 
absurdities of animal magnetisn and metallic 
tractors; and this error has prevented many 

medical men from duly considering this sub¬ 
ject. I need not repeat, however, that there 
is a great difference between them. 

I have lately made several experiments at 
the Meath Hospital, in order to ascertain 
wThat were the effects of a powerful magnet 
on the human body. I used a magnet capa¬ 
ble in its highest action of supporting more 
than twenty pounds weight: when brought 
near sensible surfaces the effects were very 
much the same as those of electricity; the 
same phenomena were constantly observed in 
the different cases ; they could not be attri¬ 
buted to accident. In cases of rheumatism, 
I have applied it to the healthy parts as well 
as to those affected. The application of the 
magnet produced in one case a sudden alle¬ 
viation of the symptoms, and the patient was 
convalescent in a few days. Let me remark 
that I am not one of those who put forward 
a single case as a proof of the efficacy of any 
particular remedy, nor do I intend to say that 
this case is an evidence of the cure of rheu¬ 
matism by magnetism. The reason I men¬ 
tion it is, that in other cases of rheumatism 
the influence of the magnet was more or Jess 
evident to us. 

The patient was a stout young man of 
strong constitution, and was affected with 
rheumatism in the back and left shoulder, 
brought on by a wetting : he was ill for three 
days before he was brought to the hospital. 
He complained of great pain in his back and 
shoulder, which was aggravated by pressure, 
he was unable to raise his hand to his head, 
and bending his head towards the shoulder 
gave him great pain. What made this case 
remarkable was, that there was no remedy 
used except the magnet ; had we used any 
other, it would be difficult to affirm that the 
cure was the result of magnetic influence. 
The large magnet was applied to the shoulder; 
in about half a minute he felt a kind of 
pricking sensation under the magnet, which 
was succeeded by a feeling of warmth and 
was increased by the continued application, 
while the pain was sensibly diminished. 
This heat continued for nearly ten minutes 
after the removal of the magnet, and the pa¬ 
tient felt great relief from its application; 
the pain was much diminished, and the pa¬ 
tient could move his arm. On the fourth 
day he could bend his head and use his arm 
with little inconvenience. At the end of 
eight days the pain was removed, the mobi¬ 
lity of the arm quite restored, and the pa¬ 
tient left the hospital, declaring he was quite 
well. Had not the cure been permanent, I 
should most probably have heard from him, 
as he seemed very much pleased with his 
treatment. In this case it may be said, that 
a great deal of the cure might be attributed 
to the patient having been kept in a warm 
bed, and that his imagination had as much 
influence as the magnet. Now, my answer 
is, that his sensations were precisely the same 
as those described by other patients, every one 
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of whom had experienced the same peculiar 

pricking sensation and subsequent warmth. 

This patient was only a week under treat¬ 

ment ; and when you recollect the severity of 

his symptoms, and the obstinacy of com¬ 

plaints of this kind, you will allow his cure 

was rapid. 

There is another case to which I wish to 

direct your attention. A woman affected 

wTitb palsy of the right side was admitted 

into the Meath hospital : she had been at¬ 

tacked three weeks previously. On the death 

of her husband she had fallen into a state of 

melancholy, which caused derangement of the 

stomach and hypochondriasis; these were 

followed by palsy, by which she lost the use 

of her right side. There was some motion, 

but a total loss of sensation. I tried the 

effect of the magnet applied along the spine, 

at about half an inch from the skin, moving 

it upwards and downwards, along the cervi¬ 

cal and dorsal vertebrae. She remarked, 

that, after a few seconds, she felt as if wind 
had passed over the left, but not over the 

right shoulder. The disease, you will recol¬ 

lect, was a paralysis of sensation. It is very 

unlikely that she should have thus described 

her sensations unless she really felt so. The 

left, as being the sensible side, was naturally 

most affected by the action of the magnet, 

and on applying it to the palsied side she did 

not feel the sensation of the wind; she saw 

the instrument when we used it, and bad her 

imagination any influence in the description 

she gave of her sensations, she was more 

likely to describe the aura as passing over 

the affected than the healthy side; on the 

contrary, she said that she no longer felt this 

aura when the magnet was applied to the 
diseased side. 

Magnetism was not, however, the only re¬ 

medy used in this case, as she was also or¬ 

dered leeches and blisters. She was admitted 

on the 12th of August, and on the T7th she 

had so far recovered the use of her arm as to 

be able to hold objects with firmness, and to 

put her hand to her head with facility. It 

was on that day she said she felt the wind 

on the right shoulder. After the application 

of the magnet, we examined and found that 

sensation was in some measure restored in 

that side. You will observe, that the mag¬ 

netic influence was the first thing she felt on 

the paralysed side. 

I shall no longer detain you by detailing 

cases, as every patient described the same 

pricking or tingling sensation, or else the 

feeling of aura passing over the part. In 

some cases there was the same feeling of 

warmth after the use of the magnet, and, in 

others, there was sensation of suction, as if 

the skin was raised by the magnet. On ap¬ 

plying it to a blistered surface, or where 

there was a great sensibility, this pricking 

sensation became painful, and the feeling of 

heat and suction increased. It is worthy of 

remark, that the greater number of those 

patients to wflrom it was applied were unac¬ 

quainted with its nature and effects, yet the 

description given by them of their sensations 

was universally the same. Some waiters 

state that, according to the pole of the mag¬ 

net employed, the sensations differ, but we 

have not found it so, as in one case the sen¬ 

sation was the same, no matter which pole 

we applied. From our experience I think 

we may allow, that the application of the 

magnet has a sensible influence on the human 

system; but what use can be made of it, as 

a therapeutic agent, is another question. In 

nervous and spasmodic cases, as well as 

muscular rheumatism, I think magnetism 

will be found a useful remedy. 

LECTURE ON DIGITALIS, 

By John Epps, M. D., 

Westminster Dispensary, Gerrard St., Soho. 

Contents.—Continuation of Lecture. Three 
stages in tubercular Consumption. Indica¬ 
tions of each. Want of preliminary Educa¬ 
tion. Practitioner gives digitalis in the in¬ 
flammatory stage. Why? Bleeds; again 
gives digitalis : bleeds again : blisters. No 
good effects. Explanation of the action of digi¬ 
talis in inflammatory stage. Change of symp¬ 
toms in suppurative stage. Grounds for using 
digitalis in this stage. Indications of its 
good effects. Its abuse in Pneumonia— 

Hypertrophy of the left ventricle. Hemop¬ 
tysis. Mania. Imperfect menstruation.— 

Spasmodic Asthma. In epilepsy. Curious 
Irish superstitions. Forms under which 
used. Precautions. 

Gentlemen,—At our last meeting I de¬ 
tailed the botanical, the physical, and the 
chemical characters of Digitalis. I entered 
also upon the medicinal virtues of this valu¬ 
able natural production. I pointed out to 
you some of the consistencies prevalent in re¬ 
lation to the action of digitalis upon the sys- 
and endeavoured to shew you how injuri¬ 
ously this medicine in many cases is pre¬ 
scribed; and have, this morning, to follow 
up this important subject in reference to 
some other diseased states, in which, though 
it might be most beneficially employed, is 
most injudiciously prescribed. 

The first disease to be noticed is Phthi¬ 

sis, a disease, gentlemen, the very men¬ 
tion of the "name of which calls forth a feel¬ 
ing of regret; and,gmay 1 not add, a’sense 
of shame at the inefficiency of the medical 
art in contending with this monster ? 

In Phthisis, Digitalis has been employ¬ 
ed, and with the greatest injury: whereas, if 
properly administered, its effects are decid¬ 
edly beneficial. Its,general application I 
have no hesitation’'in asserting is injurious. 
And why ? The answer may be made clear 
by two or three prefatory remarks. The 
disease, called phthisis, that is, in its worst 
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form, namely, tubercular, is divisible into 
three stages, the premonitory, the inflamma¬ 

tory, and the suppurative. In the first, di¬ 
gitalis may sometimes be employed with 
benefit, but then its action must be directed 
to the kidneys.' However, it is seldom used 
in this stage, because in it the patient rarely 
comes under the care of the medical prac¬ 
titioner ; or, if so doing, the insidious ap¬ 
proach of the disease takes away all proba¬ 
bility in the majority of cases (unless the 
practitioner is well aware of the unmanly 
and deceptive way of attack adopted by the 
enemy whom he has to encounter) of being 
able to decide that the syptoms are premoni¬ 

tory to an attack of phthisis. Perhaps the 
patient has no peculiar symptoms, except 
that there is a slight cough, with slight 
uneasiness in the chest, without pain and 
without expectoration. The appetite is toler¬ 
able, though varying: ability to do the 
common duties of life remains, though oc¬ 
casionally an unwillingness to attend to the 
same on account of the impression of lan¬ 
guor occurs. The sleep is tolerable. There 
is only one symptom that we may look 
upon as peculiar, and that is the emaciation. 

Still, this being unattended with expectora¬ 

tion, does not excite much attention, and 
the patient continues perhaps months in 
this state, being rendered better by visits to 
the country: not well, not ill. Such is the 
premonitory stage. Still the disease is pro¬ 
gressing, and the patient finds, perhaps 
ifter some unusual exposure, severe pains 
n. the chest: the appetite fails; feverish 
reats attack the body: the palms of 
he hands and the soles of the feet become 
Iry and intensely hot. Frothy mucus is 
lisengaged by much coughing. Darting 
cams in the chest. Restless nights are 
massed. The pulse beats with increased 
’orce and frequency: and the emaciation 
•apidly progresses. This is the inflammatory 
itage. 

Medical aid is now demanded. The prac¬ 
titioner is attracted by the more prominent 
symptoms: and by one more particularly, 
he increased action of the heart and the con¬ 
sequent rapidity of the pulse. Not habituated 
>y preliminary education, (it is to be hoped 
hat he will under the new law connected 
'V'ith medical education) to examine causes, 

ie considers, in the plenitude of his wisdom, 
he best means to diminish the action of the 

oulse. He is most likely afraid of the lancet, 

because of the emaciation and the friends’ 
leclaration of the excessive weakness of the 
poor sufferer. He therefore flies to digitalis, 

because he learns from Dispensatories and 
svorks on Materia Medica, that “Digitalis 
is a direct sedative and diminishes the action 

f the heart and arteries." He feels that this 
s exactly the effect he wants, and thus 
Jegins the spell by which the patient’s death 
s most certainly effected. What serious 
■esponsibility these men have who write 
)0°ks! “ And they who deliver lecturesit 

may be added. I confess and feel it, gen¬ 
tlemen. 

Well, the medical practitioner prescribes 
digitalis, the pulse is lowered: the action 
of the heart is diminished. What do 
you want more? Yes, but remember at 
the same time that the respiration becomes 

more laborious. “ Oh, the patient has caught 
cold,” says the unreflecting practitioner; 
“ I must bleed him.” He bleeds, the patient 
is rendered better. Digitalis is again given. 
The pulse rises. “I must bleed again, or 
give larger doses of digitalis,” adds the prac¬ 
titioner. The pulse again is lowered. Tire 
respiration again becomes more difficult. 
To bleed a third time he is afraid. He puts 
on a blister, or rubs in tartar emetic oint¬ 
ment. Still the patient grows worse; and 
another practitioner is called in just in time 
to usher the patient into the next stage, 
the suppurative. 

I have described this medical drama thus 
particularly, because it affords a correct por¬ 
traiture of that which is often to be seen in 
sick rooms: and because, in addition, it will 
give an opport unity of explaining the oper¬ 
ation of digitalis in this stage of tubercular 

phthisis. 

Digitalis stimulates the heart has been suf¬ 
ficiently demonstrated. How inconsistent 
then to prescribe it to diminish the action of 
the heart and arteries. But, it is said, it 
does diminish the action of the heart and 
arteries. So it does; but this proves nothing 
as will be presently shewn, except to demon¬ 
strate how absurd it is to prescribe digitalis 
in the inflammatory stage of phthisis! But 
the absurdity of prescribing digitalis with 
the view of lowering the pulse, as an immediate 

effect, is rendered conspicuously apparent by 
a little reflection on the cause of this in¬ 
creased action of the heart in the inflamma¬ 
tory stage. 

Biajmenbach considers the capacity of 
the lungs in the adult, during a strong inspi¬ 

ration, about 120 cubic inches. It is well 
known, that, at every inspiration, the dark 

blood, brought from all parts of the body 
by the veins, is changed from its dark co¬ 
lour to a red, carbonic acid being formed, 
which is expelled in the expiration. The 
heart, it is also known, is the propelling 

power, which sends the blood through the 
lungs, being aided in its attempts by the ex¬ 
pansion of the lung in the act of inspiration. 
Now, when there is disease in the lungs it 
is evident, both that the free circulation of 
the blood through the lungs cannot take 
place, and that the free passage of the air to 
the blood to be changed cannot be ensured. 
The congested state of the lung in the in¬ 
flammatory stage of phthisis occasions both 
these inconveniences. Now, we will sup¬ 
pose that 40 cubic inches of pulmonary 
surface out of the 120 are in this congested 
state, not admitting a free passage either to 
the blood or to the air. Is it not quite evi¬ 
dent, that, as a certain duty, namely, the 
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change of the whole quantity of blood fffor 
which the 120 cubic inches of surface is 
necessary) must be done, the remaining 80 
cubic inches must, by some means or other, 
perform the duty of the 140 ; and, as the 
heart, so to speak, is bound to forward the 
blood to the pulmonary tissue, so as to be 
changed to its proper condition, it is neces¬ 
sary as the purifying surface is diminished, 
that the number of respirations, and the 
number of contractions of the heart, mutt 
be augmented just in the ratio of the quanti¬ 
ty of pulmonary surface put hors du combat 
by the congestion, namely, the 40 cubic 
inches. The want of surface is therefore 
made up by the increased f requency of respi¬ 
ration and of contractions of the heart. 

The increased action of the heart is there¬ 
fore an' attempt of Nature to make up the 
deficiency, and yet the enlightened practi¬ 
tioner comes in and gives digitalis—to stimu¬ 
late the heart to greater exertions ? No ; but 
to diminish the action of the poor heart, who 
is doing her best to aid her distressed friend, 
the lungs, until man devises some means of 
relief; not by overpowering the heart, but 
by delivering the lung. The practitioner 
forgets this, or perhaps never knew it; and 
gives digitalis in over-doses. He does dimi¬ 
nish the action of the heart; and what hap¬ 
pens ? Respiration becomes more laborious; 
and why ? because he does not relieve the 
congestion, but rather adds to it by prevent¬ 
ing the heart doing her kind services. 

But it may be asked, how does the digi¬ 
talis diminish the action of the heart, seeing 
that it is a stimulant. The answer is to be 
found in the general principle that was 
noticed, as indicating the operation of digi¬ 
talis, namely, though it stimulates the heart 
and the arteries to increased action, it seems 
to exhaust the contractibility of the heart sooner 
than any other medicine having this sti¬ 
mulant operation. 

I trust, gentlemen, I have sufficiently 
demonstrated the impropriety of giving 
digitalis in the inflammatory stage of 
phthisis. 

We now come to the suppurative stage. 
I t is in this stage of phthisis that this medi¬ 
cine can be beneficially used. 

One characteristic of this stage is the 
formation of pus. Pus, it is evident, is 
formed in sores in the lungs themselves, in 
the mucous membrane of the bronchial tubes 
or from a peculiar action of the vessels of 
the mucous membrane themselves. There 
is cough in this stage like there was in the 
other stage: in this stage to get up pus, in 
that, mucous. There is difficult respiration in 
this stage also: because of the pus lodged 
in the passages. There is rapid pulse, but 

ren it is weak and intermitting. There is 
gi eater debility; often less pain; and the 
lever approaches in character to hectic. 

ow, gentlemen, examine the conditions 
,.ere’ y°u will perceive that they are 

ery different from those present under the 
jUflamatory stage. Nature has, as it were, 

exhausted herself in the struggle. She still, 
rallies, but with evident indications that 
soon the struggle will be over unless aid be 
afforded. The intermitting weak pulse, the 
hectic character of the fever, and the night- 
sweats, speak loudly of debility. Our duty 
now is to stimulate: and to stimulate so 
as to diminish the quantity of purulent mat¬ 
ter effused by altering the condition of the 
vessels that form the pus. Digitalis effects 
this in very many instances. It gives 
strength to the action of the heart; it gives 
a new action to the exhalents and calls 
the absorbents into activity : thus effecting 
a diminution in the quantity and quality of 
the matter expectorated, and facilitating its 
expectoration. The respiration becomes 
more easy; and the pulse more slow and 
regular. “Pulse become slow,” it may 
be surmised. Yes, and the reason is clear, 
the pus prevented the free ingress of air. 
The heart in the inflammatory stage, and in 
the suppurative stage too, to a certain ex¬ 
tent, was obliged to do increased duty from 
this cause. But when the purulent matter 
is diminished, when the impediment to the 
introduction of the air and the congested 
state are diminished, the heart beats more 
regularly, because the sources of its exces¬ 
sive action are in part removed; not be¬ 
cause digitalis diminishes the action of the 
heart. 

The rule to be attended to in the admin¬ 
istration of digitalis in the suppurative 
stage of phthisis is very simple. When it 
facilitates expectoration; when it renders 
the pulse regular and strong ; when it im¬ 
parts strength, and promotes the freedom of 
respiration, then it does good ; and these 
desirable objects digitalis will enable the 
practitioner to obtain in a very great ma¬ 
jority of instances if properly administered: 
that is, administered with the understandmg, 
in other words, on scientific principles. 

I have dwelt thus long upon the use of 
this remedy in phthisis, because I am con¬ 
vinced that it is beneficially applicable in 
the suppurative stage of this disease; and 
because its full benefits can be obtained 
only by attention to the circumstances 
which I have endeavoured fully to lay 
down. 

There are other diseased states in which 
digitalis has been recommended; but upon 
false views. 

It has been recommended in pneumonia, 

because of its power of reducing the force of 
the circulation. This view has been already 
demonstrated to be unsound: indeed, it is 
quite evident from that which has been 
already stated, that the difficult respiration 
and hurried action of the heart in pueu- 
monia are dependent upon the congestion, 
constituting the diseased state, and that it is 
worse than absurd, it is wicked, to attempt 
to lower the action of the heart without 
previously or coincidentally relieving the con¬ 
gestion, the cause of the increased action. 

In HYPERTROPHY OF THE LEFT VENTRI 
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cle, it has been recommended with the 
view of diminishing the action of the heart; 
but if it does good in this diseased state, it is 
simply wdien that hypertrophy is connected 
with a cold skin, and other indications of 
an imperfect distribution of the blood. 

In haemoptysis, digitalis has been em¬ 
ployed with the so often repeated object, the 
diminution of the action of the heart and 
arteries, and thereby staying the sanguine¬ 
ous discharge. When given with this object 
in view, it is generally administered under 
the form of tincture in combination with the 
Infusum Rosae. Digitalis, if it does good 
in this disease and also in the sanguineous 

discharge connected ivith abortion, is because 
the great irritability, which exists in these 
diseased states, is relieved by the digitalis 
acting in equalizing the circulation, and 
combining with its stimulant operation, 
narcotic powers. 

In several other diseased states, digitalis 
has been employed with decided benefit. 

In diminished excitement of a maniacal 

kind, Dr. Halloran found it very serviceable. 
This corroborates the view that has been so 
fully stated of the stimulant operation of 
foxglove. 

In imperfect menstruation it has been given, 
and given with benefit. It acts as a stimu¬ 
lus to the exhalent and secernent system; 
and hence it is known, that erections and 
even seminal emissions have been produced 
by its use. 

In spasmodic asthma digitalis has been 
employed with much benefit. This disease 
being associated with a peculiar condition of 
the mucous membrane lining the bronchial 
tubes, as is evidenced by the fact of the re¬ 
lief afforded by expectoration, we can rea¬ 
dily understand how digitalis may be useful 
in produciug an alteration of the peculiar 
condition connected with the development 
of the attack. 

There is one more disease in which digita¬ 
lis has been employed and with peculiar 
benefit. It is Epilepsy. 

We are indebted in a great measure to 
Dr. Sharkey for the knowledge which we 
have upon this operation of digitalis. A 
writer in the Lancet, under the name of 
“ A Medical Student,” communicates some 
curious facts regarding the use of this reme¬ 
dy in the cases of epileptic children. When 
a child is seized with epilepsy, it is con¬ 
sidered in Ireland to be 11 fairy stricken 

i. e. that the child has been taken away 
and an old fairy sent in its place. The 
unfortunate being is then neglected, the 
extremities waste away, the abdomen is 
generally tumid, and the features actually 
assume the appearance of old age. A con¬ 
sultation of old women is held, with a ban 

lieughth, or women skilled in herbs, as pre¬ 
sident. The fairy is counselled to leave 
the house quietly, and send back the peo¬ 

ple’s child. If he continue obstinate, they 
first threaten with the milder punishment 
of placing his breech on a red-hot shovel, 
or roasting him at the fire. These threats 
being disregarded, and the fairy’s presence 
being ascertained by the recurrence of the 
fits, he is at last doomed to take the digitalis, 
a dose considered most obnoxious to the fairy 
tribe. A handful of the fresh leaves is boiled 
in milk, and the decoction, when strained 
and cold is poured down the fairy’s throat. 
The consequence is, that in nine cases out 
of ten, a cure is effected, the child soon re¬ 
covers its natural strength and appearance, 
and the parents believe that the digitalis 
has banished the fairy, and that their own 
child is restored to them. 

Dr. Sharkey gives the digitalis in the form 
of infusion of the leaves in porter, and ex¬ 
hibits repeated doses until vomiting is produced. 

He takes care always, previously to the ex¬ 
hibition of the digitalis, to prepare the liver 
and the digestive organs by a coarse of 
medicine. 

I have prescribed in several instances of 
epilepsy this medecine. and generally give 
it in the form of powder, about four days 
before the expected attack every night at 
bed time, and combine it with calomel and 
the sulphate of quinine. 

As yet I cannot positively state those 
diagnostic marks in cases of epilepsy, which 
indicates its use with confidence of success; 
but I hope soon to arrive at a satisfactory 
conclusion on this point, of which I will 
not fail to inform you ; and then I will ex¬ 
plain to you the physiological principles 
on which the operation of digitalis in this 
disease seems to be founded. 

In conclusion, Gentlemen, I have to 
draw your attention to the Forms under 
which digitalis is used. 

All the preparations are from the leaf: 

and therefore it is of considerable import¬ 
ance that the leaf should be prepared with 

care, and also collected at the time when its 
virtues are in the most active state. Mr. 
Houlton proposes, and I think the propo¬ 
sition is a very good one, that the cauline, 

and not the radical leaves, should be used. 
The leaves, after being dried, should be re¬ 
duced to powder, and this powder kept in 
glass bottles well stopped. The powder 
should be of a beautiful green colour and 
of the odour of the plant. 

The leaves are thought to be in their 
most active state in the months of June and 
July. 

The powder is a valuable form of this me¬ 
dicine. Its dose is a grain to one grain. 

The infusion is a very good preparation. 
Its dose is four to six drachms. 

The tincture is most useful as a diuretic. 
It is given in the dose of 10 to 15 drops. 

There is one precautionary remark wor¬ 
thy of notice in regard to digitalis : and 
this is, that it seems to accumulate in the sys¬ 

tem, not producing any apparent effect, and 
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hen all of a sudden, producing the most 
violent effects. This is to be guarded against, 
because otherwise our patients might be 
terrified to use any longer this most valu- 
ble remedy. 

The effects from an over-dose of digitalis 
have been already described. When such 
effects have been produced, the best anti¬ 
dotes are, warm brandy, ammonia, and a 
warm decoction of yellow cinchona bark: 
this forming an insoluble compound with 
both the tincture and infusion of digitalis. 

I have thus, Gentlemen, detailed to you 
the virtues of another important article of 
the Materia Medica. I trust that you will 
be convinced, and be pleased with the con¬ 
viction, that you have added to the stores of 
your armoury; that you are now still more 
qualified by this new weapon to contend with 
disease: and that, understanding the prin¬ 

ciple of its action, you will use it with such 
precision as to make a home thrust when 
you meet with your foe. 

At our next lecture we shall notice Prus¬ 
sic Acid, concerning the virtues of which 
there is much discrepancy of opinion: which 
arises, as I shall shew, from the ignorance 
of the principle upon which this medicine 
acts. 

—o— 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OR A 

Collection of Formulae of the Civil and Military 

Hospitals of France, Germany, Italy, Great 

Britain and Ireland, 8ft\, containing the 

Indication of the Doses in which simple Sub¬ 

stances, magistral and officinal Preparations 

of the Codex are administered, the use of New 

Medicines, and general Precepts on the art 

of Prescribing: By M. Edwards, M. D., 

ancl P.Vavasseur, M.D., of the Hospitals 
of Paris—1 834. Translated and augment¬ 

ed by M. Ryan, M. D. &c. &c. 

(Continued from p. 234.) 

Pommades. This name is given to the 
fat of animals when united with one or 
several medicinal principles, which when 
melted are called pommades of solution, and 
when simply mixed, pommades of mixture. 

These preparations, in the composition of 
which neither resins nor balsams enter, are 
almost exclusively used as external appli¬ 
cations. They are officinal, and rarely 
magistral. 

Ointments differ only from pommades 
in as much as resins, gum-resins or balsams 
enter into their composition. It is on this 
account they were anciently called balsams, 

which name some of them bear at the pre¬ 
sent day. Their consistence is a little great¬ 
er than that of pommades: nevertheless the 
heat of the hand is sufficient to liquify them. 
Ointments are generally officinal prepara¬ 
tions. r r 

Cerates, or oleo-cerates, are prepara¬ 
tions of a demi-fluid consistence, only des¬ 

tined for external use, and composed of oil 
and wax, to which is frequently added, 
some more active substance. The oils of 
olives and sweet almonds are those which 
are generally used in the preparation of 
cerates, because these oils do not become 
dry, and do not so soon become rancid 
as others. 

Plasters, like pommades and oint¬ 

ments, have for their basis, a fatty sub¬ 
stance, but they are solid, tenaceous, and 
adhere to the skin without liquifying. Some 
are conrposed of a mixture of oil, wax, and 
resins, (plasters of mixtures;) and others are of 

a true chemical combination, which takes 
place between the metallic oxides and the 
oleagenous and margaric acids, which are 
develloped by the saponification of the 
fatty bodies: these are called plasters of 

combination. They are official prepara¬ 
tions. 

Sparadraps are bands of cloth cover¬ 

ed with a thin layer of an adhesive prepara¬ 

tion, and intended to adhere strongly to the 

skin. 

Cataplasms are magistral preparations 
of powders, pulps, flowers, &c. &c. diluted 
in a liquid, and brought to a thick consist¬ 
ence. They are always used externally. 

Collyria. This denomination is given 
to medicines that are put in contact with 
diseased eyes. They are either dry, liquid, 
or gaseous. 

Dry Collyria consists of very fine pow¬ 
ders, which are introduced into the eyes by 
means of a card or the tube of a quill. 

Liquid Collyria are mixtures of different 
kinds of liquids, to which are frequently 
added some salts, and which are dropped or 

injected into the eyes, or with which this 
organ is bathed. 

Gaseous Collyria consists of vapours direct¬ 
ed to the eyes, the nature of which varies 
according to the indication they are intend¬ 
ed to fulfil. 

There are likewise certain pommades 
which were formerly considered as collyria, 
they were put in contact with the outward 
border of the eye-lashes. 

Gargles. This name is" given to mix¬ 
tures of different kinds of liquids, which are 
intended to come in contact with the mu¬ 
cous membrane of the throat, -when diseased. 

Collutoires differ only from gargles 
in as much as they are less liquid, and are 
destined to act on the gums and the walls 
ol the mouth. They are generally applied 
with the assistance of a pencil or a sponge. 

Bougies. These are a kind of instru¬ 
ment more or less regularly cylindrical, 
smooth and flexible, which are prepared 
by means of small pieces of fine cloth cover¬ 
ed on their two faces with an adhesive sub¬ 
stance, rolled on each other and-then pro¬ 

perly smoothed. These instuments are 
used as introductions into the canals of the 
urethra, rectum, oesophagus, &c. 

Suppositories are medicines of a solid 
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consistence, of a conic form, and of the 
length of the finger, intended to be intro¬ 
duced into the rectum, and there to remain 
a certain time. Their composition varies 
according to the indication we wish to ful¬ 
fil. These are for the most part magistral 
preparations. 

13. The following preparations are almost 
always contrary intended for internal use ; 
they vary in number, such as decoctions, 
infusions, powders, &c., are employed ex¬ 
ternally as well as internally. 

Species. We give this name to a union 
of several plants, or parts of plants, posses¬ 
sing similar properties, dried, cut small, and 
carefully mixed. Great care ought to be 
taken not to mix but those substances only, 
which have a similar texture and consist¬ 
ence, and which yield their active principles 
to the same means of extraction, to infu¬ 
sion, decoction, or maceration. They are 
always officinal preparations. 

Powders are the result of the division 
of substances into very fine particles by the 
assistance of different instruments, such as 
the pestle, mullar, &c., or by the interme¬ 
diate use of water for certain substances, as 
feculae, earths, &c. Medicinal powders are 
simple or compound, magisterial or officinal. 

Electuaries. This word, taken in its 
general signification, may be applied to 
soft, demi-solid, or even solid medicines, 
composed of substances reduced to a very 
fine powder, amalgamated with pulps, re¬ 
fined juices, extracts, or moistened with 
syrups, honey, or mucilages. 

1. Soft electuaries likewise take the 
name of—• 

Conserves when they are formed of one 
vegetable substance only and sugar. 

Electuaries, properly so called, or confec¬ 

tions, when they are composed of a mixture 
of several mineral or vegetable substances, 
such as powders, pulps, extracts, &c. with 
honey, sugar, or wine. 

Opiates, when there is a certain quantity 
of opium in their preparation. Some of 
these electuaries have received particular 
names, such as Theriacs, Diascordium, &c. 

2. Demi-solid electuaries comprise— 
Pates, Jujubes, which have for their base a 

gum and sugar, dissolved in water impreg¬ 
nated with one or more medicinal substances, 
Their consistence is such that they are broken 
with difficulty, and they do not stick to the 
finger. 

Pills are preparations formed of powders 
incorporated by means of a syrup, mucilage, 
honey, &c., to which is given a globular 
form, and a weight of from six to eight 
grains. 

Boluses, which differ only from pills inas¬ 
much as they are softer and more volumi¬ 
nous; their weights vary from eighteen to 
twenty grains. 

3. In fine, Solid electuaries comprise 
lozenges, which are composed of powders 
and sugar united by means of a mucilage, 
and receive a round or square form; pas¬ 

tilles, which differ from lozenges in not con¬ 
taining mucilage, and which owe their con¬ 
sistence to the baking with sugar. 

Troches, which are the result of the incor¬ 
poration of one or several dry mineral or 
vegetable powders, with the aid of a muci¬ 
lage, crum of bread, or some other inter¬ 

mediate, other than syrup, honey, or a fatty 
body. Their forms vary; some are round, 
others conic, pyramidical, &c. 

Powders, which in general form the basis 
of the preparations we have enumerated, 
absorb very different quantities of syrup, 
honey, &c.; it is necessary to call to mind, 
when an electuary is prescribed, that mine¬ 
ral substances but slightly soluble, such as 
magnesia, absorb about half of their weight 
of fluid ; that neutral salts require a little 
less; that about three parts of an inter¬ 
mediate liquid are requisite to bring to a 
proper consistence, vegetable powders ob¬ 
tained from barks, roots, woods, &c.; about 
equal parts for resins, and gum-resins; and 
in fine, when pulps, extracts, or deliques¬ 
cent salts enter into the preparation, the 
quantity of liquid ought to be diminished. 

Pulps. This name is given to the soft 
and parenchymatous part of vegetable sub¬ 
stances, separated from the fibrous and re¬ 
sisting part by means of different instru¬ 
ments, such as the hair or silk-sieve, wooden 
spatula, &c. 

Extracts are medicines composed of 
the soluble parts of vegetable or animal 
substances dissolved in a fluid, such as 
water, wine, alcohol, ether, &c., and the re¬ 
mains are brought by a proper evaporation 
to a soft or pillulary consistence, and some 
of them to a dry state; these latter are 
sometimes essential salts. Extracts, when 
well prepared, ought to be glossy, shining, 
yielding to the finger without adhering to 
it, and completely soluble in water. 

Robs are extracts prepared with the un¬ 
fermented juice of some fruit. The rob of 
grapes bears the name of sapha, and that of 
defrutum when it is not concentrated to the 
consistence of a syrup. 

Infusions are the result of the prolong¬ 
ed contact of a liquid of a high temperature 
with one or more vegetable substances. 

Decoctions differ only from infusions 
in boiling for a given time, the substance 
with the liquid. 

These preparations are always magistral; 
they are divided into strong and weak, ac¬ 
cording as they are more or less charged 
with active principles. They are employed 
in different manners; internally as ptisans, 
apozemes, vehicles for potions, &c.; and ex¬ 
ternally in baths, lotions, fomentations, in¬ 
jections, &c. 

Ptisans are liquid magistral prepara¬ 
tions, slightly charged with active princi¬ 
ples, intended to form the ordinary drink of 
the patient, and which are obtained by dif¬ 
ferent processes, such as infusion, decoction, 
maceration, &c. 

Apozemes differ only from ptisans by 
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the addition of different simple or compound 
medicines, salts, syrups, tinctures, &c., and 
which never serve as habitual drinks for 
patients, but are taken at different intervals 
regulated by the practitioner. They are 
always magistral preparations. 

Medicinal bouillons (broths), which 
are also magistral preparations, and which 
are generally employed as drinks, are the 
result of a decoction more or less prolonged 
of an animal substance alone, or combined 
with a vegetable one in water. Neverthe¬ 
less, this name sometimes is given to simple 
vegetable decoctions, to which is added a 
small quantity of salt and butter, such as 
bouillon aux herbes (herb broth.) 

Medicinal Juices.'—Under this name 
is meaht the fluids contained in the paren¬ 
chyma of plants, and they are obtained by 
means of compression, These preparations 
are either officinal or magistral, and are em¬ 
ployed as ptisans or apozemes ; or they 
enter into the composition of other medi¬ 
cines. 

Distilled Waters are the result of the 
distillation of water upon one or more 
plants, or parts of plants. Distilled waters 
like alcoliates, are either simple or com¬ 
pound, and are always officinal prepara¬ 
tions. 

Mineral Waters are those waters 
which contain in solution one or more in¬ 
organic medicinal substances, in a sufficient 
quantity to exercise an action more or less 
marked on the animal economy. They 
are either natural or artificial, and are ad¬ 
ministered either internally, or in the form 
of baths. 

Tinctures,'—This name is given to alco¬ 
hol, or ether impregnated with the active 
principles of one or more medicinal substan¬ 
ces. They are consequently divided into 
alcoholic and etherial tinctures. These pre¬ 
parations are always officinal and are either 
simple or compound. These last bear also 
the name of— 

Elixirs, when they contain several sub¬ 
stances, whose immediate properties are very 
different. Nevertheless some elixirs do not 
really belong to tinctures, because they 
contain neither alcohol nor ether in their 
composition; 

Balsams when they are very much im¬ 
pregnated with resins or with aromatic sub¬ 
stances. 

The term tincture, by an abuse of this 
name, has been given to preparations which 
contain neither alcohol nor ether, and which 
are only simple aqueous solutions of some 
substance generally mineral. 

Alcoholates differ only from alcoholic 
tinctures in this, that the menstruum 
contains the volatile principles of medicinal 
substances. They also differ by the mode 
of their preparation, which consists in im¬ 
pregnating the alcohol, with medicinal prin¬ 
ciples, first by maceration, and then by distil¬ 
lation. Alcoholates are either simple or com - 
pound, and are always officinal medicines. 

Medicinal Wines are generally offici¬ 
nal preparations, which are the result of 
steeping a medicinal substance for a greater 
or less length of time, in a strong wine ; or 
of a simple solution of one or more of these 
substances in this fluid ; or in fine of its mix¬ 
ture with a certain quantity of alcohol im¬ 
pregnated with the active principles of a 
medicine. Medicinal wines may either be 
simple or compound. 

Medicinal Beers and Vinegars are 
analogous preparations to the last mentioned, 
and in which there is no difference but a 
change of the menstruum, 

Syrups are officinal preparations of a 
viscous consistence, and formed from a con¬ 
centrated solution of sugar in water, or in a 
medicinal fluid, such as an infusion, a decoc¬ 
tion, an expressed or fermented juice, a dis¬ 
tilled water, wine, vinegar, &c, Syrups are 
genenally officinal preparations. 

Medicinal Honies (Mellites) differ 
only from syrups, in honey being used in 
the place of sugar. 

Oxymellates or Oxymels are the 
result of a solution of a certain portion of 
honey in vinegar, either simple or impreg¬ 
nated with medicinal principles. These 
preparations which are a species of acidula¬ 
ted syrups, are always officinal. 

Potions.—Are fluid magistral prepara¬ 
tions, always intended for internal use, and 
which are administered to the sick, either at 
once, or in parts, and at different intervals, 
according to the wish of the practitioner. 
They are compounded of decoctions, infu¬ 
sions, syrups, distilled waters, &c.; in which 
are mixed powders, extracts, and other ac¬ 
tive substances; employing at the same 
time, some proper intermediate to keep those 
which are not soluble in suspension. 

Mixtures differ only from potions in being 
formed of fluids, which it is only necessary 
to shake to mix them properly, and in their 
being administered in small quantities at a 
dose. 

Juleps are potions which are taken at one 
dose. 

Loo chs in fine, are potions whose vehi¬ 
cle is always a thick emulsion. 

Emulsions are liquid officinal or magis¬ 
tral medicines, intended for internal use, of 
a white colour more or less pure, and of a 
milky appearance, which are composed of a 
fixed oil, a gum, a resin, a gum-resin, a bal¬ 
sam, &c., suspended in water, by means of a 
mucilage, or of some other intermediate. 
They are divided into 

True or Oily, which contain a fixed oil 
kept in suspension by means of a mucilage, 
and which are obtained by a proper tritura¬ 
tion with water of certain rich seeds in a 
fixed oil, such as those of sweet or bitter al¬ 
monds, cucarbitaceae, hemp-seed, pistich- 
nut, &c.; 

False or non-oleagenous, which result from 
a mixture of a resin, an essential oil, &c., 
with an intermediate, capable of keeping 
them in suspension in water, such as gum 
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acacia, trag acanth, the yolk of an egg, &c. 
The first, properly diluted with water and 

sweetened, are employed as ptisans; and 
when they contain more active substances 
they constitute apozemes. 

Mucilages consist only of awater charged 
with a certain quantity of a gum, or of a 
mucilaginous principle, which is analogous 
to it, and which exists in a great number of 
vegetable substances, such as the roots of 
mallows, linseed, lichens, &c. These prepa¬ 
rations, whose consistence varies according 
to the wish of the physician, are always vis¬ 
cous and very easily become changed. 

(To be continued.) 

— o— 

The Dublin Practice of Midwifery. By 

Henry Maunsell, M.D., Lecturer on Mid¬ 

wifery, &c. &c. London, 1834. 12mo. 

pp. 244. Longman. 

This is a very convenient manual for stu¬ 

dents, when they enter to their first course 

of lectures on midwifery, but is totally unfit 

for those engaged in practice. Every one 

acquainted with this branch of medicine is 

aware of the fact, that the very worst case 

which can possibly happen may be the very 

first which a student or young practitioner 

may meet with, and therefore the ma¬ 

nual before us is not calculated to afford him 

the necessary information, on account of 

the very superficial manner in which it is ne¬ 

cessarily executed as an elementry work. It 

was impossible for the author to do justice to 

the subject in 244 duodecimo pages ; but 

still his production is a useful one to junior 

students. The style is plain and unaffected, 

and the old and exploded phraseology is still 

retained. We are sorry for this, as our Dub¬ 

lin contemporaries, in general, keep pace with 

the progress of science. The Dublin stu¬ 

dents are too classical not to admire and 

adopt the new terminology of the continental 

writers, and of some few of our own; but 

some critics think that we should carefully 

avoid accurate terms, and employ such bar¬ 

barisms as accoucheur, midwifery, labour, 

&c. The same fault is to be found with the 

London practice of midwifery (obstetricy), 

and all other small works which have recent¬ 

ly issued from the press ; but we hope the 

time is by no means distant when the medi¬ 

cal literature of this country will, at least, 

equal that of other parts of Europe. We 

cannot assent to all the doctrines laid down 

in the work before us, but upon the whole it 

is very creditably executed. It is a very 

useful work to students and young practi¬ 

tioners, and equal to any of the small ele¬ 

mentary productions on the subject. 

Physiognomy founded on Physiology. By Alex¬ 

ander Walker. Pp. 286. 8vo. Plates. 

London: 1824. Smith, Elder, & Co. 

The physiognomy of this book is very pretty. 

It is neatly invested externally with a green 

cloth. It has a gilded back and gilded pages. 

The printing is on good paper. It is adorned 

with many well executed portraits, and with 

lips, noses, and mouths in great variety. In 

fact, so far as its material phsiognomy is con¬ 

cerned, we should pronounce it as the pro¬ 

duction of a physiognomist, who can read in 

men’s faces that they are taken by the out¬ 

side more than by the inside. But when we 

look to the animating tnind, we pronounce the 

work as destined—for immortality ? No ! 

but for mortality? the book, we do not deny, 

may find its way into the drawing room. The 

moderately informed may believe all its con¬ 

tents. The lover of novelty may idolize it; 

but the philosopher, the fact-accumulating 

and patiently reasoning man, will stamp upon 

it this decision :—This book was written to 

sell ; it will be sold; but the author will 

detract from his philosophic fame by its pro¬ 

duction. 

Alexander Walker is no ordinary man, w'e 

are willing to allow. The name of Walker is 

dear to us. There icas a John Walker, the 

Apostle of Vaccination*. “ Was,” did we 

say? “ Is,” we mean; for, though dead, he 

is alive. His labours live. The clear skin of 

thousands testify. Alexander Walker, too, 

will live ; but not by Physiognomy connected 

with Physiology, He has here made a step 

downwards. 

We repeat, Alexander Walker is no com¬ 

mon man. He is dear to us as the editor of 

a publication, ushez’ed into the world before 

the world was fitted for its reception. It was 

the European Review, in which the mind 

of enlightened Europe was pourtrayed. We 

have often admired the clearness of the phi¬ 

losophical views therein detailed; the strength 

of the facts therein recorded ; the soundness 

* The Life of John Walker, M.D. By 
John Epps, M.D. 
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of the deductions therein presented. Alex¬ 

ander Walker was the editor of this Review, 

and the same is the author of the work now 

under notice. Beholding the two produc¬ 

tions, we feel “ How are the mighty fallen !” 

We look and look again, and can hardly be¬ 

lieve that the same man could be the editor 

of the one, and the author of the other. We 

try to disbelieve it; but the evidence of then- 

identity will not allow us this consolation; 

and therefore, in the hope that our remarks 

may be useful in presei-ving what remains of 

Alexander Walker’s fame uninjured, we pro¬ 

ceed to investigate his work. 

We said, that Alexander Walker is no or¬ 

dinary character; we shall prove it. He 

claims originality to himself in the following 

points :— 

44 The general arrangement of anatomy 
and physiology; the application of this to 
physiology ; its application to physiognomy ; 
the assignment of the use of the cerebellum; 
the pointing out of* accurate criteria and in¬ 
dications of the relative power of the various 
mental functions ; the explanation of the in¬ 
fluence of the relative length and breadth of 
organs upon their functions ; the application 
of preceding principles to the varieties of the 
human species ; new views of the causes of 
these varieties ; new views as to the origins 
of British population; the analysis of English, 
Scotch, and Irish character ; the analysis of 
French character ; the comparison of the 
modern with the ancient Romans ; the ap¬ 
plication of the preceding principles to indi¬ 
viduals, or basis which they afford for physi¬ 
ognomy in general; the refutation of Gall’s 
doctrine ; the distinction of the parts of the 
face, as giving locomotive, vital, or mental 
character ; the explanation of the advantages 
arising from the face displaying volition, as 
well as sensation ; the explanation of the 
mode in which the face affords physiognomi¬ 
cal indications ; the explanation of the cause 
of the number of the organs of sense ; the ex¬ 
planation of the cause of their being double 
or single ; the explanation of the cause of 
their different situations ; the explanation of 
the cause of their animal or intellectual re¬ 
lations ; the explanation of the peculiar rela¬ 
tion of each organ of sense to the brain, as 
essential to understanding the expressions of 
each ; an effect distinct in character being 
produced by the action of each of these or¬ 
gans, when communicated to the brain ; the 
reasoning to show that intellectual ideas, 
emotions, and passions are the distinct effects 
of the impressions of touch, vision, and hear¬ 
ing respectively; the description of the relation 
of these organs and functions to each other ; 
the explanation of the different indications 
■"hick they consequently afford; the explana¬ 

tion of the physiognomical expressions of 
each organ of sense, and the parts connected 
with it. As nearly the whole of these are 
new, and as most of them are indicated in 
the table of contents, it is unnecessary to 
enumerate them here : the indication of the 
correspondence between some parts of the 
face and of the posterior parts of the head.” 
■—p. 2—5. 

He remarks that in this work are the 

“only ” points in which he can lay claim 

to originality. j44 Only” indeed; here is 

enough for the greatest intellectual epicure 

to luxuriate in. Originality, one would think, 

is in itself a virtue. We remember one indi¬ 

vidual wTho was always scattering the most 

out-of-the-way views, and if perchance, in 

these vacillations, he hit upon a true view, 

he claimed it as his original. We imagine that 

some of our readers will conclude that this is 

the case with our author. 

In reference to the first point of originality 

he points out in the first chapter, which is 

devoted to the demonstration that the whole 

BODY IS THE SUBJECT OF PHYSIOGNOMY, 

(a matter which Dr. Spurzheim has scien¬ 

tifically demonstrated, and practically ap¬ 

plied years ago), that the basis of physiog¬ 

nomy is 44 the relative developement of the 

three different systems, locomotive, vital, 

and mental:” 

44 The first consists of levers ; the second 
of cylindrical tubes ; and the third of nervous 
particles. The first performs motion from 
place to place, or locomotion ; the second 
transmits and transmutes liquids, or per¬ 
forms vascular action ; and the third trans¬ 
mits impressions from external objects or 
performs nervous action.”—p. 8. 

44 Under the thinking or mental organs 
are classed, first, the organs of sense, where 
impressions take place; second, the cere¬ 
brum, or organ of thought, where these 
excite ideas ; and third, the cerebellum, or 
organ of volition (placed under the back part 
of the brain, or immediately over the neck), 
where acts of the will result from the last.” 
— p. 10. 

In illustration of the correspondence with 

nature of this threefold arrangement, the au¬ 

thor ingeniously refers to the general position 

of the orgaus connected therewith:— 

44 It is a curious fact, and strongly con¬ 
firmative of the preceding arrangements, that 
one of these parts—the extremities—con¬ 
sists almost entirely of locomotive organs, 
namely, of bones, ligaments, and muscles ; 
that another—the trunk—consists of all the 
greater vital organs, namely, absorbents 
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blood-vessels, and glands ; and that the 
third—the head—contains all the mental or¬ 
gans, namely, the organs of sense, cerebrum, 
and cerebellum, &c.”—pp. 15—16. 

Though the whole body is to be taken into 

consideration in physiognomical estimates, 

the author allows to the head the highest 

importance, devoting the second Chapter to 

the HEAD IN PARTICULAR, AS THE SUBJECT 

OF PHYSIOGNOMY. 

In this Chapter he shows what has been 

so fully shown before by Camper, Cuvier, 

Soemmering, Lawrence, and still more fully by 

Gall and Spurzheim, that the judging of man’s 

superiority, first, from the proportion the brain 

bears to the body ; second, from the proportion 

the mass of brain bears to the nerves arising 

from it; and third, from the extent of the fa¬ 

cial angle, as Camper proposed, is unsatisfac¬ 

tory, although the last method has its advan¬ 

tages. 

He then states his own view of the func¬ 

tions of the various parts of the nervous or 

mental system :— 

“ There are three distinct intellectual or¬ 
gans, or classes of intellectual organs, 
namely, the organs of sense, the cerebrum, 
and the cerebellum. 

“ There are three distinct intellectual 
(mental) functions, or classes of intellectual 
(mental) functions, namely, sensation, men¬ 
tal operation, and volition. Of these organs, 
those of the senses are the first, the cere¬ 
brum intermediate, and the cerebellum the 
last. 

“ Of the functions, sensation is the first, 
mental operations intermediate, and volition 
the last.”—pp. 29—30. 

Now, reader, mark the climax of this pretty 

antithetical, syllogistic ladder : and we think 

that no one will deny the originality of the 

conclusion so far as referring to it as a de¬ 

duction from such premises. Mark ! 

“As, then, the cerebellum is the last of 
the intellectual organs, and volition the last 
of the intellectual functions, and as, at the 
same time, there is no organ without func¬ 
tion, nor function without organ, it follows 
that the cerebellum must be the organ of 
volition.”—p. 31. 

This Alexander Walker claims as original, 

the cerebellum, the organ of volition. We 

are told somewhere that there is nothing 

new under the sun, and we must therefore 

deliver Alexander from the comfortable delu¬ 

sion under which he labours as to originality. 

Emanuel Swedenborg, with whom our author 

will excuse us associating him, has assigneb 

this function to the cerebellum before Alex¬ 

ander Walker was born. His reasoning is 

very similar to that of our author. He 

writes :—“ Forasmuch as all things of the 

mind have relation to the will and understand 

ing, therefore in the head there are two brains, 

and they distinct from each other, as the will 

and the understanding are; the cerebellum 

being particularly for the will, and the ce¬ 

rebrum particularly to the understanding.” 

Having thus established the function of 

the cerebellum, (?) our author proceeds to 

strengthen his view by comparative anatomy 

and physiology. And how does he make 

these aid him. Because the cerebrum gra¬ 

dually becomes less and less distinct in the 

inferior order of animals, and totally disap¬ 

pears in the lowest; and because the organs 

of the senses and the cerebellum do not; 

and in all these we find sensation and volition, 

and because in proportion to the magnitude 

of the cerebellum is the degree of voluntary 

power, therefore the cerebellum has attached 

to it the function of volition. The illustra¬ 

tions of these, supposed by him to be facts we 

need not notice. Such reasoning from such 

facts would establish almost any thing. Thus 

suppose we took the phrenological notion (of 

which notion, by the bye- one of the original 

things done by our author is the refutation) 

that the cerebellum has the function of sexual 

desire attached to it, the becauses of our 

author will prove this to be the case as well 

quite, if not better, as they prove his notion: 

To illustrate:—Almost all animals, the 

lowest as well as the highest, propagate by 

the union of the sexes, and as it was intended 

that all animals should propagate, therefore 

its existence in all animals indicates that it is 

associated with the desire, so generally dif¬ 

fused, and so essential to the perpetuation of 

the species ; and as we find that there is a 

corresponding ratio between the development 

of the cerebellum and the sexual desire, there¬ 

fore we have a right, at least as much right 

as our author has to infer what he infers, that 

the cerebellum is the organ of sexual desire. 

We do not argue thus, be it remembered, be¬ 

cause we hold this as an opinion, but merely 

to show the want of solidity in our author’s 

reasoning. 

We are quite willing to allow that men 
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of strong sexual desire are, in relation 

thereto, men of strong will. The experience 

of past ages shows this : hut there are many 

men, -who have great strength of volition in 

some things, hut not in others. 

Another original view, which our author 

states he communicated to Dr. Spurzheim, 

is, that “ on the length of the cerebral organs 

depends the intensity, and on the breadth the 

permanence of their functions.” This is 

partly true, and only partly ; and a little ob¬ 

servation will convince any one, that temper¬ 

ament has more to do with intensity than 

leugth of fibre. He illustrates this by the 

well-known fact, that a galvanic battery, 

consisting of many small plates, acts with 

greater intensity than a battery consisting of 

the same extent of surface, but made of large 

plates; whereas the latter retains the gal¬ 

vanic power longest. 

This fact, interesting in itself, does not 

seem to bear much upon the question, unless 

it can be proved that our heads are galvanic 

batteries. 

Another illustration of this difference be¬ 

tween intensity and permanence is given :— 

“ My second illustration wTas derived from 
supposing a pipe transmitting water to be, 
in one part of its extent, of twelve inches 
diameter, and, in the remainder, of one inch 
diameter ; in which case it is evident, the 
water must pass about twelve times quicker 
through the relatively long and narrow, than 
through the relatively broad and short part.” 
—p. 43. 

He adds, with the greatest naivete, “ This 

illustration is satisfactory ;” to himself, no 

doubt: so satisfactory, that “no additional 

illustration seems requisite.” 

In illustration of these views regarding 

intensity and permanence, the author gives a 

drawing of his division of the brain ; and for 

all that is correct in this he is indebted to 

Phrenology; and for all that is disputable, to 

himself. He divides the cerebrum into three 

parts : the anterior part, consisting of the 

organs of the intellectual faculties, he desig¬ 

nates as the Seat of Ideas : the upper and 

coronal part, consisting, according to Phre- 

nology, of the organs of the moral and reli- 

giour feelings, he designates the Seat of 

Emotions ; and the posterior part, consist¬ 

ing phrenologically of the organs of the ani¬ 

mal feelings, he styles the Seat of the 

I assions. The cerebellum he maps out as 

the Seat of Volition, as was noticed. He 

introduces into his diagram Intensity and Per¬ 

manence, the one represented by height, and 

he other by breadth. He adds, p. 201 — 

‘ When the cerebrum is longest anteriorly, 

observation excels ; and when it is longest 

posteriorly, passion, &c.” All this is phre¬ 

nological so far as it goes. 

In the 4th Chapter he gives the Applica¬ 

tion of these Principles to the Sexes. In re¬ 

ference to this we may quote one remark :— 

“ When the cavity of the male and female 
cranium is of equal length, the portion be¬ 
fore the cavity of the pituitary gland, which 
is always nearly in the middle of that basis, 
is longer in the male than in the female; 
while that behind it, is longer in the female 
than in the male.” 

The reason of this he gives— 

“In the anterior part of the cavity, thus 
longer in the male than in the female, are 
lodged those medullary fasiculi, through 
which impressions ascend to the common sen- 
sorium ; and, in the posterior, thus longer 
in the female than in the male, those through 
which they descend.” 

Then mark the conclusion. “ He mounts 

an assumption and rides !” “'Now, as nerv¬ 

ous action must take place more rapidly and 

intensely through the compressed (?) and nar¬ 

row cerebrum ; more slowly and permanently 

through the broad and wider one.” Mark, 

reader, the author is afraid to leap the wall ; 

he modestly adds— 

“ It is probable, that the ascending impres¬ 
sions are stronger in the male—the descending 
in the female ; and, in perfect conformity with 
this, we find that more numerous and stronger 
impressions in the male more rarely and 
weakly excite emotions and passions; whereas 
fewer and slighter impressions in the female 
more frequently and more strongly excite 
them.”—p. 63. 

He then concludes, that as the male cra¬ 

nium is widest posteriorly his emotions and 

passions are more permanent than those of 

the female. M e imagine that our author 

has not been blessed with the privilege of 

having been united to one, who has been de¬ 

scribed of late under the title of “ the Wife.” 

If he had, he would not have thrown out any 

doubt as to the permanence of those passions, 

which peculiarly characterise woman. Wo¬ 

man remains faithful and attached, when all 

the rest of the world deserts her husband. 

In fact, the affections and passions of women 

are much more permanent than those of men. 

Facts are against Alexander Walker. 
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The next Chapter consists of the applica¬ 

tion of these Principles to the varieties of the 

Human Species. We shall have to refer to 

some of the facts in this Chapter as strik¬ 

ingly illustrative of a position, which he la¬ 

bours so much to confute. 

In the 6th Chapter he treats of the appli¬ 

cation of the said Principles to the English, 

Scottish, Irish, and others. 

In this are some interesting statements : 

some most extraox*dinary deductions. Our 

author states, that vanity is a prominent 

feature in the French character. He then 

observes— 

“ Most English and Scottish gentlemen (I 
speak not of the Irish, as they have a taste 
for female ugliness)—most English gentle¬ 
men, who are above being taken by super¬ 
ficial pretension, are aware of the almost uni¬ 

versal ugliness of Frenchwomen—the hard, 
sharp, and wrinkled face, the greenish 
dark complexion, the hair on the upper lip, 
the hoarse voice, the almost bestial expan¬ 
sion of the lower ribs to contain enormous 
viscera. Now, the combination of this with 
extreme vanity, elicits the most curious con¬ 
sequences. Instead of moderating affecta¬ 
tion, it only inspires a desperate ingenuity in 
the invention of new fashions; for, of these, 
thisNtrange combination of circumstances is 
the real origin.”—pp. 153, 154. 

The following explanation of the Parisian 

mode of walking is curious— 

“ Even the mode of walking in France 
has more than one relation to vanity—not 
merely because the rise on the toes, the 
writhing of the figure, and the paralytic 
shake of every member, are inspired by that 
sentiment, but because being, from a curious 
and accidental circumstance, the very worst 
mode of walking, it is vainly vaunted as the 
most graceful; while the women of France 
reprobate the natural walk of those of 
England as masculine or military, because 
in progression the foot is thrown directly for¬ 
ward, instead of being curiously drawn up¬ 
wards, &c. &c. This being a point of some 
interest to ladies, I beg to illustrate it at 
some length. 

“ Having been acquainted with an old 
French gentleman in England, and being 
afterwards on a visit to Paris, I one day 
thought I saw him approaching the hotel 
where I happened to reside. A certain gait 
and air, which I had not hitherto analyzed, 
convinced me I was right; and I expressed 
my satisfaction on this account to the friend 
who was beside me at the time, and who si¬ 
milarly recognised and expected him. We 
were disappointed, however, as he did not 
call. This disappointment occurred again 
and again, until we began to suspect, and at 
qast actually discovered, that there were se- 

VOL. YI. 

veral old gentlemen in Paris who had a si¬ 
milar gait and air. 

“This struck me as odd enough; but still 
no reason for it occurred to me. Going, 
however, one day to a considerable distance 
through the streets of Paris, to see some 
trooqis arriving from Spain, and walking, as 
the British generally walk, without much 
regard to the inequalities of the pavement, 
I found, on my return, that I was unaccount¬ 
ably fatigued. A little reflection led me to 
the cause of this, in the extraordinary irre¬ 
gularity of the Parisian pavement; for the 
stones being large, worn away on every side, 
and prominent in the middle, every step I 
had taken, falling sometimes high and some¬ 
times low, had shaken me in such a way, 
that, though I did not much observe it at the 
time, its effects were very perceptible. 

“ I now began to imagine that all this 
might have something to do with the pecu¬ 
liar walk and air of my old friend; and, on 
looking more closely, I thought I could see 
that almost all old gentlemen, as well as old 
ladies, and even many young ones, had some 
degree of the very same peculiarity. This 
I now suspected to result from some con¬ 
trivance on their part to obviate the incon¬ 
veniences arising from the irregularity of 
the pavement. 

“ Observing, now, with additional care, I 
at once found my suspicion completely ve¬ 
rified, and was able to detect the contrivance 
employed. 

“ This commences by picking the steps. 
In order to do this in the best manner, it is 
necessary to pick only with one foot, that is, 
to advance always the same foot, and let the 
other follow it up. If one attempt, on the 
contrary, to pick with both feet, it causes a 
considerable rotating of the body, which, in 
a long walk so performed, becomes fatiguing. 
The Parisians accordingly pick with the 
stronger—the right foot. 

“A little reflection will shew, that, in thus 
picking with one foot, they must not only 
turn the right toe proportionally in, but must 
turn the whole of the right side proportion¬ 
ally forward, and in some measure advance 
laterally. 

“ Even this, however, is not enough: as 
the hollows between the projecting centres 
of the stones are considerable, and as these 
are generally filled with mud, it is necessary 
to avoid bespattering oneself. This the Pa¬ 
risians effect by holding the knee and ankle 
joints slightly bent, but rather stiff, while 
they spring, slightly sideways, from one 
stone to another. 

“ Nothing can be more amusing than this 
mode of progression, when one is once pre¬ 
pared to observe it. The reader may easily 
figure to himself a party setting out in this 
way,—all having the right leg advancing, 
the right toe turned in, and the right side 
turned forward,— all having the knee and 
ankle joints slightly bent, but rather stiff, 
and in a sort of springy state,—and all ad- 
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vancing in some measure sideways,—but, 
owing to the different length of limb, some 
seeming to hop, and others to hobble along. 
It is really a good deal like the walking of 
birds. 

“ The effect of this habitual mode of pro¬ 
gression is such, that, in old persons, the 
whole body seems irremediably twisted, and 
the stiffer woollen clothes of the man evi¬ 
dently partake of this twist; the right side 
of the neck of the coat is brought quite in 
front, and even the hat has always corre¬ 
sponding, but curious and indescribable 
curves. So irretrievably is every thing im¬ 
pressed with this twist, that one would al¬ 
most imagine that the clothes, if detached 
from the owner, would by some sort of in¬ 
stinct stand in the owner’s attitude.”—pp. 
154—158. 

The other matters in this Chapter can be 

found in books of travels. They refer to the 

mode that the French eat their dinner : that 

the French ladies dress and undress. 

In the 7th Chapter the author applies these 

principles to the various professions. The 

Physician is highly complimented. His is 

the finest portrait in the book. 

The portrait of the Lawyer is excellent. 

We could name a certain Judge, of whom 

this is a fac-simile, who has gained an un¬ 

enviable notoriety lately by sending, not a 

very short distance from England, certain 

rustics for putting in force the advice of the 

old man given to his sons in the bundle of 

sticks. 

The Clergyman has a very brotherly no¬ 

tice. Read it— 

“ The Clergyman, it is to be feared, is, in 
too many instances, originally induced to 
make choice of his profession by a feeling of 
inaptitude for it—or at least of what all but 
himself and friends would deem inaptitude. 
He is, not unfrequently, a dependant member 
of some aristocratic family, educated as if, 
through favour only, he were one day to be 
provided for, independent of all fitness and 
merit. His requisites are, too often, some mere 
forms of study, and that external appear¬ 
ance of averseness to sensual indulgence 
which frequently ensures its reality, its ex¬ 
cess, or its perversion. Hence, he some¬ 
times presents a countenance in which sen¬ 
suality, strongly characterized in every fea¬ 
ture, is covered with a transparent film of 
sanctity, of wrhich the composure extends 
no deeper than the skin. The most sincere 
and honourable men in the clerical profes¬ 
sion are precisely those who most deeply de¬ 
plore this.”—pp. 197, 198. 

The author then proceeds to another origi¬ 

nality—namely, the refutation of Phrenology. 

This is not original: for Phrenology has 

been so often refuted, that we are almosi 

tired of refutations. Dr. Gordon, of Edin¬ 

burgh, refuted it—the French Physiologists 

refuted it—the German Physiologists refuted 

it—the Edinburgh Review refuted it three 

times over—Dr. Barclay refuted it—Sir W. 

Hamilton, F.R.S.E., refuted it. Mr. Stone 

stoned it to death. Every knave has refuted 

it, because it depicts his dispositional tenden¬ 

cies. Every low forehead has refuted it. 

The Pope has refuted it—he trod upon it by 

a Bull. It is a poor originality to claim 

originality in the refutation of the system of 

Gall. 

The grounds, upon which the author bases 

the refutation of the system of Gall, are— 

first, because the arrangement is in some re¬ 

spects productive of ridicule ;—second, be¬ 

cause it is difficult to observe differences in 

form of the head; third, because, for every 

propensity, sentiment, or intellectual faculty, 

distinct organs are made to exist by Gall; 

fourth, because many of the functions as¬ 

signed to the organs are compound feelings ; 

and, fifth, which, no doubt, is the most pow¬ 

erful reason of all, and which wre shall put in 

our author’s own words, because it is so very 

potent: “To expose clearly this greatest of all 

errors committed by Gall, I must observe that 

he assigns amativeness to an organ, the 

cerebellum, "which I have proved to be the 

organ of another function—p. 200. 

In regard to the first ground we must re¬ 

mark in justice to Phrenology, that the asso¬ 

ciation of ridicule with certain phrenological 

views is dependent upon the author’s igno¬ 

rance of Phrenology. He says, as an in¬ 

stance of the ridiculous connected with Phre¬ 

nology— 

“ The organ of Music, too, is in contact 
with the organ of Theft; and as in the case 
of the one being very high, the other cannot 
be very low, it follows, not only that the 
greater thief a man is, the more likely he is 
to be a musician! but that the greater musi¬ 
cian a man is, the more likely he is to be a 
thief.”—p. 205. 

Now, every tyro in Phrenology knowrs that 

the organ of music is not in connexion with 

the organ of acquisitiveness. The author 

may perceive this by looking at his own 

diagrams. 

In regard to his second ground, the difficul¬ 

ties are recognized and removed in every ele¬ 

mentary Phrenological work. 
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In regard to the third ground, we beg to 

know why, for every propensity, &c., there 

should not be a distinct organ ? Have not 

we a glandular system ? and is not this glan¬ 

dular system secretory? and does not one 

gland secrete saliva ; another, bile ; another, 

urine; another, pancreatic juice ? Why should 

not one gland secrete all ? Such objections 

indicate a very slight acquaintance with na¬ 

ture. 

Of the fourth ground, that the functions 

assigned to the organs are compound, the 

author does not favour us with any proof or 

example; but states with the most perfect 

complacency— 

“ Now, from the various combinations of 
these various degrees of sensation, mental ope¬ 
ration, and volition, originate all the passions 
and habits of life; so that these passions and 
habits by no means require distinct organs, 
as Gall has supposed: they are compound in 
their nature, and result from the combina¬ 
tion of these various degrees of these simple 
powers.”—p. 203. 

But the fifth argument is the best of all. 

It amounts to this—if Gall be right, then 

farewell, a long farewell, to all my greatness. 

I say, says the author, that the cerebellum 

has the function of volition to it; yes, Dr. 

Gall, the function of sexual desire; and 

therefore Gall is wrong, because I am right. 

To show how extensive is our author’s know¬ 

ledge of nature, we may quote his remark, 

that amativeness is a modification of desire, 

caused entirely by the power and the accumu¬ 

lated secretion of certain glands.” Yet, 

strange to say, eunuchs have the desire with¬ 

out the power ; impotent individuals have the 

desire; animals castrated late in life show 

the desire. Females without wombs have 

had the desire. Where is the secretion in 

these cases ? The author adds—“ No blun¬ 

der can be more egregious or more ridicu¬ 

lous.” We beg to add as a rider—than that 

which the author has just committed. 

The next sentence is characterized by the 

peculiar beauty of ignorant conceit. “ With 

a little knowledge of the brain, of which Gall 

and Spurzheim were miserably destitute, it 

is easy to show the causes of the blunders 

committed by these craniologists.” We beg 

to apply the remark to Alexander Walker: 

“ With a little knowledge of the brain, of 

which Alexander was miserably destitute, it 

is easy to show the causes of the blunders of 

this Alexander Walker.” The reader will 

not suppose us guilty of using such a non¬ 

sensical expression as the author uses ; for 

his expression is this—“They had a little 

knowledge of the brain, but they were miser¬ 

ably destitute of this little knowledge.” 

The fact, however, is quite the reverse. 

Anatomists and physiologists of the highest 

character agree in considering Gall and 

Spurzheim as the first who taught the proper 

method of dissecting the brain, and who esta¬ 

blished many of the most important facts re¬ 

garding the origin and the course of the 

nervous fibres. 

So much for Alexander Walker’s views on 

Phrenology. 

Another originality, with which our author 

favours us is, the reason why we have eyes, 

nose, tongue, ears, and organs of touch. 

The reason why some organs are double 

and some single is thus stated—■ 

“ Nature seems desirous of rendering im¬ 
pressions in the more perfect animals as nu¬ 
merous, extensive, and powerful, as is con¬ 
sistent with their organization. Hence, 
instead of one organ of sense, like the 
Zoophytes, she has given them five; and, 
instead of these being single organs, she has 
doubled them whenever it was possible; and 
has permitted them to be single, only in 
those cases where certain other circum¬ 
stances—certain complex offices, which they 
had also to perform—rendered the doubling 
of them impossible. Thus, the ear performs 
only the office of hearing, and consistently 
with this principle, it is double. The eye 
performs only the office of seeing, and, in 
similar consistency, it also is double. But the 
nose and the mouth do not perform only the 
respective offices of smelling and tasting— 
they perform also that of speech. Now, it 
was necessary that the voice should be single. 
Hence, the nose and mouth are each a single 
and not a double organ. It is true that these 
form two different organs thus performing 
one function—the function of voice; but it 
is worthy of notice, that nature has beauti¬ 
fully adapted them for the performance of 
distinct portions of that one function: arti¬ 
culation consequently takes place in the 
mouth; resonance, in the nose.” — pp. 
225, 226. 

He explains the cause of the different po¬ 

sitions of the organs of the five senses. 

He then gives a multitude of noses, eyes, 

and lips, and points out the character indi¬ 

cated by each ; and in so doing, perpetually 

mistakes coincidence for causation. 

We intended to investigate this work still 

more fully; but we think that we have writ- 

T 2 
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ten enough to show that this work is beneath 

the editor of the “ European Review;” that 

the work will die, or if it is kept alive it will 

be so only as a memento of a man, who with 

talents wrote to please the public_and thereby 

to sell his book. 

We regret that Alexander Walker should 

have put forth such a work ; it is hoped that 

his next will be worthy of him, not be quite 

so original. “ Better are the reproofs of a 

friend than the kisses of an enemy.” 

A Systematic Treatise on Comparative Phy¬ 

siology, introductory to the Physiology of 

Man; translated,with Notes,from the Ger¬ 

man of Frederick Tiedemann, Professor of 

Anatomy and Physiology in the Heidelberg 

University. By James Manley Gully, 

M.D., &c,; Hunter Lane, M.D. 8vo. 

pp.430. J. Churchill, London. 

The outlines and systems of Physiologj^, 

originally published in the English lan¬ 

guage, have for the most part consisted of 

the relations of series of experiments, 

mostly performed by the authors them¬ 

selves. The accumulated experience of 

others has seldom ^entered into the plan of 

the writer; the inferences, if drawn at all, 

have been so drawn from the meagre (as the 

experiments of an individual in so extended 

a science as physiology must necessarily 

be) list of which his own hands were the 

enactors, and his own eyes the witnesses. 

Moreover, in treating of human physiology, 

reference is seldom made to that fertile 

source of physiological truths—comparisen 

with the lower animals ; on the contrary, 

each function is studied as far as it can be 

in man alone, though it is certain that such 

an attempt lets in very little light to the 

mind ; witness the nature of the conclusions 

from such a mode of study—conclusions that 

have made physiological theory, in this 

country, a by-word, synonymous with wild 

hypothesis. 

The fault in all this is, that too small a 

number of facts is made a basis for induc¬ 

tions. But were the science of human 

physiology studied in experiments, and in 

comparison with that of lower animals ; and 

were the facts, the product of these modes 

of study, made the grounds of argumenta¬ 

tion and induction, they wTould prove suffi¬ 

ciently numerous; and the conclusions, 

therefore, (supposing a tolerable degree of 

discretion on the part of the writer,) suffi¬ 

ciently sound. We are aware that not a 

few desire that a stop should be made at the 

facts ; that they should be the all-in-all, and 

that inferences, however strict, are a vain 

sound. To such we recommend a perusal 

of the following quotation, from the trans¬ 

lators’ preface to the work before us :— 

“ Physiology is very commonly consi¬ 
dered, and represented as an experimental 
science ; although the true meaning attached 
to the designation is as commonly misunder¬ 
stood ; all that it implies being-, that the 
science is based on experiment. The in¬ 
contestable truths of physiology are the 
results of observation and experiment; 
whatever follow must be derivable from the 
same sources. All our knowledge proceeds 
from experience ; for the objects which in¬ 
fringe on our senses, and which themselves 
produce ideas, or excite the mind to com¬ 
pare, combine, separate and elaborate other 
ideas, are the only means whereby the mind 
is brought to an acquaintance with them, 
which acquaintanceship is called experience 
No knowledge precedes experience; ac¬ 
cordingly experiment is the foundation or 
which all our physiological knowledge, if 
it be rational, must be erected, and tc 
which, if questioned, it must be referred.” 

So much for the value of experiment anc 

visible facts ; the translators, however,, pr® 

ceed to say :— 

“ But crude, indeed, would be tAe pedi¬ 
ment without the well-ordered statue,— 
the foundation without the superstructure, 
—the fact without the inference. Vain 
would be the chaotic accumulation of expe¬ 
riments, and useless the heaps of isolated 
facts. The mind of man is so constituted, 
as to render very unsatisfactory the pos¬ 
session of mere truisms established by the 
external senses. Facts, to be useful, must 
be placed in a tangible position ; to be ap¬ 
plicable, they must be made to bear on 
specific points. The same relation which 
the crude and shapeless mass bears to the 
material, when manufactured and brought to 
its highest utility, does practical physiology, 
or physiology of facts, bear to theoretical 
physiology. In the former,, the existence 
of facts is ascertained ; in the latter, those 
facts are arranged and their value certified. 
The effect of this arrangement is- to bring 
all the facts to their bearings on general 
points, or, in other words, to generalise,, 
for which it is especially necessary to em¬ 
brace the objects and phenomena in ques¬ 
tion, even to their minutest particularities.” 

—p. vi. 

With this application of theory thus 

founded, namely, to arrange facts so as to 

generalise, we see no room to quarrel. 
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And as regards the employment of compa¬ 

rison as a means of attaining the truths of 

human physiology, we imagine few will be 

inclined to dispute the position of the 

learned Tiedemann, who says, that “it is 

only in this manner that we can acquire a 

true conception of the phenomena which 

constitute life, and of the properties of 

living bodies.” In accordance with which 

axiom, this, the first volume of his “ Phy¬ 

siology of Man,” contains only compa¬ 

risons between inanimate and animate bo¬ 

dies, and between the different classes of 

the latter : the volume being, as Drs. Gully 

and Lane inform us in their preface, as 

also in the title-page, “a System of Com¬ 

parative Physiology.” 

These observations have occurred to us, 

because the mode of study pursued in this 

work is, that which forms the subject of 

them; and because we have been pleased 

with the defence of this mode propounded 

by the translators in their preface,—to 

which we would direct the attention of 

every one about to undertake the study of 

physiology. 

But we now proceed to give some ana¬ 

lysis of the contents of the Comparative 

Physiology, premising that we are by no 

means prepared to animadvert upon the 

assertions of the author, flanked and backed 

as he is with chapter and verse, with long 

lists of excellent authorities for all that he 

advances. 

Book the First has for subject a u Com¬ 

parison between living bodies, and bodies 

not endued with life.” The first section 

of this contains two chapters, which are 

occupied with a comparison between the 

material composition of organic and in¬ 

organic bodies—that is, 1st, on the score 

of chemical mixture; and, 2ndly, on the 

score of external configuration and in¬ 

ternal aggregation. To those who imagine 

the body to be merely a complex chemical 

laboratory, and life only a chemical opera¬ 

tion, this observation may be addressed :— 

“ There is this difference between living 
and inert bodies, relative to the connexion 
of the chemical composition with the con¬ 
figuration, that the former, although they 
resemble each other most in their compo¬ 
sition, nevertheless present a much greater 
diversity in their forms. What an im¬ 
mense variety of forms the vegetable and 
animal kingdoms exhibit, notwithstanding 

the inconsiderable number of elements 
which constitute living bodies in general. 
We even find that, with an analogous com¬ 
position, the parts of the same organic in¬ 
dividual differ in a singular degree from 
each other in point of configuration. I 
will only mention, as an example, the di¬ 
versity which petals often present in the 
same vegetable species, and that which is 
remarked among animals in the configura¬ 
tion of the bones and muscles. Inorganic 
bodies, on the contrary, are remarkable, 
with very few exceptions, for their great 
analogy of form and crystallisation, when 
their chemical composition is identical. 
There must be, therefore, in living bodies, 
a peculiar power, differing from the che¬ 
mical affinities, which determines the forms 
of bodies not endued with life ; and the 
action of which produces the diversity 
which organic, with similar composition, 
exhibit, &c., which expresses the same 
idea in a still more clear manner : the con¬ 
figuration of organic bodies is not only the 
effect of chemical affinity as in bodies with¬ 
out life, but it is also that of a power of a 
special, or, it may be, a superior nature.” 

Now here is an instance of the compara¬ 

tive mode of studying ; here is a conclusion, 

founded on a comparison. Nothing is more 

easy than to assert that organic and inor¬ 

ganic bodies differ ; but there is no way of 

establishing the fact as a philosophical truism, 

so impressive as that of which the above 

extract is an instance. Of course the vo-^ 

lume before us abounds with such. 

After going over the differences of com¬ 

position of the organic and inorganic king¬ 

doms, the author says, sect. 20.— 

“ If we extend our researches still fur¬ 
ther, a question presents itself, namely, 
how organic matters, their different combi¬ 
nations and living bodies, are formed in our 
planet 1 The solution of this problem passes 
the limit of our experience. Should we, 
however, wish to hazard an answer to it, we 
fall into the waste of conjecture, and are 
forced to erect hypotheses, which are but 
probable and not at all certain. We suppose 
that organised bodies have existed in our 
planet from its commencement; or else we 
admit that organic matters and living bodies 
have been produced, under certain circum¬ 
stances, together with the elements and in¬ 
organic matters, by the action of general 
physical causes; or, lastly, we conjecture 
that the substance of living bodies was 
primitively contained in water, as primitive 
organic matter, having the property of tak¬ 
ing on the organic form; that it gave origin 
to organic bodies of very simple and varied 
kinds, in consequence of circumstances, 
and that these bodies have passed succes¬ 
sively to more complicated forms ; until at 
length the generative organs and their mani- 
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festations of activity having appeared in 
them, they were endowed with the faculty 
of preserving themselves in a continuous 
manner, by means of generation, as sepa¬ 
rate species.” 

For various geological and other reasons, 

the two former hypotheses are rejected by 

Tiedemann, and the third preferred: the 

arguments for this adoption are worthy of 

attention, and the translators, taking the same 

view, also add their quota of reasons in 

support. Nor is the summing up of this 

question without interest: indeed, it in¬ 

volves truths which are of the first import¬ 

ance in the study of life. We shall there¬ 

fore repeat the whole of it:— 

“ Sect. 25. These reasons coupled with 
the fact, that, after the extinction of the life 
of individuals, the materials of organised 
bodies are reduced to the most simple 
organic forms, by the action of what is 
called spontaneous generation, oblige us to 
admit a primitive organic matter extended 
on the surface, or in the crust and waters 
of our planet, concerning the first origin of 
which matter, it is as possible for us to cer¬ 
tify any thing as on that of the planet itself. 
The organic matter, with its different organic 
modifications, considered as matters of a 
peculiar species, sometimes is seen active 
and living in the individuals of vegetable 
and animal species actually existing, under 
conditions and in the midst of phenomena, 
the recital of which will be made hereafter j 
at other times, remains merely capable of 
enjoying life, and endued with the faculty of 
taking on, in certain circumstances, the most 
simple organic forms, whenever it has been 
withdrawn from the composition of living 
bodies. 

“ Several naturalists, particularly Buffon 
and Needham, have allowed the existence 
of a matter peculiar to living bodies. G. R. 
Treviranus concludes from his researches 
on life. 

“1. That there is in nature a matter which 
is ever moving, by which all beings, from 
the byssus to the palm, and from the infu¬ 
soria animalcules to the sea-monster, possess 
life, and which, though immutable in its 
essence, is, notwithstanding, variable in its 
forms, and is incessantly changing it. 

2. I hat this matter is deprived of form 
^ut nevertheless ready to take that 

ot life : that it maintains a determinate form 
under the influence of external causes : that 
it only continues in that form so lon°- as 
these causes are active, and that it takes 
another s° soon as new causes influence it. 

*.1 hat the matter capable of life, and 
the Imng principle, exist reciprocally, and 
hat death is only a passage of certain forms 

ot this matter to certain others.” 

Let the reader pause on these conclusions ; 

Comparative Physiology. 

let him consider what stupendous reflec¬ 

tions on vitality they include, what import¬ 

ant physiological points they comprehend. 

But let him not imagine they are airy hypo¬ 

theses ; there is no attempt made to explain 

the nature of the matter in question—no at¬ 

tempt to liken it to any other matter or 

power known,—no endeavour to convert it 

into electricity or galvanism, or chemical 

affinity; all that is maintained is deduced 

from what may be observed ; namely, that 

such a matter exists with such capabilities 

and properties. Buffon (no mean authority) 

says, “ il existe une matiere organique ani- 

mee, universellement repandue dans toutes 

les substance^ animales ou vegetales, qui 

sert egalement a leur nutrition, a leur deve- 

lopement, et & leur reproduction.” 

Regarding the comparative configuration 

of organic and inorganic bodies, it is ob¬ 

served that the former are rounded or un¬ 

dulated,—the latter angular; that the former 

have innumerable shapes,—the latter few, 

&c. &c. Again, as to aggregation, organic 

bodies are remarkable for the regularity and 

the heterogeneous nature of their parts, 

whereas the inorganic possess only the first 

and want the second character ; the former 

contain solid and liquid parts, the latter 

only solid parts; the aggregation of organic 

bodies is easily changed by influences, that 

of inorganic matters, with difficulty, &c. 

The arguments adduced in this chapter lay 

open a vast field of facts regarding the ge¬ 

neral forms, habits, &c., both of living and 

dead matter ; by the detail of what the one 

possesses, we learn what the other has no 

claim to, and in this manner get at a know¬ 

ledge of both, in their configuration and 

aggregation. 

The second section of this book contains 

a chapter on ” the manifestations of acti¬ 

vity common to organic and inorganic 

bodies, and theirmodifications in the latter.” 

The only ones common to both are repulsion 

and attraction : under the first of which are 

classed impenetrability and extension ■ and 

under the second, mechanical attraction, 

gravity, cohesion, adhesion, and chemical 

affinity. The modifications of those alluded 

to, are such as life effects in them. Tiede¬ 

mann here combats the opinion of Bichat, 

that the extensibility, contractibility, and 

elasticity of the tissues exists, independent 
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of life, saying* that ‘‘they are the effects of 

forces which life has put into action, for 

the tissues which possess them have been 

produced during- life and by life.” 

The second chapter of this section is de- 

voted to the' “ manifestations of activity 

proper to organic bodies.” Here also the 

comparison is maintained with inorganic 

matters ; and whilst the chief manifestations 

of living bodies are as follows, the result of 

the comparison may he easily imagined. 

We quote them because they are a glossa- 

rial explanation of the shorter terms gene¬ 

rally applied to the manifestations,—terms 

which we are convinced are too frequently 

used by students—aye, and old ones—with¬ 

out the understanding of a very determinate 

meaning. 

If we inquire by what acts individuals 

are preserved, wre find that they are the fol¬ 

lowing :—- 

“ 1. Taking from the external world li¬ 
quids and solids, entitled aliments, which is 
performed by absorption, or by particular 
movements. 

“ 2 Absorption of gaseous substances from 
the media which surrounds them, and ex¬ 
pulsion of their materials in the same form, 
to wit, respiration. 

“ 3. Conversion of the food or gaseous 
bodies, which they have absorbed, into a 
mass resembling that of their own humours 
—assimilation. 

“ 4. Movement of the humours between 
the interstices of the solid parts—the cir¬ 
culation. 

“ 5. Conversion of the humours into 
solids, or combination of these humours 
with the solid parts, and preservation of the 
properties of the latter—nutrition properly 

so called. 
“ 6. Lastly, preparation of particular li¬ 

quids, at the expense of their humours— 
secretion/’—Section 54. 

Besides these manifestations, possessed 

alone by organic bodies, there is the power 

of reproduction or generation, which is 

very admirably treated of from sect. 69 to 77 

inclusive. The kinds of generation are the 

equivocal or spontaneous generation shown 

in the products of fermentation, putrefac¬ 

tion, and in the generation ofentozoa ; rege¬ 

neration by division or scission of an organ 

into new individuals (generatio fissipara) 

itself, divided into that by sprouts, by re¬ 

productive corpuscules, and by germs; and 

lastly, generation by two sexes, as in mam- 

naifera, birds, reptiles, fishes, Crustacea, in¬ 

sects, the greater number of mollusca and 

annelida, and some entozoa. 

Regeneration is another property pecu¬ 

liar to organic bodies of it, the author speaks 

in these terms - 

“ Regeneration is exhibited in several dif¬ 
ferent degrees, it has the greatest activity 
in animals and vegetables of the most simple 
kind ; for in them the parts of an individual 
that has been cut in pieces produce all 
those necessary to form a complete one. 
Thus we see detached portions of a lichen 
continue to grow, and acquire the form pe¬ 
culiar to the species. A great number of 
perennial plants may be multiplied by means 
of slips, which throw out roots and become 
individuals. There are also vegetables that 
are multiplied by their leaves. Under this 
head we may bring, among animals, the 
multiplication of polypi by division. Ac¬ 
cording to the well-known experiments of 
Trembley and Roesel, and several others, 
armed polypi maybe cut into several pieces, 
which continue to grow, and each of which 
becomes a perfect polypus. Similar pheno¬ 
mena have been observed in detached seg¬ 
ments of narades, and some other annelidse. 

“ Parts or members Ihat have been acci¬ 
dentally lost or destroyed, are reproduced 
in many animals. Thus the actiniae, the 
medusae, the sea-stars reproduce their rays; 
the teniae renew the rings taken from their 
posterior parts; snails their horns, craw¬ 
fish their claws and paws. Aquatic sala¬ 
manders reproduce several successive times 
their paws and tails, together with all the 
bones, muscles, nerves, and vessels, that 
form a part of them ; even the eye is repro¬ 
duced after being destroyed. The tail is re¬ 
generated in lizards. As to warm-blooded 
animals, mammifera, and birds, regeneration 
in them is confined to the epidermoid and 
horny parts, hairs, claws, and feathers.”— 
Section 81. 

It is the multiplicity of interesting facts, 

such as the above, which are necessarily 

brought forward in the comparison between 

organic and inorganic bodies, that induce 

us to look favourably on the system pur- 

«ued in this book. The question is not 

shortly dismissed, but in the search for dis¬ 

crepancies between the two bodies, nume¬ 

rous phenomena are quoted, which cannot 

fail to edify. The second book contains a 

not less interesting comparison, viz., be¬ 

tween animals and vegetables. To it we 

shall return in a future notice. We have 

given ample evidence of the philosophic views 

of this system of physiology, and need scarce¬ 

ly recommend it to our readers. 

o—i 
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jTflrctgu iHcfrtcme, 

Inflammation of the Pulmonary Artery. 

This is the case of a labourer, 65 years 
old, enjoying habitual good health, who 
drinks a great quantity of brandy, and has 
had for some time a cough with mucous 
expectoration; which, however, has not 
deterred him from his occupation. After a 
chill caused by working in water, he was 
seized with sliiverings, pain of the side, and 
dry cough. Some applications of his own 
failing, he came to Dr. Hankelon the 2d of 
June, 1834, in the following conditions :— 
face pale and anxious, eyes prominent and 
glistening, short, dry, jerking cough; pain 
and oppressive sensation in the centre of 
the chest; dyspnoea, which was more 
particularly urgent in the night, and inter¬ 
rupted the sleep ; incessant thirst, anorexia, 
white tongue, hot skin, pulse at 100, acce¬ 
lerated, respiration, slow and tottering gait. 
This state continued for a week. Dr. Hankel 
does not appear to have practised ausculta¬ 
tion. On the evening of the 2d, there was 
fever, which continued until midnight. 
On the morning of the 3d, there was agita¬ 
tion, dyspnoea, frequent cough without ex¬ 
pectoration, continual desire to pass urine, 
face still anxious, pulse feeble. In the 
afternoon of the same day the agitation 
augmented, the patient left his bed repeat¬ 
edly. At five o’clock the agony was such 
that he left his chamber, and complained of 
his miserable feelings to a Neighbour, wish¬ 
ing at the same time to go to a higher room, 
in order to inhale fresh air. His wife hear¬ 
ing him ascend the stairs with rapidity, 
followed him, and found him stretched on 
the bed ; a slight rattle in the throat ensued, 
and he died. 

Dissection.—Externally nothing unusual. 
On opening the thorax, the lungs were 
found not to fill the chest completely ; they 
did not appear to the touch to be gorged 
with blood, a small quantity only of which 
escaped on incising them. Neither was the 
heart distended with blood, it contained 
some polypiform concretions, especially in 
the right ventricle ; the lining membrane 
of the heart, and of the arch of the aorta, 
and the valves were healthy. The pulmonary 
artery contained similar concretions, one of 
which was remarkably large and consistent, 
but was unconnected with the sides of the 
artery. The arterial parietes had an ex¬ 
traordinary colour; they were of a deep 
red, uniformly spread over them, as if they 
had been painted with black-cherry juice. 
This colour was not removable by washing 
nor scraping with the handle of the scalpel: 
it pervaded the whole thickness of the in¬ 
ternal membrane of the vessel, but did not 
reach the external tunic ; the capillary ves¬ 
sels were not injected. This red colour did 
not extend to the right ventricle nor the 
lungs ; nor did the other large vessels ex¬ 
hibit any similar appearance. The cranium 

Notices. 

and abdomen were devoid of any thing re¬ 
markable. 

Rust's Mag. fur die gesammtp Heilhundc, 
vol. xxxix. Part 2, p. 244. 

Kidney with two Ureters.—M. Lauth, ire 
an essay, presented to the Academie Royale 
de Medecin, and intituled “ Observations 
on Pathological Anatomy,’'’ gives a plate of 
a kidney furnished with two ureters. The 
anormal ureter, which is larger than the 
other, proceeds from the superior portion 
of the kidney, and joins the ureter imme¬ 
diately before reaching the neck of the bladder. 

Union of fractured Vertebrce.-—The same' 
memoir of M. Lauth, describes a fracture of 
the vertebrae of the cervical region. The 
broken portions not only united together, 
but the atlas also became fixed to the oc¬ 
ciput. 

Archives Generates, August, 1834. 

Singular Cause of Abortion. 
A woman who had been four times safely 

delivered, was in the third month of her fifth 
pregnancy, when she was seized with a sharp 
pain, which she referred to the large intes¬ 
tines. She suffered from this pain until she 
had a muco-purulent evacuation, partly with 
the feeces, and partly alone. The pain be¬ 
came to be felt more anteriorly, towards the 
pubis, and somewhat in the direction of the 
right inguinal region. It was so great as tre 
make any pressure on the belly insupportable. 
The whole of the abdomen was tender ; there 
was much fever and constipation. The urine 
flowed in small quantity, and with pain. A 
discharge, accompanied with slight pain, pro¬ 
ceeded from the generative organs. The va¬ 
gina was hot, dry, and painful: the vaginal 
portion of the uterus was short, cedematous, 
and exceedingly sensitive : the mouth of the 
womb was partially open. Antiphlogistic 
treatment to the utmost extent was prac¬ 
tised ; but still there remained a pain back- 
wai’ds and above the pubis, which did not dis¬ 
appear until after repeated applications of 
leeches and long continued fomentation. 
After enjoying two months of perfect health, 
labour pains came on, and expelled a foetr-5’ 
of five months, well formed, and presenting 
no marks of putrefaction. On careful exa¬ 
mination, a bone from the tail of some fis^ 
and half an inch in length, was found fixed 
into the left shoulder ; and a second bone en¬ 
tering the skin of the upper part of the left 
thigh. These bones may be considered as 
the predisposing cause of the miscarriage. 
The pains which the woman had experienced 
two months before in the large intestines, 
were most probably caused by the fish bones, 
which being fixed in the folds of the bowel, 
produced inflammation and suppuration there, 
passed into the uterus, and from thence to 
the foetus. The woman had felt a great de¬ 
sire to eat fish, and had gratified it; but she 
had neglected to take the bones from it. She 
subsequently recovered. 

Siebold's Journal, Vol. 13, p. 538. 



Value o f Preliminary Education. 

NECESSITY OF PRELIMINARY EDU¬ 

CATION FOR MEDICAL PRACTI¬ 
TIONERS. 

Qnanquam igitur multa sint ad ipsas artes 

propri'e non pertinentia, tamen eas adjuvant 

excitando artificis ingenium. 

Celsus, 

The progress of medicine has always kept 

equal pace with that of letters and philoso¬ 

phy ; and we may affirm, without incurring 

the charge of professional vanity, that phy¬ 

sicians—we use the term in its extended 

sense, have contributed more to the ge¬ 

neral stock of human knowledge than any 

other class of men. 

That medicine cannot flourish when dis¬ 

joined from literature and science, is a posi¬ 

tion whose truth is attested by the experi¬ 

ence of all ages and nations, and it is extra¬ 

ordinary, and much to be lamented, that any 

individual should now be found with a mind 

so contracted as to entertain a doubt upon 

the subject. 

Tire necessity of a liberal education to the 

practitioner of medicine ought especially 

to be advocated at the present moment, 

when the state of the profession has become 

so disgraceful, as to have attracted from the 

legislature a degree of attention, which, if 

earlier bestowed, might have saved us from 

the unenviable distinction of demonstrating 

how far a noble calling might be debased. 

Shall we be excused if we state our con¬ 

viction, that if the medical profession in 

England had not sunk below the intellec¬ 

tual level at which it once stood, and ought 

always to stand, the present deplorable state 

of things could never have existed? Men 

whose minds were imbued with liberal arts, 

and devoted to generous pursuits, would have 

flung off with scorn the petty tyranny to 

which we have long and tacitly submitted. 

It was the true remark of Mr. Abernethy, 

though made in no liberal spirit, that the 

profession must legislate for itself: with 

regard to its own internal organisation it 

must do so ; and we repeat that if the great 

body of medical practitioners in this coun¬ 

try had been actuated by the high spirit 

usually found in English gentlemen, and 

which arises spontaneously in minds 
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of high cultivation, the proceedings of 

the juntos who have so insolently 

trampled on their rights could have 

been nothing else than mere matter of 

laughter! But to return to our point.— 

A liberal education is indispensable to me¬ 

dical practitioners; first, because much 

moral and intellectual discipline is required 

to fit the mind for a study so extensive and 

so arduous as medicine; and next, because 

the public estimation in which the profes¬ 

sion is held, has always rested, and always 

will rest, in a great measure, upon the li¬ 

terary and scientific attainments of its mem¬ 
bers. 

But there is yet another point of view, 

and a very important one, under which 

this subject may be regarded. It is admit¬ 

ted on all hands, that many of the evils 

under which the profession now labours, 

arise from the teeming multitude of prac¬ 

titioners. The profession is overstocked; 

and a leading object of legislation should be, 

to limit its numbers, if possible, by some 

means involving no unjust nor invidious 

principle of exclusion. Now there are three 

ways by which the excessive influx of 

members into the profession might be 
checked. 

First. By insisting on a very extensive 

course of education—a detestable system, 

which would exclude from the field of pub¬ 

lic utility many young men of high talents, 

but limited pecuniary means. 

Second. By rendering the course of edu¬ 

cation unnecessarily long—a plan to be re¬ 

jected as absurd in itself, and amounting 

virtually to the same thing as the former. 

Third. By making the standard of qua¬ 

lification high, with reference to letters as 

well as to medicine. This would at once 

effectually limit the members of the pro¬ 

fession, and ensuer its respectability; 

while it would minister to the public wel¬ 

fare, by giving to the art of medicine its 

greatest efficiency. 

The universal diffusion of liberal educa¬ 

tion among the profession, would also have 

the effect of generating an honourable and 

independent spirit in its members, which 

would render a recurrence of any state of 

things like the present, for ever impossi¬ 

ble. 
By liberal education, we do not mean 
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such a proficiency in letters and science as 

none but a visionary would demand, and 

none but an inspired person could possess, 

but we mean such a reasonable degree of 

scholarship, and of scientific and general 

knowledge, as any man of moderate abili¬ 

ties and application may acquire, and every 

man must be master of to render him a 

worthy member of so high a profession. 

We sincerely hope that this may not be 

lost sight of in the plan of medical reform 

which will shortly be brought before the 

House of Commons. If the profession is 

to be really reformed, evidence of a suffi¬ 

cientpreliminary education must be required 

from every future candidate 'for a diploma; 

but let not the candidate be asked where he 

got his knowledge, nor how long he was in 

acquiring it. Notwithstanding the weighty 

and disinterested testimony of certain emi¬ 

nent persons before the parliamentary com¬ 

mittee, we confess ourselves infatuated 

enough to believe that classics may profit¬ 

ably be studied, or geometrical propositions 

satisfactorily studied, far from the precincts 

of Oxford or Cambridge ; in support of 

which startling opinion, we may submit, 

that Demosthenes is considered to have 

spoken rather decent Greek, and Euclid to 

have been an indifferent good geometer, 

though it is well known that these unfortu¬ 

nate heathens never visited either of the 

celebrated localities above mentioned. 

Experience has also taught us, in opposi¬ 

tion to all established principles, that the 

extent of knowledge is not always precisely 

commensurate with the time consumed in 

its acquisition, and that one man may learn 

more in three years than another in thirty. 

DR. STOKES’S LECTURES. 

We are again reluctantly compelled by the 
unparalleled effrontery and in arrant misre¬ 
presentations of those who have shamefully 
usurped the title of this journal, to obtrude 
our private affairs upon the notice of our 
readers, whose indulgence we request solely 
on the grounds of justice and in self-defence. 
We assure them that we have no fancy for 
carrying on a paper war with such opponents; 
hut as they unblushingly repeat a tissue of 
calumnies and falsehoods, we must in justice 
to ourselves expose and refute them. 

It is again asserted in the new journal that 
Dr. Ryan’s retirement was voluntary; but 
the cause of it was, that Mr. Renshaw wrote 
to him repeatedly, requesting him to puff 
nostrums advertised on the wrapper of the 

journal; and moreover Mr. Renshaw had the 
folly to dictate such articles and matter 
which he thought, ought to he inserted in the 
journal! It must be obvious to the profes'- 
sion, that it was impossible for Dr. Ryan to 
continue with one whose policy would cer¬ 
tainly ruin any medical periodical, and there¬ 
fore he was obliged to dissolve the partner¬ 
ship. The legal right of the parties was, that 
both might continue the journal; and hence, 
neither can prevent the other from so doing. 
As to invasion of rights and property it is a 
farce. But, though this was the fact, it did 
not prevent Mr. Renshaw from serving 
threatening notices on all the booksellers, of 
his determination to apply for an injunction, 
&c., for the purpose of intimidating them 
against selling Dr. Ryan’s Journal. Why 
has he not applied for an injunction ? The 
answer is, because he had no right. Why 
did one of the speculators in the new journal 
shew a bill of Dr. Ryan’s, not due for months 
to come, and say it was dishonoured!? Was 
this reputable conduct intended to raise Dr. 
Ryan’s credit with his publisher, printer, sta¬ 
tioner, or subscribers? and what will be 
thought of this transaction when the holders 
of this bill had more of Dr. Ryan’s works in 
their possession than would pay double the 
amount; and when the acceptor of this bill 
is, by his own furnished accounts, in Dr. 
Ryan’s debt. Why represent in Dublin, both 
to the profession and the booksellers, that 
Dr. Ryan owed the firm of Renshaw and 
Rush the sum of 500h when he did not owe 
them a farthing; but when there is a sum due 
to him, according to Mr. Renshaw, accounts 
furnished in July. It is true that two bills 
were accepted in consequence of a lawsuit, 
and were not given for Dr. Ryan’s benefit, 
but to save the acceptors from legal respon¬ 
sibilities, in which many were of opinion, 
they should at least have borne apart, and 
others the whole; but which Dr. Ryan’s 
sense of justice and honour would not permit. 
Shallow minded persons may outstrip the 
bounds of propriety, and the next term will 
determine, whether Dr. Ryan’s credit is to 
be wantonly injured in the above manner. 
The object of stating the bill was dishonoured 
was to produce unfavourable impressions on 
his publisher, printer, stationer, and others. 
Now, he must state for the consolation of 
the person who acted thus, and of all it may 
concern, that he can continue his journal as 
long as Messrs. Renshaw and Rush, and that 
he has obtained the universal support of the 
profession, with the exception of few Judas¬ 
like disinterested friends,'in Dublin. He leaves 
the profession and public to judge of the 
conduct of his opponents. 

It now remains for him to answer and re¬ 
fute the tirade against him in the last No. of 
tke spurious Journal. Amidst three pages of 
falsehood and rigmarole, the great part of 
which is beneath notice, is the following pa¬ 
ragraph :— 
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“ If Dr. Ryan means to say, that Dr. 

Stokes promised his lectures to him personally, 
we must deny the assertion. Dr. Stokes 
made no promise beyond this; viz. that the 
party who continued the London Medical and 
Surgical Journal should have his lectures; and 
we must presume, that Dr. Stokes, having 
made himself acquainted with the facts and 
circumstances attending Dr. Ryan’s voluntary 
retirement from the conduct of this Journal, 
and having given to us exclusively the privi¬ 
lege of publishing them, concluded that this 
Journal was The London Medical and Surgical 
Journal, and that Dr. Ryan’s Journal, al¬ 
though usurping our title, and published as 
in continuation of our series, altogether new. 

“The common sense and justice of this 
determination, on the part of Dr. Stokes, it 
is not our place here to uphold.” 

The readers of this Journal are well aware 
that Dr. Ryan never said he had a personal 
promise from Dr. Stokes; but that Dr. 
Stokes had repeatedly promised a friend of 
Dr. Ryan’s, “ that if he continued the London 
Medical Surgical Journal, he alone should 
have the lectures.” This was what the stupid 
writer calls a personal promise ; and such 
are his pettifogging propensities that he 
quotes the very words—and perverts their 
meaning. 

“As to the common sense and justice of 
his (Dr. Stokes’s) determination it is not 
our place to uphold.” In order to enable the 
reader to estimate their fair and just pro¬ 
portions, it is necessary to inform him, that 
Dr. Stokes, after a full representation of 
Mr. Renshaw’s conduct, and of the difficul¬ 
ties of conducting the Journal with him, de¬ 
clared, that the Journal would do no good 
while the booksellers were connected with it. 
He advised and encouraged Dr. Ryan’s friend 
to advise him to dissolve the connexion, pro¬ 
mised his lectures and support, and deserted 
him as soon as he had done so, and joined his 
opponents. Of his common sense and justice, 
therefore, the reader will now form his own 
opinion. It is, however, but justice to de¬ 
clare Dr. Ryan’s firm conviction that Dr. 
Stokes was grossly imposed on by self-inte¬ 
rested and designing men. 

With regard to the verbal dilference in our 
report of Dr. Stokes’s lectures and his own 
version of them, we have to observe that our 
report is far better English and composition, 
and that our unknown friend is a much bet¬ 
ter educated man than the other reporter. He 
took down the lectures for his own private 
use ; he was no mechanical reporter ; he was 
not to be paid for the length of his article, 
nor had he any motive for reporting incessant 
repetitions and verbosities. He in writing 
out his notes may not have quoted the exact 
words of the lecturer, but he has most accu¬ 
rately given all the facts, and perhaps some¬ 
times enlarged upon them. The writer of 
the article in the new journal is evidently not 
of the medical profession, or he would have 

known, and indeed common sense ought to 
have dictated to him, that a number of stu¬ 
dents reporting lectures for their own use 
would be content with the facts, and take no 
trouble about the lecturer’s exact words. 
These remarks are made in answer to the 
charge in the new journal, and to show the 
proprietors, who of course are as ignorant of 
medical affairs as their editor, and as a friendly 
feeling towards them, though they have acted 
a very different one towards Dr. Ryan, the 
sandy foundation on which they built their 
hopes of a Chancery proceeding, which they 
may take as soon as they please. Mention 
has been made of the limited sale of this 
journal, but we can prove that the sale of 
their new journal is not one-fifth of our’s ; 
and that the large booksellers in towrn and 
country, with one insignificant exception, 
take this journal exclusively; and that 
“Ryan’s own journal” is supplied by the 
trade exclusively. It is also right to state, 
that the few subscribers on whom the spu¬ 
rious imitation has been foisted, are constant¬ 
ly returning it, and insisting upon and ob¬ 
taining the real one. 

It is triumphantly asked why Dr. Ryan 
did not publish the lecture forwarded from 
Dublin, on Tuesday, the 2d instant, and re¬ 
ceived in the afternoon of T'hui’sday, the 4th 
instant. The answer is, that the first sheet, 
in which lectures appeal*, was printed, and 
the second sheet was actually on the ma¬ 
chine, and had to be stopped to take out mat¬ 
ter for the insertion of the acknowledgment 
of the receipt of the lectures, as our printers 
are able to verify. 

Some of our readers may feel disappointed 
at our omission of Dr. Stokes’s lecture in 
our last number, but we shall state the reason 

it is this that the solicitors of IMessrs. 
Renshaw and Rush served notices on Dr. 
Ryan and his publisher, Mr. Henderson, on 
Thursday evening, September 11, that they 
would proceed forthwith for an injunction if 
Dr. Stokes’s lectures were published in this 
journal, and they did not serve the notices 
until Number 137 of this journal was atpress, 
which led Dr. Ryan to add the note explain- 
ing the folly of threat. This notice arrived 
too late to prevent the publication of the lec¬ 
ture, but the pubisher wrote a note request¬ 
ing that no more of the lectures should be 
inserted until he had the opinion of his legal 
adviser, who was then out of town. The 
following is a copy of the note :— 

2, Old Bailey, Sept. 13, 1834. 

Sir, — Having received a notice from 
Messrs. Clutton and Fearn, Attorneys to Mr. 
Renshaw, that if I published in any way the 
lectures of Dr. Stokes, they will take Chan¬ 
cery proceedings against me, and having 
no wish to incur the trouble, and, perhaps, 
loss that may attend any steps as hinted at 
by them, I must at once inform you that I 
cannot publish your journal until I am sa» 
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tisfied respecting the legality of such attempts 
on their part, and that, as my legal adviser 
is at present out of town, I must request 
that you will see the absolute necessity for 
delaying the insertion of any more lectures 
for the present. 

I am, Sir, 
Your obedient servant, 

To Dr. M. Ryan, G. Henderson. 

Great Queen Street, 
Westminster. 

Our readers must observe that if we had 
inserted the lecture we should have had to 
appoint a new publisher. This difficulty, 
however, soon vanished, as appears by the 
following note :— 

2, Old Bailey, Sept. 22, 1834. 
Sir,—I am sorry to have occasioned you 

the trouble and injury that you must have 
incurred by my request of the 13th instant, 
but as it was entirely owing to the unhand¬ 
some and harassing proceedings of your op¬ 
ponents, I beg you will consider me excused. 
I can now only say that I shall continue to 
publish your journal with Dr. Stokes’s lec¬ 
tures, and consider you have a most un¬ 
doubted right to publish the lectures in 
any way you please. 

I am, Sir, 
Your obedient servant, 

To Dr. M. Ryan. G. Henderson. 

Our subscribers may now rely that another 
omission of Dr. Stokes’s lectures will not 
again happen from that cause. 

In conclusion we have to remark that our 
readers cannot fail to observe, from the fore¬ 
going statements, that the unceasing hostili¬ 
ty of our opponents is of that mean and ha¬ 
rassing character which is a distinguishing 
mark of shallow intellects. To remove the 
least doubt of the possibility of our journal 
being affected by any proceedings of this 
kind, we have much pleasure in stating, that 
we have not only the unanimous support of 
an enlightened profession, but even offers of 
pecuniary assistance have been made to us, 
which, we are proud to say, from the flou¬ 
rishing state of our circulation, and our own 
resources, we are able to decline. 

THE MEDICAL SESSION OF 1834-35. 

On former occasions we gave a list of the 

medical schools of this metropolis, stating 

their terms and advantages ; but, upon ma¬ 

ture consideration, we fully agree with many 

experienced friends, who entertain the opi¬ 

nion that such a proceeding is useless. It is 

scarcely possible to suppose that a single stu¬ 

dent will visit London who has not some 
fiiend to guide him, or who is not determined, 

long before his arrival, on the school to 

which he will enter. It would be manifestly 

invidious, and, indeed, unjust, to institute a 
comparison between the merits of rival 

schools, as the public voice is generally right 

in its estimation. It is essential to state, 

however, that the expense of education dif¬ 

fers very widely in our schools. It is double 

the amount in some which it is in others. 

This difference arises from the competition 

in medical teaching, the offspring of late years, 

and is highly beneficial to the public as well 

as to the profession. The science of medi¬ 

cine is open to all men, and every teacher 

displays the talents he possesses. It is an 

error to suppose that the best medical instruc¬ 

tion is not given in all the recognized schools, 

with some occasional exceptions as to certain 

branches, and if this were not the case it 

would be gross dereliction of duty on the 

part of those who license teachers. It is 

also to be recollected that students are edu¬ 

cated in the different schools, whether large 

or small, and in general are equally success¬ 

ful in obtaining testimonials. They may be 

divided into two classes—those who have 

plenty of money, who are fond of dash, and 

who think nothing good unless expensive; 

they enter to the expensive schools. The 

second class, and it is a numerous one, con¬ 

sists of those whose means are limited, and 

to whom economy is indispensable; these 

enter to the cheap schools. A great deal has 

been said before the committee of the House 

of Commons by the representatives of the ex¬ 

pensive schools, on the injustice of low fees, 

while it was proved by advocates of the cheap 

schools, that the profession would be closed 

against many individuals were exorbitant fees 

invariably demanded ; that the spirit of the 

age was in favour of economy, and the fees 

in London were absolutely higher than those 

of the Dublin and Edinburgh schools. But, 

leaving this question to the decision of our 

readers, we proceed to notice one great error 

committed by many students, and that is, 

entering to different lectures in distant 

schools. This consumes a vast deal of time, 

and subjects students to many inconveniences. 

The hours of, lectures are regulated in the 

different schools for the convenience of the 

regular students, and not for those who be¬ 

long to other establishments. Thus, what a 

loss of time it would be to a student, who 

enters at the London University for some of 
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his lectures, to walk two or three miles of a 

winter’s evening to the King’s College, St. 

Bartholomew’s, or Guy’s Hospital, to attend 

other lectures, which he could have more 

conveniently done with less wear and tear of 

his constitution, and much less loss of time, 

in the former school. We therefore advise 

our junior friends to enter to all the lectures 

at some school, unless where some of the 

teachers do not communicate information as 

well as their rivals. By this means they 

will husband their time, and waste none of it. 

Immense Tumour in the Abdomen of an Infant. 

Sir,1—If you consider the history of the 
annexed case of sufficient importance to 
occupy a place in your valuable pages it is 
at your service : I also forward for your in¬ 
spection the tumour therein alluded to :— 

Miss I. W., aged one year and two 
months, the child of highly respectable 
parents, of fair and delicate complexion, and 
whose intellectual faculties seemed very 
strong for her age, was brought to me in the 
early part of March last. The history of her 
case was as follows :—She had been weaned 
at the age of six months, the mother being 
delicate, and her milk being deficient; the 
infant wasted in the usual way; the appetite 
being very good, the abdomen was noticed 
to increase, but this circumstance was attri¬ 
buted by the parents to worms, and to the 
child’s eating so heartily. They accordingly 
gave it medicines occasionally, with the 
view of dislodging the worms; nothing else 
having been done until the time I was con¬ 
sulted. 

March 4. Symptoms were great emacia¬ 
tion, particularly of the extremities and face, 
pulse frequent, skin hot and dry, bowels 
irregular, rather constipated than otherwise, 
urine scanty, tongue white and furred, and 
lips encrusted, thirst constant, appetite vora¬ 
cious ; at this time the abdomen was enor¬ 
mously distended, hard, and elastic, but no 
sense of fluctuation on percussion, nor pain 
on pressure. Ordered Hyd. Creta and 
Pulv. Rhei, night and morning, in small 
doses ; a mixture of Magnesia and Rhu¬ 
barb, and Aq. Anethi, to be taken twice a 
day, the abdomen to be rubbed with a com¬ 
pound camphor liniment. These medicines 
were continued until the 25th of March, 
with no alteration of symptoms, but that 
the bowels acted naturally: at this time look¬ 
ing upon it as a case of confirmed mesen¬ 
teric disease, I ordered the powders to be 
continued, and an ointment of Hydryodate 
of Potash in place of the liniment, and a 
compound powder of Jalap, every other 
morning; the diet to be nourishing, such as 
beef tea, jellies, and farinaceous substances, 
with passive exercise in the open air as 
much as the weather would permit. 

30th. Symptoms the same. April 5th. 
Medicines repeated; at this time the abdomen 
was measured, and a flannel roller applied 
constantly with a moderate degree of pres¬ 
sure; continued the treatment up to the 
29th, when there appeared a diminution in 
the size of the abdomen, so as to be perceived 
by the mother and attendants ; May 7- At 
this time was seen by Sir-. (who was at¬ 
tending the gentl eman’s brother, staying a 
few days at his house for change of air); gave 
a favourable prognosis, ordered half a grain 
of Calomel, with Rhubarb, three times a 
day, and compound camphor liniment to be 
rubbed on the abdomen ; diet, mutton chops 
as much as it would eat, of which it took as 
many as three some days, together with as 
much fat as it would eat, for which the child 
seemed particularly anxious, as well as for 
sugar and such substances. June 4. The 
medicines continued; at this time the mother 
observed to Sir-, that she thought it 
derived benefit from the use of an ointment, 
which was ordered by me in the first instance: 
he said he would order the ointment to be 
continued; the Calomel powders ; and scari¬ 
fied the gums both above and below, and 
again gave a favourable opinion. 13th, 
Seen again by Sir-; ordered Quinine in 
grain doses three times a day. July 14. 
The ointment and Quinine continued. The 
parents naturally anxious, and seeing no 
improvement, applied to a highly respecta¬ 
ble neighbouring practitioner, whose prog¬ 
nosis gave them no hopes. Anodynes at 
night were ordered, and aperient medicine 
occasionally; from this|period up to the time 
of its death they had recourse to no regular 
medical treatment, only administering a 
little opening medicine occasionally; ema¬ 
ciation proceeded rapidly, and the febrile 
symptoms increased, the appetite diminished 
a little, abdomen still increased in size, in 
which state it lingered ; on the 21st instant 
it was completely wasted away, except the 
common integuments and bone,with scarcely 
a trace of muscles.—Sectio cadaviris, 27 
hours after death. The abdomen was im¬ 
mensely distended, the cutaneous veins very 

' much enlarged; on opening the abdomen no 
vestige of cellular substance or of the abdo¬ 
minal muscles; there was under the integu¬ 
ments a small quantity of serous fluid, no 
trace of omentum, the intestines were all dis¬ 
placed and forced up against the diaphragm, 
the abdominal and pelvic cavities were com¬ 
pletely filled up by an enormous tumour, 
which adhered so strongly to the abdominal 
parieties as to require to be dissected out it; 
it seemed to have several coats, the outer of 
which was peritoneal; posteriorly it was at¬ 
tached to the spine, and had the kidneys bu¬ 
ried in its substance. The tumour is oblong 
and round, the shape of the cavity, and pre¬ 
sents no roughness or inequality on the sur¬ 
face ; it weighs 5^1bs.; when cut into, it dis¬ 
plays a tuberculated mass, one part softened 
down into pus, another yellower, a third 
quite hard to the touch ; in fact, it presents 
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every stage of a tuberculated structure. 
The liver was perfectly healthy, the thorax 
contained a small quantity of fluid, the lungs 
very small, the greater portion of the left 
tuberculated, and the cavity itself very much 
diminished by the pushing of the diaphragm; 
the heart healthy. 

I am sorry that I can send you only an 
imperfect sketch of the autopsical appear¬ 
ances, but hope that the specimen, or rather 
the morbid mass itself, will in some measure 
supply the deficiency. 

I should observe that the parents, when 
it was proposed to them, not only consented 
to the examination, but observed that I 
might make any use 1 may think fit of the 
case:—a circumstance the most unusual, 
and it is the more creditable to their feel¬ 
ings. I remain, dear sir, 

Your’s respectfully, 
F. C. Dodsworth. 

Turnham-green, Sept. 23, 1834. 
We feel deeply indebted to Mr. Dodsworth 

for his kindness in forwarding not only the 
above history, but also the immense tumour 
which destroyed his little patient. We have 
read many standard works published in these 
and foreign countries on diseases of children; 
and we have not met with any case similar to 
this, though some which bear a close resem¬ 
blance. The case is extremely instructive, 
as it establishes the fact that tubercular dis¬ 
ease may develope, to a great extent, even in 
infants of the tenderest age ; and it affords a 
salutary lesson to practitioners, not to be 
supposing they can cure every case w'hich 
comes before them.—Ed. 

Erythematic Inflammation of the Aorta. 
The subject of this case was a man of 

thirty odd years, large, strong, and well con¬ 
stituted. For some years he had been get¬ 
ting lusty, in consequence of leading an idle 
life and immoderate imbibition of strong beer. 
His father had died of apoplexy at sixty-two 
years, and was gouty: his mother had been 
subject to erysipelas of the face. 

On the 22nd of February, 1821, whilst 
mounting a hill, he was wetted through by 
the rain, and hastening home, he was at¬ 
tacked with a constriction of the chest, 
w'hich obliged him to stop. It went off, and 
on arriving at home, feeling perfectly well, 
he did not change his wet clothes. Two days 
after he heard some bad news, and the dysp¬ 
noea again came on. The following night a 
third attack supervened, in consequence of 
the cry of ‘ fire.’ Up to the 28tli his health 
was good ; on that day, after dining well, he 
suddenly experienced a violent oppression of 
the chest, which obliged him to seek the open 
air. This passed off, leaving only a slight 
pain of the chest. The patient was gay, 
drank a bottle of strong beer, and played at 
billiards. In extending the arm in this game, 
he felt some uneasiness about the breast. At 
six in the evening he returned home, and had 
seveial attacks of dyspntea, coming on every 

half hour, and obliging him to open the win¬ 
dow : at nine he went to bed, and sent for 
Dr. Hankel. The latter found the pain of the 
chest extending to the xiphoid cartilage, and 
not increased by pressure : sensation of heat 
behind the sternum: pulse full and hard, 
beating 80 : nothing remarkable about the 
heart. The physician remained with him an 
hour without any fresh attack supervening. 
(Sudorific beverage ; sinapism on the thorax; 
hot bottles to the feet, and, conditionally, 
venesection.) All went well until midnight, 
when a surgeon arrived and found the patient 
walking about his chamber and groaning. A 
pound of blood was drawn from the arm, the 
viscosity of which astonished the surgeon : 
slight syncope and vomiting followed the 
bleeding. At tw'O o’clock the precordial 
anxiety was intense. Dr. Hankel found the 
patient seated in bed : his face expressive of 
intense agony : eyes fixedly looking forwards : 
pupils dilated: mouth open, and the only 
W'ords it uttered were, “ air, air—I am suffo¬ 
cating.” The upper part of the body was 
bent forwards: the hands wandering in all 
directions : the face pale, somewhat cold, as 
were the hands, which were also covered with 
a cold sweat; the pulse could not be exa¬ 
mined, on account of the patient’s agitation. 
The whole attack lasted half an hour; a calm 
then succeeded, only a little pain remaining 
at the chest, and the temperature became na- 
tui'al. Notwithstanding the use of anti- 
spasmodics, frictions, and hot fomentations 
on the chest, the attacks returned, and each 
time with increasing intensity. The follow¬ 
ing morning Dr. Hankel found the patient 
pacing his room, and complaining of sharp 
pain of the chest, where, he said, there was 
an abscess. The countenance was red and 
swollen : the throat bloated: the skin slightly 
heated : pulse 90, without hardness. After 
an interval of several hours the attacks had 
recommenced: cupping was immediately 
practised. This produced instantaneous re¬ 
lief from pain ; the patient appeared gay as 
in the best health : he had a pediluvium with 
mustard, and went to bed. Soon after, feel¬ 
ing the pain return, he asked for a table 
spoonful of the medicine that had been pre¬ 
scribed; while it was being poured out, he 
uttered a shriek and died. 

Dissection.—The costal cartilages were af¬ 
fected with commencing ossification. The 
heart was soft to the touch, and retained the 
impression of the fingers : the colour was 
pale : the pericardium contained scarcely two 
coffee spoonsful of bloody sei’um. The lungs 
and abdominal viscera were quite sound. 
The lining membrane of the left ventricle and 
auricle, as well as the valves, were free from 
all disease. But the aorta externally, as also 
internally, was of a vermilion colour, which 
extended from the heart, through the arch of 
the aorta, to the arteria innominata and the 
left carotid and subclavian. This coloura¬ 
tion was not owing to the injection of the 
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capillaries : the surfaces of the vessel, parti¬ 
cularly the internal, were smooth and glis¬ 
tening. But the internal surface of the 
aorta exhibited several hard white points, the 
commencements of ossifications. Dr. Hankel 
was not allowed to examine the ramifications 
of the arteries ; he was only able to obtain a 
portion of the iliac artery, in which he dis¬ 
covered some ossifying points, but no inflam¬ 
matory redness. He thinks it probable that 
the redness did not extend beyond the dia¬ 
phragm, which during life had been the limit 
of the pain; but that, on the other hand, to¬ 
wards the close of the disease, it had ex¬ 
tended towards the arteries of the brain, to 
which he conjectures it might be possible the 
sudden, and, as it were, apoplectic death of 
the patient was immediately owing. 

After this case, Dr. Hankel remarks, that 
aortitis is an exceedingly rare complaint; in 
20,000 sick, Schoenlein only observed it twice. 
In examining the different cases recorded by 
authors, it is easily seen that very contrary 
disorders have been classed under this name. 
The author particularly recommends the de¬ 
scription of the symptoms by Joseph Frank, 
as the most accurate.—Rust's Magazin, Yol. 
34, part 2, p. 234. 

Chronic Myelitis of the upper portion of the 
spinal marrow, cured by electricity.—In this 
case there was no morbid phenomena of the 
abdominal thoracic, or encephalic viscera. 
The sensitive and locomotive functions of 
the upper extremities alone were disturbed. 
The arms appeared heavy to the patient and 
fell by their own weight, which made them 
look longer; almost constant formication: 
movement of the whole arm impossible, and 
of the fingers, difficult and painful: sensi¬ 
bility almost abolished. 

One of the conductors of an electrometer 
was placed on the portion of the vertebral 
column corresponding to the origin of the 
brachial plexus, and the other conductor 
alternately applied to all the fingers of both 
hands; by this means the shock was con¬ 
veyed along the whole course of the nerves 
of the arm. Seven applications made in 
twenty days, each one continued for ten 
minutes or a quarter of an hour, succeeded 
in re-establishing the sensibility of the parts 
and renewing locomotion. The cure was 
complete.—Bulletin Medical de Bordeaux, t. 
1.—1833—34. 

Mutilation of the fore arm and hand without 
pain, in a sleep walker.—Marie Pan entered 
the Hospital St. Andre on the 18th of July , 
and exhibited a number of transverse wounds 
on the fore arm and hand: the exact num¬ 
ber could not be ascertained, they crossed 
each other so much in some points. Most 
of the extensive tendons projected from the 
wounds an inch or two ; the bones seemed 
to be broken in several places. This woman, 
whilst in a state of somnambulism, had 
gone into a loft to cut wood with a hedg¬ 
ing bill: thinking that she was cutting 
Wood, she had hacked her fore arm and hand 
until she fainted away and fell bathed in 
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her blood. She had felt no pain: she felt 
only as if the parts were pricked with pins. 

Bull. Med. de Bordeaux, t. 1, p. 7. 

[Here is a bone for the animal magnet- 
izers: here is the sleep they maintain may 
be produced by artificial means; let some 
one of the faithful put his friend to sleep 
and hack his fingers!] 

Impalement by the sexual passages, with lace¬ 
ration of the vagina and peritoneum.—Th^rbse 
Mathieu, aged 19, being on the top of a 
haystack, attempted to descend by sliding 
herself down on her buttocks. In the de¬ 
scent she came in contact with a point of a 
long piece of wood ending in a hook, and 
fixed in a heap of hay. This point coming 
in contact with the vulna entered it, whilst 
the other end of the stick rested on the 
ground. As she continued to slide, the va¬ 
gina and peritoneum became lecerated, and 
the stick penetrated some distance into the 
abdomen. Notwithstanding this horrible 
situation, the girl retained her senses per¬ 
fectly. She stated, that to avoid being 
staked by the stick she had changed the di¬ 
rection of her fall, and rolled over on her 
right side. Previous to calling for assist¬ 
ance she endeavoured herself to withdraw 
the lacerating body, but intolerable pain 
obliged her to desist. Some old women ar¬ 
rived and pulled strongly at the handle of 
the stick, by which the point of the hook 
was driven into the soft parts of the lower 
pelvis, as far as its junction with the stalk. 
Dr. Rey (the relator of the case) found the 
patient lying on her back, with a long stick 
projecting from the vulna, and extending 
beyond her feet. Tire stalk of the instru¬ 
ment was charred with a red-hot iron at a 
few inches from the vulna. When this 
was done the girl was carried to bed. 
Though the pains were less great than im¬ 
mediately on the occurrence of the accident, 
yet eight hours afterwards the features be¬ 
gan to shrink, the eyes sunk in their sockets, 
the lips and the alae nasi contracted and 
became lead coloured, the pulse was enfee¬ 
bled, &c. After several fruitless attempts to 
withdraw the stick, Mr. Rey recollected the 
obstetrical rule, and endeavoured to bring 
the greatest diameter of the instrument into 
the greatest pelvic diameter. To effects this, 
he gave the instrument a rotatory move¬ 
ment to the amount of the 4th segment of 
a circle, by which the lateral part of the 
hook was brought behind the pubis and the 
bladder : the fore finger resting on the hook 
preserved the soft parts from any further harm. 
The last difficulty was to turn thehook. un¬ 
derneath the arch of the pubis. This was 
done by pressing strongly on the external 
portion of the stick, in order to depress the 
posterior commissure of the outer labia: the 
extraction was then easily managed. The 
subsequent treatment was strictly antephlo- 
gistic. On the thirty-second day after the 
accident the patient was quite recovered, and 
returned to her rustic occupations. 

Buttetin Medical de Bordeaux, t. h p. 26, 
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Rupture of the heart without organic lescon. 

—The’learned M. Dezeimeris, in a paper, part 
of which is published in the last (August) 
No. of the Archives Generales, maintains 
that ruptures of the heart may be divided as 
follows : 

1. Ruptures of the heart from external 
violence. 

2. Spontaneous ruptures without anterior 
lesion of the heart’s tissue. 

3. Ruptures of the coats of some previ¬ 
ously dilated cavity of the heart. 

4. Ruptures with probable lesion, but not 
positively described. 

5. Ruptures from ramollissement. 
6. Ruptures from abscess of the heart. 
7. Ruptures from ulceration or perfora¬ 

tion of the heart. 
Of all these he gives cases at varied length 

and of varied interest. 
We extract the following from those 

quoted in support of the second of the above 
categories, namely, rupture without lesion. 

“A.man aged 68, a sufferer from exces¬ 
sive grief, was seized on the 16th of October, 
while taking a long walk, with a violent 
pain, which he imagined to be cramp of the 
stomach, and which passed off without aid. 
On the morning of the 17th, when taking a 
similar walk, the same pain returned, and 
again disappeared after a few hours. The 
19th, after being at church, Mr. K. (the 
patient), being occupied in writing, sud¬ 
denly felt an universal shiver with spasmo¬ 
dic contractions of the extremities, frightful 
agony, and intolerable pain in the region of 
the stomach. Face red and extremities 
cold. The pulse, which was not examined 
until towards the close of the attack was na¬ 
tural, and only somewhatxontracted ati nter- 
vals for two or three consecutive beats. The 
morning of the 20th, a fresh attack, with a 
new symptom, namely, a feeling of numb¬ 
ness of the whole of the left arm down to the 
fingers; this attack also passed over. To¬ 
wards Two o’clock there was another attack, 
which Dr. Fischer witnessed, and than which 
he declared he never had seen anything 
more horrible. ‘ Two strong men,’ says 
he, ‘ led or dragged the patient to his cham¬ 
ber. Despair was depicted on his counte¬ 
nance : his cries resembled howlings, and 
he prayed for death. The anxiety and agony 
were intense.’ By dint of entreaty the pa¬ 
tient was induced to go to bed, and sedatives 
were administered. At intervals he had 
shooting pains in the greattoes and shoulders. 
The extremities regained their natural heat; 
the pulse, from being small, spasmodic, and 
intermittent, became more free and regular 
after the appearnce of perspiration on the 
surface. Quietude being re-established, Dr. 
Fischer left the patient, with a hope of some 
permanent improvement. But on the fol¬ 
lowing morning he was informed that Mr. K. 
was no more. The following details were 
added:— 

‘‘ An hour after M. Fischer’s departure the 
pains increased, and the sweating continued. 
All at once the patient rose to the sitting 
posture; his looks were furious and savage; 

he suddenly seized his guardian by the 
throat as if he would strangle him, crying 
out at the same time ‘ support my head 
with your arm.’ In this posture he re¬ 
mained more than half an hour; after which 
he laid down on his left side, then on his 
right, and expired without the smallest con¬ 
vulsive movement. 

“ The pericardium was covered with fat. 
After removing this, it was seen much dis¬ 
tended, and as if containing some dark blue 
substance. On making an opening into it 
two or three pounds of very red blood es¬ 
caped ; and after splitting it in the whole 
extent the heart was found surrounded with 
a great quantity of coagulated blood, and 
with a rupture of the left ventricle. Not 
far from this rupture, at the apex of the 
heart, there was a small appendix about two 
lines in diameter, the appearance of which 
might induce a supposition that it was form¬ 
ed of small varicose vessels. In order to 
examine the heart more carefully, it was 
extracted from the chest, together with the 
great vascular trunks. It was somewhat 
pale, a little fatty about the base, and, like 
the rest of the body,“which was without any 
cadaverous stiffness, rather softer than mus¬ 
cles that are completely cold are wont to 
be. The rupture extended vertically from 
the apex to the base of the ventricle; its 
edges were broken, but fitted each other 
exactly, and the separation of half an inch 
between them was owing to the presence of 
a clot of blood. The length of the rupture 
was an inch and a half on the external sur¬ 
face of the heart. The ventricle being 
opened from the opposite side, the length of 
the rupture on the internal surface was 
found to be only half an inch. The appen¬ 
dix alluded to was taken off with a scalpel, 
and proved only a thin and bluish mem¬ 
brane, underneath which the substance of 
the heart was perfectly sound. 

“Fischer then examined most scrupulously 
the rest of the heart and the vessels; there 
was no clot of blood to be seen, and he no¬ 
where discovered anything that was unusual 
or unhealthy. The aorta alone appeared to 
him, if any thing, smaller than the pulmo¬ 
nary artery ;fbut this'was throughout its ex¬ 
tent, and not in a circumscribed point.”— 
Huf eland's Journal der Practischen Heilkunde. 

In the press, and shortly will be pub¬ 
lished, a Manual of Operative Surgery, 
with Illustrations. By William Greville 

Jones, Professor of Anatomy at the Char¬ 
ing Cross Hospital.—This work will be cal¬ 
culated, as far as cheapness and conciseness 
are concerned, for the use of those who are 
engaged in performing the operations on the 
dead body in the dissecting rooms. 

A Systematic Treatise on Comparative 
Physiology, introductory to the Physiology 
of Man; translated from the German of Fre¬ 

deric Tiedemann, Professor of Anatomy 
in the Heidelberg University. By James 

Manley, Gully, M. D.. and J. Hunter 

Lane, M. D.—8vo. p, 430, London; 1834, 
J, Churchill. 
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LECTURE XVIII. 

Chronic Enlargement of the Prostate Gland. 

Hemorrhage from the prostate, which may 
arise from injury by the catheter, from ul¬ 
ceration, or from the rupture of some vessel 
accidentally, can only be treated by internal 
means; ancl those are preferable which are 
most successful in chronic or passive hemor¬ 
rhage; such as opium and galls, or Ruspini’s 
styptic, to which I have already alluded; or 
the subacetate of lead with opium in large 
doses, such as from one to two grains of the 
former to one of the latter every six hours; 
or the infusion of roses, with sulphuric acid 
and sulphate of alumen. When the patient 
is plethoric, or the general state indicates 
rather an active than a passive hemorrhage, 
these remedies should be preceded by general 
as well as local bleeding; and the application 
of ice to the pubes, and even by injections of 
cold or iced water into the rectum, which 
often afford great relief in other cases of 
vesical and prostatic irritation. A catheter 
should not be used, if it can be avoided, 
during the bleeding; but if the irritation and 
straining render it necessary'', the instrument 
should be allowed to remain, as the part must 
be kept in a state of rest. For if it be found 
that the action of the bladder reproduces or 
continues the hemorrhage, the quietude ob¬ 
tained by the catheter must be advantageous. 
If the bladder should be filled by coagulum, 
it must be dissolved, and washed out in the 
manner already mentioned. 

When ulceration of the prostate takes 
place, whether it be from abscess or from 
other disease it may be suspected, from the 
peculiar stinging pain felt on the commence¬ 
ment and at the termination of the passage 
of the urine over the ulcerated surface, and 
from the pain in the upper part of the glans 
penis. In such cases the elastic catheter 
should be constantly worn; for the relief ob¬ 
tained by preventing the urine passing over 
the ulcer is often very great, although some¬ 
times the pressure of the instrument is more 
wearying, and the patient submits to the 
acute pain as the least of two evils. Opium 
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by injection into the rectum, or by way of 
suppository, often affords some relief; but 
the introduction of a suppository into the 
rectum in an efficient manner requires the aid 
of a small bone or ivory tube for the purpose, 
into the end of which it should be placed, and 
from which it may be driven out by a pro¬ 
perly-fitted piston. This relief is often, how¬ 
ever, denied to the patient; the irritation in 
the adjacent parts has extended to the rec¬ 
tum ; internal piles are produced as well as 
external ones, and become so tender as not to 
allow the smallest pressure. They bleed on 
the slightest touch; and whilst they render 
the patient miserable on every attempt to 
evacuate the bowels, they give rise, with the 
enlargement of the prostate, to a sense of un¬ 
easiness and desire to do so, which is almost 
as distressing as the actual pain itself. The 
injection of cold water has in these cases often 
afforded great relief. 

When retention of urine occurs from en¬ 
largement of the prostate, I have already said 
the first thing to be done is to pass a prostate 
catheter, and draw off the water, which gives 
great relief to the bladder, and, by allaying 
irritation in it, removes a very exciting cause 
of disease; but the immediate cause giving 
rise to the sudden attack, and which is in all 
probability an increased flow of blood to the 
part from the irregularities alluded to, re¬ 
mains, and wall be best removed by the ab¬ 
straction of a few ounces of blood from each 
side of the sacrum, by purgatives, and by rest 
in the horizontal position, or with the hips a 
little raised. The capability of making water 
does not, however, so easily return, although 
the secretion of it is increased, and the ca¬ 
theter must be again passed from time to 
time, say every six or eight hours as the ir¬ 
ritation returns; or it must be left in the 
bladder. The best general rule, after the 
first two or three days, will perhaps be to 
withdraw the catheter, and repass it occa¬ 
sionally,'provided it is easily introduced; but 
if this is effected with difficulty, it will then 
be more advantageous to secure it in the 
bladder, and to allow the water to flow 
through it at proper intervals. I am dis¬ 
posed to recommend its being allowed to re¬ 
main for the first few days, because the 
quantity of urine secreted is always great^- 
after a retention than before it; and 
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when the bladder is very irritable, it retains 
even half an ounce of urine with great re¬ 
pugnance, so that it may be necessary to 
allow it almost to dribble through, before the 
bladder can be tranquillized. In other cases 
the catheter proves very irritating, and must 
be withdrawn; but this is only shown on 
trial, and experiment must in a great mea¬ 
sure regulate the practice. The efficacy of 
the permanent catheter is best shown in a 
case in which there has been great difficulty 
in passing it; for it will be found at the end 
of three or four days, that in all probability 
another of the same size may be introduced 
without difficulty: it has by its pressure dur¬ 
ing this time levelled the road, if it has not 
entirely removed all immediate obstruction. 
At the end of three or four weeks the patient 
begins to be able to empty his bladder by his 
own efforts, and great relief is obtained ; in¬ 
deed the complaint is often apparently cured 
by the continued application of the instru¬ 
ment for eight or ten weeks more. The pa¬ 
tient should afterwards continue to use his 
catheter from time to time, in order to pre¬ 
vent a return of the complaint, and to be 
sure that he can completely or nearly empty 
his bladder. Whenever he passes a catheter, 
which he should be taught to do, he may also 
wash out the bladder with warm water, by 
which means any slight irritation will be 
removed. 

Some years ago I was called to a trades¬ 
man by his friends merely for the sake of 
form, as they said they were satisfied nothing 
could be done. I found him almost comatose 
from retention of urine, caused by an en¬ 
larged prostate. A catheter w as introduced 
with some difficulty, and retained for a few 
days, when it was exchanged for a flexible 
metallic one. Soon after the urine w as drawn 
off he recovered considerably; and at the end 
of twelve weeks he could dispense with the 
instrument, and nearly empty his bladder. A 
few months afterwards I operated upon him 
for cataract, and restored him to sight: he 
remained well for two years, and at last died 
of inflammation of the chest. In several 
other cases the success has been equal; and 
I therefore strongly recommend that the ca¬ 
theter should be permanently used in all cases 
in which it can be borne with ease. 

A difference of opinion is entertained as to 
the nature of the instrument to be employed, 
some surgeons relying principally on the 
silver, others on the elastic gum catheter. I 
have pointed out the manner of using the 
silver catheter in a former lecture, to which 
I shall refer you. The question is not now, 
however, which is the best, where both will 
pass, but of what is to be done wrhen the gum 
elastic one cannot be carried into the bladder. 
Those who prefer this instrument for general 
use, admit that the case does occur; and then 
they suggest the utility of the silver one for 
the purpose of perforating the opposing ob¬ 
stacle formed by the prostate'—that is, of 

forcing it through the prostate into the 
bladder, and in this manner drawing off the 
water. I have seen several cases in wrhich 
this has been done ; and although in some 
the patients have died, in others they have 
lived for a long time afterwards, apparently 
without having suffered any particular evil 
from the injury inflicted on the prostate, that 
is, they did not appear to get worse. I have 
already said I have seen the prostate perfo¬ 
rated in several places ; for although when 
once the catheter is introduced through it the 
urine flows readily, still it must be removed 
every six or eight days to be cleaned ; and it 
does not follow that the point will again hit 
the same hole. I am of opinion, that the 
prostate should not be wilfully perforated, al¬ 
though it may be done accidentally; and that, 
by using the silver catheter in the manner 
directed, it will usually go into the bladder 
without such an accident taking place. It 
requires often, however, a certain degree of 
force, and in the hands of an inexperienced 
person the prostate may be perforated, when 
the patient is for the time saved. 

If a gum elastic catheter is preferred, and 
it is the safest instrument for the young sur¬ 
geon, it should be longer than usual, and a 
No. 12 in size, if the urethra will readily ad¬ 
mit of it, with a flattish round point, and 
curved in the manner showmin a former lecture, 
but never in the slightest degree pointed. If 
kept on an iron stillet with a large curvature, 
as recommended by Sir E. Home and Sir B. 
Brodie, it keeps its shape tolerably well after 
the stillet has been withdrawn, until it gets 
warm in the urethra, when it must he ex¬ 
changed for another. With the stillet it can 
work in the same way as the silver catheter, 
and the directions for the one will answer for 
the other, but wnthout the stillet it admits of 
various manipulations. The urethrae of some 
persons possess so peculiar an irritability that 
they cannot admit a silver instrument with¬ 
out great uneasiness, when a soft plaster or 
elastic one will pass with ease. An old friend 
of mine, a surgeon in the army, is subject to 
stricture at the bulb of the urethra, and can 
pass a No. 12 soft bougie with impunity; 
but if he tries a silver or a steel one of the 
same size, it always gives him great pain, 
and brings on spasm of the surrounding mus¬ 
cular structure, which forces him to desist. 
In such cases an elastic instrument only 
should be tried, but it should be so firm, and 
keep its curvature so well at the point as to 
obey the motions of the handle. It should 
be held lightly between the finger and thumb, 
and slowly but steadily insinuated along the 
urethra as far as it will go, by which time the 
handle will form nearly a right angle with the 
pubes, when the handle is to be depressed or 
brought dowm between the legs, in order to 
enable the point to ride over the obstacle at 
the very orifice of the bladder. If this fails 
the surgeon should recollect that the channel 
is usually to the right side, and if the point 
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f the instrument is round and smooth, it 
nay be made or induced, if held loosely, to 
ake that direction into the bladder. Sir E. 
dome thought that this object was more 
asily obtained by holding the handle of the 
atheter towards the groin on first introducing 
t, but as he afterwards directs that the instru- 
nent is to be brought to the perpendicular 
ine, and depressed when it is nearly upright, 

do not perceive any advantage that can 
>e derived from the position of the instru- 
nent to one side, except as far as relates to 
he greater facility with which the commence- 
nent of the introduction may be accom- 
ilished. The object of giving the point an 
nclination to the right, after the instrument 
ias been placed in the perpendicular direc- 
ion, or the handle has been brought to a 
ight angle with the pubes, can only be ef¬ 
fected, I apprehend, by certain motions com- 
nunicated to the handle after that period, as 
ts depression takes place. It is one of the 
various manipulations alluded to, and which 
ire onlyjearned by practice. When the point 
)f the elastic catheter has reached the base 
)f the enlarged prostate, the point may be 
nade to mount more easily by withdrawing 
:he curved stillet for about an inch, which 
causes the point to be turned upwards with 
a different curvature from that which is com¬ 
municated by depressing the handle. Pres¬ 
sure on the urethra in the perineum effects a 
similar object, and when the fore-finger is 
introduced into the rectum, it may be made 
to bear on the extremity, or to become a ful¬ 
crum in the centre of the curve, on which 
by pressure on the handle of the catheter it 
is made to act as a lever at its point. In 
these manipulations the stillet must be with¬ 
drawn. Lastly, when every attempt has 
failed (and experience teaches many different 
ones), and there has been time to make the 
trial, without the risk of serious mischief, I 
have succeeded, by introducing a gum cathe¬ 
ter into the urethra of a size to pass easily, 
and with a round point, as far as it would 
go, and then leaving it there properly se¬ 
cured, with a portion projecting for two or 
three inches beyond its extremity. In many 
instances it has softened during the night, 
and taken the course of the canal into the 
bladder. Careful observation alone gives the 
necessary tact in these cases, and an oppor¬ 
tunity of acquiring practical information 
should never be neglected. 

If an instrument cannot be passed, or 
cannot be made to perforate the gland by 
force in the manner alluded to, the patient 
must die, unless the bladder be punctured 
above the pubes, or some other operation is 
done for his relief. If the bladder be punc¬ 
tured above the pubes, the patient must, in 
all probability, be content for the remainder 
of his life to make his water through the 
catheter, which is to be introduced into the 
bladder by the wound, even if the operation 
succeeds in saving his life for the moment. 

This operation is to be done by making an 
incision in the central line two inches long, 
from over the edge of the pubes upwards, as 
in the high operation for the stone. The 
muscular wall is then to be divided close to 
the bone, which may be done by a trocar 
bistoury which is made for the purpose, or 
by a straight sharp bistoury in the begin¬ 
ning, followed by one with a blunt extremity, 
so that the fore-finger may, when introduced 
through the opening, feel the distended 
bladder rising up towards the umbilicus. If 
the bladder is so small that it cannot be felt 
in this situation, this operation ought not to 
be done; for the peritoneum will not be 
carried high enough up on its anterior sur¬ 
face to leave a space below it in which the 
trocar may be pushed without fear of its 
penetrating above the peritoneum, and thus 
entering the cavity of the abdomen instead 
of that of the pelvis. The bladder being, 
howrever, duly distended, the trocar is to 
be pushed in downwards and backwards, 
with due attention to the axis of the pel¬ 
vis, and the trocar and canula should 
both be long, so that the canula may be 
well introduced after the bladder has been 
duly punctured, and its escape in this way 
prevented when the bladder collapses or con¬ 
tracts upon it. A round-pointed flexible 
elastic catheter should be carried into the 
bladder through the canula, and when this 
silver instrument is supposed to cause irrita¬ 
tion, it may be withdrawn over the catheter. 
If it is done in the first instance, the hole in 
the bladder will be larger than the catheter, 
and if the patient turns in bed, some urine 
may escape by the side of it and do great 
mischief. This will be, however, I think, 
prevented by keeping the plug or stopper out 
of the catheter when the patient sleeps, and 
by having a long external bladder attached 
to receive the urine which trickles from it. 

A question has arisen in my mind, whether 
any operation could be done on the prostate 
from the perineum ; and I was led to entertain 
it from finding that in a patient on whom I had 
operated for stone, whose prostate gland 
was much enlarged, I had rendered him a 
further service in the diminution of the pros¬ 
tate ; so that instead of making his water 
with difficulty, he afterwards made it easily, 
and the catheter passed with facility, instead 
of meeting with a considerable obstacle at 
the neck of the bladder. In fact, I was satis¬ 
fied I had cured, or nearly so, the disease of 
the left lobe of the prostate, which I found to 
be much enlarged during the operation. The 
success which ensued in this case made me 
think the proceeding deserved further consi¬ 
deration, and I inquired of several of my sur¬ 
gical friends whether they had met with any 
thing of the kind. At that time none could 
speak affirmatively, with the exception of 
Sir William Blizard, who lent me an unpub¬ 
lished paper on the diseases of the prostate 
gland, which had been read at the Medical 
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and Chirurgical Society in 1806, from which 
I have extracted the following observations 

and case. 
“It is my design at present to notice only 

that state of induration, which is maintained 
by confined purulent matter, and which, from 
its peculiarities in the part, may approach in 
degree nearly to that of scirrhus. It is well 
knowm that, among the varieties in the pro¬ 
cess of suppuration, there is a slow operation 
under which this great hardness in the parts 
surrounding the seat of the matter arises. 

“ When the inflammatory action ceases, 
the purulent matter may remain confined by 
the firm investment of the prostate gland for 
a length of time, according to various circum¬ 
stances. During this period it undergoes a 
change, determined by the powers of absorp¬ 
tion, and by its own tendency to decomposi¬ 
tion, and may acquire a consistency and co¬ 
lour very different from what recently-secreted 
pus presents. 

“ If the parietes of the spot thus contain¬ 
ing matter be amply divided, and the matter 
discharged, the hardness, and, if it be a cir¬ 
cumscribed body, such as a gland, the bulk 
also of the part will lessen to a considerable 
degree, although it will not be entirely re¬ 
duced, and the wound will heal in a kindly 
manner. But the process of induration may 
commence and continue, without terminating 
in the formation of matter, in which case 
also an incision by inducing suppuration will 
generally lead to a favourable result. 

“A man about seventy years of age was 
admitted into the London Hospital on account 
of retention of urine, attended by great pain 
in the vesical region. Upon examination, 
the prostate gland was found to be consider¬ 
ably enlarged, and projecting into the rec¬ 
tum: it could also be plainly ascertained by 
the catheter to have protruded into the blad¬ 
der, and, what is to be particularly observed, 
the sensation of hardness felt through the 
medium of the rectum was very considerable. 
The retention of urine was obviated by the 
use of the catheter, which was passed not 
without difficulty, and he thus obtained re¬ 
lief for near three weeks, when he gradually 
sunk. Upon examination, the prostate gland 
was found to be much enlarged and indurated, 
but not in a scirrhous state, and clearly in a 
condition which might have been considered 
as alterable. The central part of each lateral 
lobe was become a follicle full of pus, and 
the enlargement and extension towards the 
rectum and bladder wrere considerable. 

“ I am disposed to think this person might 
have been successfully treated by dividing the 
prostate by a double gorget cutting on both 
sides, introduced in the usual wmy on a staff 
into the bladder. It would have removed 
the immediate distress, and might have laid 
the foundation for a cure. This is not a 
speculative remark. I have several times 
performed such an operation in cases of dis¬ 
ease of the prostate gland, which I have 

thought within the scope of relief, with com¬ 
plete success.” 

The principal objections to any operations 
by incision on the prostate gland arise from 
the age at which the patient has usually ar¬ 
rived, from the corpulency with which many 
of them are afflicted, from the great depth 
of the perineum in such cases, and from the 
state of the constitution, which is generally 
much impaired from previous suffering. It 
is known, however, on the contrary, that 
old men bear the operation for the stone very 
well, which is much more severe than any 
operation for the division of the prostate 
need be, and cases may occur of men with 
good constitutions, in whom the palliative 
mode of treatment may not be sufficient to 
render life less of a burden, and who may be 
willing to try the doubtful remedy by incision. 
Melius anceps remedium quam nullum. 

—o— 

LECTURES 

ON THE 

THEORY AND PRACTICE OF MEDI¬ 
CINE, 

By WILLIAM STOKES, M. D., 
Delivered at the Medical School, Park-street, 

Dublin; Session 1833-34. 
LECTURE XXXIV. 

Continuation of Paralysis—Symptomatology of 
Paraplegia—Diseases of fhe Urinary Or¬ 
gans causing Paraplegia—Difficulty of Diag¬ 
nosis. 

Gentlemen,—Previous to my leaving the 
subject of paralysis, I wish you to remark 
another form of the disease, in which both 
the lower limbs are affected exclusively. 
This disease may arise from a great many 
causes ; in general the chief cause is an affec¬ 
tion, either primarily or secondarily, of the 
spinal marrow. It is called paraplegia, and 
as the result of disease of the brain is ahvays 
found combined with paralysis of the upper 
extremities. General paralysis may be pro¬ 
duced by cerebral disease, but when paralysis 
of the lower extremities alone occurs, it is in 
general the result of some lesion, either or¬ 
ganic or functional, of the medulla spinalis 
below the origin of the brachial nerves. The 
principal causes of paraplegia are the follow¬ 
ing ; inflammation of the membranous cover¬ 
ings of the spinal cord, with effusion of lymph 
or serum, spinal apoplexy, ramoliissement 
from inflammation of the medullary sub¬ 
stance ; solid tumours pressing on the cord, 
the bursting of abscesses or aneurisms into 
the vertebral canal, as in some cases of 
aneurism of the abdominal aorta. In a 
case of this last description it has happened 
that the patient suddenly became paraplegic, 
and on dissection a quantity of blood effused 
from the aneurism was found compressing 
the spinal marrow. In fine, we may see pa¬ 
ralysis of the lower extremities, and yet, on 
dissection, we cannot detect any traces of 
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isease in the spine, or in the membranes or 
ubstance of the spinal cord. Hence the 
reat necessity of caution in making the 
iagnosis in paraplegia. The fact is, that the 
iagnosis of these afFections, in the present 
tate of medicine is extremely obscure, and 
3 still open to investigation. I need scarcely 
tate it is one of great interest. 

Paraplegia is one of the most distressing 
iseases incidental to humanity. It is al- 
lost always tedious, and, in most cases, in- 
urable. The fatality of the disease probably 
epends on the want of an accurate diagnosis 
,nd a correct mode of treatment; and it is a 
veil known fact that great numbers of para- 
legic patients die under the most afflicting 
ufferings. They are often attacked with 
nngrenous sores on the back and loins, for 
he following reasons ; first, from position 
hese vessels are unavoidably exposed to 
iressure, and fall into that state which An- 
Iral terms mechanical hypercemia, which pre- 
rents them from unloading themselves, which 
:auses a determination of blood to the part, 
md this leads to mortification; secondly, 
here is enervation. Hence it is that the 
p-eater number of paraplegic patients die 
vith gangrenous sores on the back and loins, 
[hey suffer also very often from palsy of the 
fiadder, or its sphincter, orfromboth, causing 
‘etention of urine, or retention with inconti- 
lence, or stillicidium urines. From paralysis 
)f the sphincter ani they have another melan¬ 
choly source of annoyance. The constant 
evacuations keep the sufferer surrounded by 
i state of loathsomeness that is most pitiable, 
rhe gangrenous sores form and are sur¬ 
rounded by low diffased erysipelatous inflam- 
nation, that may terminate in death or ty¬ 
phus fever, from the absorption of putrid 
matter, and prove fatal. 

I am most anxious to lay before you some 
important opinions on paraplegia lately pub¬ 
lished by Mr. Stanley of London. In the 
last number of the Medico Chirurgical Trans¬ 
actions, this gentleman has written a most 
interesting paper, which contains the history 
of several cases of paraplegia, which though 
supposed to result from caries of the ver¬ 
tebrae, yet, on dissection, no disease was de¬ 
tected either in the bones of the spine or in 
the spinal cord, or its tunics. It may be 
asked, were there no pathological phenomena 
in these cases ? There were, but not relating 
to the spine or its contents, but belonging to 
the kidneys. On an impartial review of Mr. 
Stanley’s cases, it appears that these symp¬ 
toms, which have been attributed to lesions of 
the spinal marrow or caries of the vertebrae, 
may be produced by disease of the kidneys. 
In the four first cases the symptoms of caries 
of the vertebrae were present, and the treat¬ 
ment used was for this disease ; yet, on dis¬ 
section, there was no caries or disease of the 
cord, but the kidneys were extensively disor¬ 
ganized. The fifth case was a remarkable 
one ; the patient was affected with retention 

of urine, caused by severe gonorrhoea, which 
had been checked by injections. He had 
paralysis of the bladder and sphincter ani, 
and he partially lost the power of the lower 
extremities ; he also had severe pain at the 
fifth lumbar vertebra. The pain passed from 
the bladder to the left kidney, and then to the 
right. Paralysis of motion and almost com¬ 
pletely of sensation of the lower extremities 
speedily followed, and in about a fortnight 
he died. On a post mortem examination the 
kidneys were found in a state of inflammatory 
softening, and with numei’ous minute depo¬ 
sitions of pus ; the bladder was also inflamed, 
but the brain and spinal cord were perfectly 
sound and healthy. The sixth case was that 
of a patient who, while under cure for go¬ 
norrhoea with phymosis, was suddenly seized 
with paraplegia. There was no derangement 
of the functions of the brain ; he complained 
of a slight pain in the loins, and he died sud¬ 
denly in sixteen hours after the attack. 

From Mr. Stanley’s experience in the four 
former cases, he predicted that the kidneys 
would be found in a state of inflammation. 
On dissection, a slight turg-escence of the 
vessels of the spinal cord was found, with a 
partial transparent effusion on the theca, but 
there was engorgement of the kidneys to an 
intense degree. It was a singular fact that 
in such extepsive disease of the kidneys, ac¬ 
companied- with a paraplegic state of the 
spinal nerves, there was an excessive secre¬ 
tion of urine. The seventh case was that of 
a patient who had suffered for more than 
two years from incontinence of urine, accom¬ 
panied with pain in the back, which was in¬ 
creased by pressure. He gradually sunk, 
and, on dissection, there was found to be 
some vascularity of the cord, with effusion, 
but both the kidneys were in a state of great 
disorganization. In addition to these, Mr. 
Stanley mentions four other cases that were 
treated by a friend of his, Mr. Hunt, of 
Dartmouth, and which corroborate his opi¬ 
nions. These cases are highly important, as 
they show that we may have well marked 
paraplegia produced by disease of the kid¬ 
neys, without any organic change in the spi¬ 
nal cord or its membranes. 

Here we have evidence of the intimate con¬ 
nexion which exists between the kidneys and 
spinal marrow. It was long observed that 
the urine was ammoniacal in most cases of 
spinal disease; and now we have proof that 
disease of the kidneys will destroy the func¬ 
tions of the cord. The preceding cases com¬ 
pletely establish that disease of the kidneys 
will destroy the functions of the cord. The 
foregoing cases completely establish that 
disease of the kidneys may produce symp¬ 
toms referable to disease of the spine. Mr. 
Stanley has the merit of being the first who 
established this fact; and his paper, which 
is one of great importance, is well worthy of 
your attentive perusal. 

That disease of the spine will give rise to 
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affections of the kidneys was long known, 
and has been proved by a number of experi¬ 
ments. Ollivier, in his work on Diseases of 
the Brain and Spinal Marrow, details the 
experiment of a German physiologist, M. 
Kreimer, who observed, that when the lower 
part of the cord was divided in animals, the 
urine quickly became ammoniacal. Dr. Prout, 
in his work, also states that ammoniacal 
urine njuy be rapidly induced by injuries of 
the spine, and it is well known how speedily 
functional or structural lesions of the kidney 
supervene after the injuries of the spine, 
sometimes in four or five days. The sym¬ 
pathy between the kidneys and spinal cord 
explains the influence of the one over the 
other; thus in cerebral disease, in hydroce¬ 
phalus for instance, there is vomiting; now 
this is caused by a functional disorder of the 
stomach, induced by disease of the brain. In 
the delirium, which sometimes occurs in gas¬ 
troenteritis, we find the functions of the brain 
deranged by sympathy, with an inflamed mu¬ 
cous membrane. It is an established fact 
that organs which have a strong sympathy 
usually affect each other when diseased. 

From these important inquiries you per¬ 
ceive, that the diagnosis, in a case of para¬ 
plegia, should not be hastily given ; do not 
at once conclude it to depend on spinal dis¬ 
ease or caries of the vertebrae, but ascertain 
by the history of the case whether it is re¬ 
ferable to either of these causes, or to disease 
of the kidneys. A correct diagnosis is of 
great importance, as the treatment will, in 
a great measure, depend on its accuracy. 
Should you think the vertebrae affected your 
treatment will be directed to the bones of the 
spine; if the disease be in the medullary sub¬ 
stance your attention should be directed 
chiefly to the cord itself; if in the kidney your 
remedial means mustbe directed to this organ, 
which is extremely vascular. I have seen 
several of these cases, though I could not ob¬ 
tain a dissection of more than two of them, 
and in these cases, though the kidneys were 
large and vascular, I cemnot say they were 
materially diseased. -They certainly bore 
some similarity to Mr. Stanley’s cases, and 
I was of opinion, that, if not actually chronic 
disease of the kidneys, there was disorder of 
the function affecting the spinal cord, with¬ 
out any organic change. One was the case 
of a poor man, who had been labouring for a 
long time under what was supposed to be 
ascites. He was confined to bed, his abdo¬ 
men was considerably enlarged, and he had 
paralysis of the lower extremities. On ex¬ 
amining him, it was discovered the swelling 
of the abdomen was caused by an enormously 
distended bladder, and not by ascites. He 
had also paralysis of the bladder with stilli- 
cidium urinse; and this having been mistaken 
by his medical attendant for suppression of 
urine, was treated with diuretics for some 
weeks, without the paralysis of the bladder 

being observed. As he lived in a remote si 
tuation little could be done for him until h 
was removed to an hospital, and he was ac 
cordingly admitted into the Meath hospital 
When I saw him he had complete paralysi 
of both the lower limbs, and the bladder wa 
in the state I have described ; his health wa 
very much injured, and the bed soi;es whic 
had formed on his back were very much in 
creased by his journey. By cupping an 
bleeding I was able to afford him some sligh 
relief, but, in a few days, he sunk from Ins 
typhus as from the absorption of pus. Oi 
examination we could find neither disease o 
the bones of the spine, nor were any organi 
lesions of the cord or its tunics visible, excep 
at the lower extreme part, where the caud; 
equina branches out, and this was, perhaps 
softer than in the normal state. 

I had another case some time since in th 
Meath hospital with the following symptoms 
The man had been affected with gonorrhoea 
for which he was ordered balsams, and ii 
some weeks afterwards he lost the use of hi 
lower extremities, without having receive* 
any injury on the spine. His urine wa 
strongly ammoniacal while he was under nr 
care. He gradually became worse and died 
We made a most careful examination afte 
death, but did not find any disease in eithe 
bones of the spine, or spinal cord. Then 
was a thin layer of organised lymph, some 
what like fat on the theca vertebralis, bu 
this was so slight as to be scarcely sufficien 
to account for his disease. It was also i 
remarkable fact, that the kidneys were pah 
and flabbly, and were free from every trace o 
disorganization. 

These two cases would have been consi¬ 
dered previous to the publication of Mr 
Stanley’s paper, as caused by organic diseas< 
of the spinal cord or its membranes; but dis¬ 
section disproved this conclusion. You \yil 
also bear in mind that in the last case the 
urinary organs were primarily affected. It is 
now a pathological fact, that organic disease 
of the spinal cord or its investments will de¬ 
range the functions of the urinary organs; 
and that organic disease of the latter organs 
will cause functional disorder of the former. 
We may therefore enquire, is it possible that 
a functional disease of the urinary system 
may produce also a functional disease of the 
spinal cord? 

I have already stated that the diagnosis o! 
caries and other diseases of the spine is still 
very obscure. It is easy to discover dis¬ 
tortion of the spine, but it is difficult to form 
a diagnosis when the caries is unaccompanied 
by distortion*. In paralysis unconnected 

* In Dr. Stokes’s corrected copy this sen¬ 
tence is rendered unintelligible: “ The diag¬ 
nosis where there is distortion of the spine is 
extremely easy, but this does not hold where 
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with disease of the kidneys, there is exqui¬ 
site pain on motion, which is extremely com¬ 
mon in caries of the vertebrae, but I am not 
aware that it is present when the disease de¬ 
pends on the kidney or spinal cord itself. 
Another pathognomonic sign is a cracking 
sensation in the diseased part of the spine on 
motion. The exquisite pain on motion, the 
cracking sensation, the tenderness of the 
spine on pressure, appear to me diagnostic 
marks of caries of the vertebrae, even unac¬ 
companied by distortion. But suppose we 
had a case of paraplegia with loss of sensa¬ 
tion and motion without any injuries of the 
spine; that there was no pain on motion, no 
tenderness on pressure, but that there were 
symptoms of disease of the kidneys and blad¬ 
der, ammoniacal urine, I should say in all 
probability the case was not caries of the 
vertebrae or an idiopathic disease of the spinal 
cord or its tunics, but a symptomatic or func¬ 
tional disorder of the spine, induced by or¬ 
ganic or functional disorder of the kidneys. 
I should consider it such a case as Mr. Stan¬ 
ley has described. An accurate diagnosis is 
of great importance, for if we conclude that 
there was an inflammatory affection of an or¬ 
gan so vascular as the kidney, we should not 
direct our treatment to the spine, or endea¬ 
vour to remove a disease of the vertebrae 
which had not existed ; but we should natu¬ 
rally employ all means calculated to remove 
the real disease of the kidneys. But I must 
confess that the diagnosis remains as yet in¬ 
volved in much obscurity. 

It now remains for me to make a few re¬ 
marks on the prognosis of paraplegia. When 
the disease is long established, the prognosis 
should be unfavourable. In most cases there 
is extensive disease. The disease may, how¬ 
ever, be removed, though of a year’s duration, 
in young subjects. I have seen a young fe¬ 
male, who was paraplegic for a year and a 
half, who was cured by stimulating embroca¬ 
tions applied over the loins. The principal 
one was hot oil of turpentine, which was 
rubbed over the lower part of the spine. Sim¬ 
ple as this remedy may appear, the cure was 
rapid and complete. Mr. Crampton related 
to me the history of a similar case, in -which 
the limbs were rigid and moved with diffi¬ 
culty ; and a perfect cure was efFected by the 
use of Pearson’s liniment. This caused very 
violent counter-irritation and an eruption of 
bullae over the whole body, which were spee¬ 
dily succeeded by relief. It is now nearly six 
years since the period of her cure; she has 
had no return of her disease, and enjoys ex¬ 
cellent health. 

the caries is accompanied by distortion.” 
Thus the diagnosis is easy in distortion, but 
it is not in distortion with caries. This must 
be an oversight or misprint.—Ed. 
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INTRODUCTORY LECTURE 
By John Epps, M. D., 

Medical School, Westminster Dispensary, 
9. Gerrard Street, Soho, 

On Thursday, October 2. 

The Prevention and the Removal of Disease 
the end of all medical studies. Diligent in¬ 
dustry to obtain this noble end. Two points 
of study. What Disease is, the Means for 
Removal. What is Health? Health the 
standard. To know this must study Anatomy. 
Anatomy the Alphabet of Medical Science. 
Physiology. Mechanical Philosophy. Phy¬ 
sical and organic relationship. Mental Phi¬ 
losophy. Phrenology. What is Disease ? 
Known under two aspects. By symptoms 
and by organic change. Semeiology. Pa¬ 
thology. Inflammation of the Stomach. Em¬ 
pirical and Scientific Practice explained, 
Mr. Wade's lectures. Nosology. Two er¬ 
rors exposed. The uncertainty of Medicine ; 
and the praying for a blessing. Remedial 
means. Goodness of the Creator. The 
modes of teaching. Lectures and Readings. 
Private and Public Schools. 

We have met this morning, Gentlemen, to 
commence our winter’s toil. We have met to 
cover ourselves with no ignoble dust. We 
have a goal before us ; and the race, which 
we must run in order to attain it, though se¬ 
vere and continuous, will be attended with 
much pleasurable satisfaction. What is this 
goal to which we in all our studies tend ? 
The answer is clear. The Prevention and 

the Removal of Disease. 

Pause for a moment, gentlemen, and con¬ 
sider whether this is not a worthy object. 
Imagine yourself at the present moment at 
the bedside of the father of a family. There 
lies the supporter of his wife and his children. 
Disease has its hold of him, and Death is 
making every endeavour to tear him from 
among his domestic circle. You see anxiety 
written upon every countenance. Every eye 
is upon yours — the hearts of all rest upon 
you with an exalted feeling of confident de¬ 
pendence. You feel convinced that there is 
hope. You communicate the blissful tidings ; 
proceed with confidence in the use of your 
remedial means; observe and point out the 
progress of the cure; and, in a few days, 
you have the pleasure of presenting him, 
like as one risen from the dead, again to 
his family, again to be occupied in supply¬ 
ing their wants and augmenting their hap¬ 
piness. 

The man who obtains this power, is he not 
a benefactor to his race ? He is, indeed, the 
protector of helpless infancy; the preserver 
of youth ; the deliverer of manhood, and the 
comforter of old age. 

To obtain this power, gentlemen, will you 
not be ready to give some labour, some in¬ 
dustry, some fatigue ? I do not ask you to 
waste the midnight oil ? No, bed is the best 



296 Dr. Epps' Introductory Lecture. 

thing at midnight. But -will not you rise 
with the earliest dawn of day, when nature is 
refreshed, and turn your manly minds in their 
active state to the struggle. I say struggle, 
because it is a struggle. It is a struggle of 
the mind with laziness. It is an intellectual 
struggle. But the very struggling will soon 
become a pleasure, both because it will be¬ 
come a habit, and because the faculties gain 
power by exercise. 

The goal, as was stated, is the Prevention 
and Removal of Disease, more particularly the 
latter. In the attainment there are two points 
to which our attention must, of necessity, be 
turned. The first is, What Disease is, and 
second, The Means for its Removal. 

The first subject of inquiry will be, What 

Disease is. This is a most interesting in¬ 
quiry. To enter upon it properly, we must 
behold man as placed in this world. We be¬ 
hold him in vigour of body and mind. We 
behold him going through bodily and mental 
fatigues. We behold him, in addition, taking 
food for the nourishment of his body, and 
finding pleasure in the partaking. This we 
call Health ; and this is the general ride in 
nature. But, every rule, it is said, has its 
exceptions. We find the said man very often 
unable to use his limbs : unable, which is far 
w’orse, to exercise his mind. We perceive him 
instead of being able to enjoy his food, loath¬ 
ing every kind of nourishment; and, instead 
of living, as it were, on pleasurable sensa¬ 
tions, he has pain and anguish written upon 
his brow. 

These deviations from the state of health 

we call Disease. 

To know satisfactorily what Disease is, in 
other words, the nature of these deviations, we 
must be well acquainted with the original 
standard, Health. We judge, in a great 
measure, in this world, by comparison. Health 
is that by which we must compare in refer¬ 
ence to deviations therefrom, or Diseases. How 
then are we to become acquainted with the 
body in the state of Health? We must study 
the human being in every possible point of 
view. And what is this human being ? He is 
a being, endowed with a body and a soul, or 
a principle of life acting through the body as 
its medium. And w'hat is the body ? A con¬ 
geries of parts called organs, because these 
parts have a work, (igyov) or works, or duties, 
commonly called functions, to perform. These 
organs are made to be the recipients and the 
exhibiters of life. For the proper exhibition 
of this life, these parts or organs must be in 
a certain state, namely, the state of Health. 

Now, if disease be a deviation from this state, 
i-t is evident, that, to detect such a deviation, 
we must, of necessity, be acquainted with the 
ORGANS themselves. Such a knowledge 
Anatomy affords this science, teaching us 
the various individual parts of which the 
body is composed ; which science is taught 
in this place, by one of my colleagues, Mr. 

Dermott, whose anatomical skill cannot be 
disputed, and whose lithographs, lately pub¬ 
lished, testify to his capability of giving ex¬ 
pression to his anatomical knowledge. Ana¬ 
tomy is the alphabet of medical knowledge. 
It is no more, and in giving it this character, 
we give it a high station, as any one must 
perceive, who reflects upon the relation in 
wrhich every alphabet stands to the language 
thence formed. Such is the value of Anatomy 
in reference to medicine. Anatomy is foolishly 
made every thing by some persons. They 
are not content with having it as the founda¬ 
tion ; but maintain that it is the building as 
well; whereas many besides the anatomist 
must be engaged in rearing the superstruc¬ 
ture of medical science. In fact, I know se¬ 
veral excellent anatomists who are miserable 
practitioners, they are so, because they sup¬ 
pose anatomy is totum et omne. 

But not only must we know the organs of 
which the body is composed, their structure, 
their appearance, site, connexions, but we 
must be well versed in the functions or 
duties which these organs perform. This 
knowledge physiology affords, and hence 
physiology, which is a knowledge of the ma¬ 
nifestations of life, as connected with parti¬ 
cular organizations, must be a part in the 
studies of the medical student. 

And in this physiological knowledge we 
must not be contented with an acquaintance 
with the duties of each individual organ, 
viewed individually, but must ascertain the 
relationships which these organs have to one 
another,—we must beware of the sympathies, 
established between particular organs, called 
particular, and those between a greater num¬ 
ber of organs, called general. 

In addition hereto, wm must know the re¬ 
lationship in which the body, viewed collec¬ 
tively and individually, as to its several parts, 
is placed to external nature. And, in refer¬ 
ence hereto, we must be acquainted, in the 
first instance, with those relationships, in 
which the body, viewTed as matter, is placed 
in relation to other kinds of matter, these 
being called physical relationships, and the laws 
regulating them, physical laws. This know¬ 
ledge mechanical philosophy will af¬ 
ford ; and, therefore, mechanical philosophy 
must be one of the subjects with which the 
medical student must become acquainted. 

Besides this, we must know the relation¬ 
ships in which the body, viewed as a congeries 
of organs, having duties to perform, is placed to 
external agents, influencing these organs, a 
knowledge which the study of the laws of crea¬ 
tion, in reference to the organic constitution of 
man, affords. And here, gentlemen, I cannot 
avoid recommending to your attention, most 
earnestly, Dr.Andrew'Combe’s lately publish¬ 
ed wrork on physiology, connected w ith educa¬ 
tion, in which views of the highest impor¬ 
tance, relating to this subject, are developed, 
and that with a skill and precision, which 
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mark the author as one who has watched 
nature, and has recorded accurately the re¬ 
sults of his watchings. 

But the medical student must know more 
than this. He must he well acquainted with 
the mental and moral constitution of man, so 
as to be able to appreciate the influence of 
agents acting upon the same, either in pre¬ 
serving health, or in relieving or increasing 
diseases. This knowledge phrenology af¬ 
fords : and, gentlemen, I feel that I am per¬ 
forming an act of imperative duty in recom¬ 
mending you diligently to study that system, 
which is pregnant with truth, and conse¬ 
quently equally productive of utility. And 
here I cannot help referring to a fact, illus¬ 
trative of the alliance between the duties of 
the medical practitioner and the knowledge 
of the human mind, namely, that those noble 
men, who, by their writings, have thrown 
most light upon this subject, were "medical 
men. Akenside was educated a medical man; 
and in his Pleasures of Imagination, what an 
intimate knowledge of the human mind do 
we find him to have possessed. Hartley was 
a medical man ; Dr. Cogan was a medical 
man ; Dr. Thomas Brown, the author of the 
Philosophy of the Human Mind, was a me¬ 
dical man ; and finally, Drs. Gall and Spurz- 
hiem were medical men. 

But there is another point of view in 
which man must be studied, and that is, the 
relationship in wdiich he stands to his Creator. 
The medical student must study those rela¬ 
tive influences dependent upon this. And 
this subject, with which medical men are 
thought to have little or nothing to do (the 
world having associated infidelity with the 
medical practitioner), is one of the highest 
importance. I do not say that we are to 
kneel down at the bedside of our patients: 
I do not say that we are to preach a sermon 
instead of giving physic : I do not say that we 
are to try to force our own particular creed 
upon our patients : but this I say, that we. 
are bound to be aware of the influence of re¬ 
ligious truths upon the mind, so as to be able 
to ascertain how far the diseased state may 
be dependent upon erroneous view's, and how 
far religious truths may be made use of in 
promoting recovery by encouraging the pa¬ 
tient. And here, gentlemen, I cannot help 
mentioning to you the following circumstance, 
as strikingly illustrative of the aid to be de¬ 
rived from religious conviction. I have a 
patient, who has, by her restoration to health, 
brought me an immense deal of credit. This 
lady was nearly ten years confined to her bed. 
I was consulted. She was in that state that 
the mere being raised from the couch pro¬ 
duced such an agitation as to threaten the 
suspension of the heart’s action : so bad, in¬ 
deed, that, when I thought it right that she 
should commence to have her feet placed upon 
the ground, I was obliged to give her the 
liquor acetatus opii before commencing the 
attempt. For three years I attended this 

lady. She often made regular progress to¬ 
wards health, and was as often thrown back 
by domestic unpleasantnesses, so as, at last, 
almost to despair of ever getting better: in 
fact, she was almost tired of the use of 
means; but having a strong religious convic¬ 
tion that it is a duty to use means for the re¬ 
covery of health, she was encouraged to per- 
severe, and now she walks miles daily in 
doing good to the sick and the afflicted. And 
I have no hesitation in asserting that nothing 
save this conviction would have induced the 
patient to persevere in those plans of treat¬ 
ment which ended in her restoration to health. 

Let us, therefore, remember, gentlemen, 
that religion has a most potent influence: 
and why should not we make use of this in¬ 
fluence in preserving and in restoring health ? 

Under all these states we must study the 
human being: and it will be evident to you 
how extensive this study is: since we must 
know the human body anatomically, physiolo¬ 
gically, physically, organically, mentally, mo¬ 
rally, and religiously : and this, be it observed, 
merely brings us to a knowledge of his con¬ 
dition in a state of health. We have still to 
study him in a state of disease. 

The inquiry occurs, no doubt, Who is able 
for these things ? Only he who is willing to 
throw aside the follies of youth, and to sub¬ 
ject himself to the wholesome toil of regu¬ 
lated diligence : who cultivates a sincere love 
for truth : who thinks the prize that he will 
gain at the end of the race worthy of the toil 
to be bestowed in completing the journey : he 
only who considers the medical profession as 
the most exalted among the various occupa¬ 
tions of life. 

Having obtained all this knowledge we 
shall be in a fit state of mind to know the 
conditions of disease, these being deviations 
from the conditions of health. 

The diseased state may be viewed under two 
aspects : first, in regard to the changes in 
structure of the parts diseased, and, second, 
in relation to the symptoms indicative of these 
departures. In regard to each of these there 
can be no question, that every diseased state 
must be attended with a change in the condi¬ 
tion of the part or organ affected, and this 
change must be indicated by certain symptoms 
or signs. The changes in structure are called 
Pathological ; the latter, Symptomalo- 

gical or Semeiological. 

To illustrate the differences between these 
two modes by which diseases can be known, 
let us take the disease known under the name 
of inflammation of the stomach. I may know 
this disease, as described by the celebrated 
Cullen, under the head of Gastritis—“ Py¬ 
rexia typhodes ; epigastrii ardor et dolor, in- 
gestis quibuslibet auctis; vomendi cupiditas; 
ingesta protinus rejecta ; singultus.” This 
is all that I may know: I may know nothing 
of the condition cf the vessels of the stomach. 
In fact I may not know what or where the 
stomach is. I may not know, as Dr. Hunter 
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has said, whether it be a kettle, a stewpan, 
or a fermenting vat. I may be ignorant that 
it has a mucous coat or a peritoneal covering. 
All that I may know is, that these symptoms 
being present, the disease, thus indicated, is 
called inflammation of the stomach. I may 
have learned, in addition, that, when these 
syptoms are present, they are successfully 
treated by certain remedies, and I cure my 
patient. This is empirical practice; and, un¬ 
fortunately, almost all of us in this respect 
are more or less empiric. But, it may be 
asked, What more can be icanted if you cure 

your patient ? I will answer. Suppose that, 
in addition to the foregoing knowledge, I 
know, that, when these symptoms occur, 
there is such an organ as the stomach ; that 
I know its site, its structure, and its func¬ 
tions. Suppose that I know it has a mucous 

coat; and that this mucous coat in a state 
of health is of a certain colour and consis¬ 
tence. Suppose I know, in addition, that, 
when the symptoms before mentioned occur, 
this coat has its surface reddened, more par¬ 
ticularly at the upper orifice of the stomach, 
arising from the congested state of the ves¬ 
sels. I then know the pathological state of 
the stomach. I know the disease by the 
changes produced upon the stomach itself. 
This is knowung the disease pathologically. 

And from knowing the functions of the sto¬ 
mach in a state of health, I am now able to 
explain the symptoms, and in prescribing for 
the cure of the disease, I am enabled to pre¬ 
scribe with a definite object in view—namely, 
for the relief of the peculiar state of the sto¬ 
mach, as connected with its pathological con¬ 
ditions. My practice is now founded upon 
principle ; it becomes scientific ; and as such, 
the practice of the healing art is so far de¬ 
prived of its empirical character. It is only 
then hy an extension of pathological know¬ 
ledge, that medicine in its application can be 
stripped of its empirical character; and it 
would be a good thing if much of the time 
that is wasted in attacking quacks, were oc¬ 
cupied in removing the stamp of quackery 
from the practice of us regular practitioners. 

It is our duty, however, to acknowledge 
that at present Pathology is in a very im¬ 
perfect condition. It is in its infancy. It is 
true that an immense number of works have 
been written on Pathology ; but one general 
defect pervades almost all these works_ 
namely, that the recorded changes in structure 

have not been connected with the symptoms in 

Ufey indicative of the diseased condition. 
Great difficulties exist in establishing this 
connexion. These are now beginning to be 
perceived; and this is a great step towards 
an extension of true pathological knowledge. 
Conclusions were arrived at too rapidly. Of 
this we might give many illustrations. One 
will suffice. It was held as a fact, that the 
disease called augina pectoris was dependent 
for its manifestation on ossification of the co¬ 

ronary arteries ; but this is found not to be the 
case. 

Convinced of the importance of Pathology, 
it is with peculiar pleasure that I inform the 
pupils of this school, that through the kind¬ 
ness of Mr. Wade, they are admitted to at¬ 
tend his valuable lectures on Pathology de¬ 
livered in this school ; an advantage of which, 
I trust, every student will take advantage of. 

It may be wondered that I have not no¬ 
ticed nosology, or an arrangement of dis¬ 
eases according to certain general features of 
resemblance, as a means of enabling students 
to become acquainted with disease. I have 
neglected to do so because, at present, we 
have no system of nosology which will throw 
much light upon the identification of diseased 
states ; and there is always a danger lest in 
learning names the student should overlook 
things. And it has been often observed, that 
the student who has a system of nosology at 
his fingers’ ends, makes but a sorry figure at 
the bedside of the sick. When a system of 
nosology is founded upon the tissues, the 
morbid states of which constitute diseases, 

and upon which medicines act, then the study 
of nosology will amply repay the student, at 
present it will not. 

These studies, gentlemen, are necessary 
to teach us what disease is. The second 
subject that we have to investigate are the 
MEANS FOR THE REMOVAL. 

This brings us to materia medica. 

Materia medica being a phrase embracing all 
those bodies which are used as remedies; re¬ 
medies being in the same relation to the body 
in states of disease, as aliments are to the 
body in a state of health. I notice this ana¬ 
logy and this difference for two reasons; 
first, that we may perceive the difference 
between materia medica and materia alimen¬ 

t-aria ; and, second, because I wish it to be 
perceived, that as there is an uniformity in 
effects produced by the various articles of 
food, so there will be an equally uniform and 
certain series of effects produced by medi¬ 
cines, wrben the relationships established be¬ 
tween them and diseased states are known, as 
well as the relationships subsisting between 
aliments and healthy states. No one doubts that 
bread taken into a healthy stomach nourishes; 
that meat also has the same effect. None 
would have any doubt as the effect of ginger¬ 
bread to a hungry man. There is no doubt, 
no uncertainty here, because we know that 
there is a fixed relationship established by 
the Creator between nourishment of the body 
and the taking of bread. There is as fixed 
an order of results in connexion with the 
operation of medicines on the diseased states 
of the body. To talk, then, of the uncertainty 

of medicine, as indicating that it necessarily 
is uncertain, is an insult to the Deity, and 
at the same time, so far from being an ex¬ 
cuse for, is an evidence of our ignorance. 
There is no uncertainty in medicine,—all the 
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uncertainty is in the lack of knowledge of 
the diseased states, and of the remedies 
suited thereto. Bring the mind once to 
perceive this, and then you get rid of that 
lazy condition of the mind, brought about 
by the belief in the improbability of bringing 
to certainty any particular views. Convince 
the student that the laws appointed-by the 
Creator for the regulation of the action of 
medicines upon the diseased body are as 
fixed as those regulating the action of ali¬ 
ments upon the healthy body. Convince a 
student, that the diseased state being known, 
and the remedy known suited to that dis¬ 
eased state being exhibited, the cure must 
necessarily follow; as necessarily as that 
hunger being present, and proper food being 
taken, the hunger cease, you give him a mo¬ 
tive to exertion, which otherwise he coxxld 
not possess. He will be stirred up to labour 
diligently in the endeavour to find out these 
fixed relationships, and in so doing, he will be 
sure to succeed in adding, not to the stock of 
medicines, for we have plenty already, but to 
the proper application of the remedies now 
possessed. 

If then, gentlemen, uncertainty is the 
cloud at present hanging over medicines, it 
is a cloud of disgrace. It is a cloud that will 
not protect us from our enemies. It is a 
cloud that we must use every remedy to dis¬ 
perse. To encourage you in the attempt, 
and to show you that, in many cases, we can 
predicate the effect from medicines, as certainly 
as we can nourishmentfromthe taking of food, 
I shall narrate some facts connected with 
the visit of Mr. Burnes, a medical gentleman 
of considerable talent, to the court of Hy¬ 
derabad, an East Indian monarch, of the 
Sinde territory, on account of the applica¬ 
tion of the king’s chief ameer, Mourad Ali, 
who was ill, to the British residency at 
Bliooj. 

After examining his patient, Mr. B. found 
that Mourad Ali’s disorder was not imme¬ 
diately dangerous, and could soon be relieved, 
if not cured. At the commencement of the 
treatment one difficulty presented itself, 
namely, that Mr. Burnes was “ obliged to 
go shares,” (I use his own expression), with 
his patient, in his own prescriptions, accord¬ 
ing to the Beloche rules, which require the 
physician to swallow one pill before he ad¬ 
ministers another. Mr. B. took the nau¬ 
seating dose twiee; and then, because he 
would not take it any more, an unfortunate 
attendant was selected for the purpose. 

Ten days after Mr. Burnes’ arrival, all 
dangerous symptoms had disappeared. I 
have not yet come to that which invalidates 
the doctrine of the uncertainty of medicine, 
I now mention it. 

“ The suddenness of a cure so unexpected 
impressed the ameers with the idea that there 
were no bounds to my skill in my profession ; 
and some fortuitous circumstances tended to 
strengthen this delusion. I had occasion to 

administer a small quantity of a powerful 
medicine to Mourad Ali, who declined taking 
it, even after the same dose had been tried on 
the luckless attendant, till he was positively 
assured by me what would he the enact effect 
upon himself.” Now, gentlemen, if the un¬ 
certainty of medicine existed, how could Mr. 
B. have predicated the effect ? 

u But to nothing,” adds Mr. Burnes, u was 
I more indebted, than to the sulphate of qui¬ 
nine ; a remedy hitherto perfectly unknown 
in Sinde, and the effect of which, in stopping 
the intermittent fevers of the natives, I could 
generally for etel with a degree of precision that 
astonished them." Now, gentlemen, how could 
this have happened, unless the law establish¬ 
ed by-the Creator to regulate the relationship 
established between ague and sulphate of 
quinine was immutable and consequently 
fixed. 

There is another very common error con¬ 
nected with this subject, which is exhibited 
in the chambers of the sick. How often does 
the minister, when called upon to visit the 
sick, pray that God will bless the means made 
use of for the recovery of health. Now, this 
is ridiculous, and is calling upon the Deity, 
what He never will or can, in conformity 
with His laws, do. What I mean, is the fol¬ 
lowing :—That God has appointed certain re¬ 
medies for the removal of diseased states ; 
and if we use the proper remedies, the bless¬ 
ing; is sure to result: it follows as a neees- 
sary consequence of obedience to the Crea¬ 
tor’s laws. So that, instead of praying that 
God will bless the means, which perhaps are 
pointed to a perfectly opposite diseased state, 
we should pray, that God will bless us to use 
industry in the discovery of those means 
which he has appointed. This view is per¬ 
haps a little novel; but it may do good in the 
present day, when the most extraordinary ex¬ 
pectations are being held out by the followers 
of a certain talented preacher as to the possi¬ 
bility of curing diseases without the aid of re¬ 
medial means. I refer to Mr. Irving, and 
to show the absurdity of such an opinion, wc 
need only refer to the fact, that remedies are 
the appointed agents suited to relieve diseased 
states, and, that if w;e use them right, suc¬ 
cess must follow. If we use them incorrectly, 
we cannot have success, however earnestly 
we may pray to the Creator to violate FI is 
laws to please us, His ignorant creatures. If 
a pious, devotional, good, upright man goe:s 
on the sea in a crazy boat, he will sink, not¬ 
withstanding his goodness : if a profane, im¬ 
moral sceptic goes on the sea in a light bot¬ 
tomed boat he will float. The morality and 
the religion of the one, and the immorality 
and irreligion of the other, does not affect the 
operation of the physical law and its con¬ 
comitant superstitious prejudices. 

Having thus endeavoured to banish that 
opinion, the uncertainty of medicine, wffiich 
acts as a night-mare upon the energies of di¬ 
ligent students, and also the other error, I 
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shall now notice the remedial means them¬ 

selves. 
These two trees, gentlemen, one exhibiting 

the articles of the Materia Medica, and the 
other Diseases, exhibit satisfactorily that re¬ 
medies are more numerous than diseases. 
This strikingly exhibits the benevolence of 
the Creator; for, sad indeed would it have 
been, had the Creator allowed the existence 
of diseases, and not given remedies for the 
relief of the same. 

And here, gentlemen, let me remark that 
I am not one of those who presumptuously 
ask 1 Why did not the Creator exclude the lia¬ 
bility to disease.'1 I would not join with Cain, 
whom Lord Byron represents, as saying to 
his father, who, after a lamb had been stung 
by a serpent, cured the lamb by the applica¬ 
tion of a drug— 

“ It were better that the lamb 
Had ne’er been stung; than being stung 

Should thus be healed.” 

Before such language becomes a creature, 
he ought to remember the following remarks 
of Dr Brown ; “ Before we can judge of the 
proceedings of the Creator, we must be ac¬ 
quainted with all the relationships in which 
the operations of His will are concerned ; we 
must, in other words be infinite. But, as 
we find good to predominate as it does, we 
must be convinced that any apparent evil is 
for some wise purpose. If the inhabitant of 
some other planet were to witness the kind¬ 
ness and the solicitude of a father for liis 
child, in his long watchfulness of love, and 
were then to see the parent force the child, 
notwithstanding its cries, to swallow some 
bitter potion, he would surely conclude, not 
that the father was cruel, but that the child 
was to derive benefit from the very potion it 
loathed. What that benefit was, it would be 
impossible for him to conceive, but, he would 
not conceive the less, that the intention was 
benevolent. He would feel his own ignorance 
of the constitution of things on the earth, 
and would be confident if he knew its consti¬ 
tution better, the seeming inconsistency of 
the affection of, and the production of the 
suffering would be removed. 

These observations, gentlemen, seem to me 
not out of place, ffhey serve to convince the 
candid inquiier how many things in this world 
bear the impression of a Power whose delight 
is doing good. 

In regard to the remedies themselves, of 
which nearly 240 are enumerated in our 
Pharmacopeia as articles of the Materia Me¬ 
dica, the question occurs, Whence are these 
i ernedies derived ? The three kingdoms of 
natuie are tributary ; namely, the vegetable, 
the animal, and the mineral kingdom. 

The tribute afforded by each is very dif¬ 
ferent The vegetable kingdom supplies 191, 
the mineral kingdom thirty-three, and the 
animal kingdom only eleven. 

It becomes therefore necessary that the 

medical student should be, to a moderate 
extent, acquainted with mineralogy and 
zoology, as imparting to him a knowledge 
of the mineral and animal kindgdoms. With 
botany, which gives him a knowledge of the 
vegetable kingdom, he must, as that kingdom 
affords him so abundant a supply, be fully 
acquainted. 

The reasons for studying botany and che¬ 
mistry will, in our next lecture, be fully ex¬ 
amined ; and in conclusion on the present 
occasion, I have, gentleman, to endeavour to 
devolope to you the methods by which all 
these knowledges may be most easily ob¬ 
tained. 

The remarks which I have to make on this 

subject may be reduced under the two heads, 

namely, the modes by which this knowledge 

is supposed to be attainable, and the places 

in which the modes can be best put into 

effect. 

There are three modes: the first is by lec¬ 
tures, the second by reading, and the third 
by the union of both. 

Lectures is the one that we adopt here, 
and it is proper, more particularly as what 
has been called the certificate system has 
been so much abused, to notice the grounds 
upon which wre consider the mode of tuition 
by lectures the best. 

Any one who is at all in the habit of read¬ 
ing much must be aware that there is a great 
amount of matter in books, which, although 
necessary to render a book complete, is not 
necessary for a student to know. This mat¬ 
ter, too, is often the most difficult to be un¬ 
derstood. The student meets with this: he 
cannot master it; he tries, but in vain; and 
if he have no friend to help him, throws down 
the book in disgust, and leaves the pursuit in 
despair. Again, the information necessary 
to be gained is scattered over so wide an ex¬ 
tent of surface. Now, in lectures, the lec¬ 
turer performs the duty for the student of 
milling all the honey from the various flowers 
of science, and presents to him freed from the 
impurities of error and the complexities of 
imperfect description. No one can deny that 
this is an advantage. Again, the viva voce 
teaching is something so much more pleasing, 
and is a way of communicating information 
so much more influential than books, that no 
one can doubt its superiority. The teacher, 
too, presents the different matters described 
before his hearers, and thus they obtain defi¬ 
nite notions of the articles to be used. Ex¬ 
periments also are performed. The practical 
knowledge thus obtained can never be realized 
by the reading of books. Difficulties can be 
explained, sources of error and of want of suc¬ 
cess are pointed out, and the student finds 
that he is not puzzled when he is called to 
put into practice his knowledge. 

These few remarks will be quite sufficient 
to establish the superiority of teaching by 
lectures; and although the certificate system 
has been abused, we should be on our guard 
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against confounding the certificate system in 
its abuses with the mode of tuition by lec¬ 
tures, in its uses. 

As to books to be read and to the course 
in lecturing which I shall adopt, I shall enu¬ 
merate the one and define the other in my 
next lecture. 

All that I have further to remark relates 
to the places in which the instruction is com¬ 
municated. 

Many individuals of the present day, espe¬ 
cially if we may judge from the evidence 
before the Parliamentary Committee of In¬ 
quiry into the State of the Medical Profes¬ 
sion, over which Mr. Warburtonso ably pre¬ 
sided, seem to be so weak or narrow-minded 
as not only to have imagined, but also to 
have stated that the knowledge of medical 
science is only to be communicated in build¬ 
ings so many feet long by so many feet broad. 
Those schools that are of these dimensions 
come under the head of large schools, and 
those not of these dimensions under the name 
of small schools. Now, say these gentlemen, 
in small schools medical science cannot be 
taught properly. These gentlemen are not 
original in their view. The Jews thought that 
religion could not be properly attended to ex¬ 
cept in the temple of Jerusalem: that is a 
large temple; but Jesus Christ informed them 
that God could be worshipped quite as well 
in the human heart—a temple little in size, 
but vast in its embrace. 

So, Gentlemen, I maintain that wre can be 
taught as well in this relatively small room 
as in the larger temples of science; and, 
Gentlemen, I shall be happy at the end of our 
winter courses to take any ten of my pupils 
and put them against any ten of the pupils of 
any other school; and it will then be seen 
that science minds not the nature of the build¬ 
ing, the titled dignities of the presiding ge¬ 
niuses, but condescends to visit the lecturers 
in small schools, as wrell as the great profes¬ 
sors of universities, where the principal dif¬ 
ference is that they are womanized with the 
ornament of gowns; whereas vce work in 
our every-day clothes. Science is a liberal 
being: she knows no country, no influence 
but that of worth. She acknowledged 
Priestley, when he collected his gases in his 
wdfe’s washing tub, with as much fervour as 
when he collected the same in the splendid 
pneumatic apparatus, given him by a Roche- 
fault. 

I have thus, Gentlemen, pointed out to 
you the studies which it is absolutely neces¬ 
sary that you should follow out. There are 
other studies which are also useful to give the 
mind that degree of tone, that acuteness of 
perception, and that power of reasoning so 
necessary to the medical man ; and I hope to 
live to behold the day when he who wishes 
to enter the temple of medical science 

will be obliged to pass through tiuo portals,— 
the one a preliminary examination on mathe¬ 
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maticS, on general literature, and the other 
on medical science, a final. 

I have only to add, I thank you for your 
attention, and that you will find me at my 
post every morning at nine, with a determi¬ 
nation to provide for you that food which, I 
trust, will induce you to give me you con¬ 
stant attention. 

A Systematic Treatise on Comparative Physi- 

ology, Sfc. Sfc., from the German of Tiede_ 

mann. By Drs. Gully and Lane.— 

(Second Notice.) 

Haying by comparison settled the question 

concerning the utter division between or¬ 

ganic and inorganic bodies, in the course of 

which the more general properties of the 

former are necessarily developed, the next 

proceeding is to establish a similar com¬ 

parison between the two great sections into 

wdiich bodies endued with life are partitioned, 

that is, between vegetables and animals. 

This forms the subject of the second book 

of this treatise. By means of it the more 

particular powers and phenomena of those 

bodies are elicited, and from their detail 

propositions are drawn and laid down as to 

the connection existing between the phe¬ 

nomena that are seen, and the poivers by 

which they are enacted. Accordingly after 

mentioning the particular manifestations of 

activity, first in plants and then in animals, 

we have a train of reflections generated by 

the statement of the preceding facts. Such 

is the general plan of this book: we now 

proceed to be more circumstantial. 

A comparative view of plants and animals 

in their material composition is taken in 

three chapters of the first section, and their 

similarities and dissimilarities in chemical 

composition (Cap. 1), in external configura¬ 

tion (Cap. 12), and in aggregation, or 

intimate structure (Cap. 3), are entered 

upon. Of course this involves their anatomy; 

that is, their general anatomy; which has a 

great deal more to do with their physiology 

than the mechanical and dry longeurs of 

descriptive anatomy. We are tempted to 

give at length the following interesting re¬ 

marks on the external configuration of ani¬ 

mals :— 

“In the animal configuration the globu¬ 
lar or cylindrical form always predominates, 
or, in other words, it forms the basis. Of 
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this we may be convinced in the most simple 
animals, the infusoria. The monades repre¬ 
sent true cylindrical or oval masses. When 
the sphere is flattened or depressed, the disk 
shape, which we see in the cyclidia, the 
paramecia, and the coldoda, is the conse¬ 
quence. If this sphere or ovoid be lengthened 
in two opposite directions, the cylinder is 
the result, of which the infusoria at once 
present an instance in the genus enchelis 
The cylinder extremely prolonged produces 
the filiform, as in the vibriones, In other 
instances, to the globule or the cylinder, 
appendages are superadded, as we see in the 
trichodse, kerones, and cercariae. If the 
sphere, or cylinder, be opened at any point, 
and thus produce a mouth, and if this aper¬ 
ture be surrounded by appendages in a 
radiated form, we have the form of polypi, 
vorticella, hydra, heroes, actinia, &c. When 
the sphere, or disk, sends out prolongations 
to its circumference, the radiated form oc¬ 
curs, which we perceive in the medusa, 
equorea, eudores, pelagia, cassiopea, porpita, 
&jc, Here the buccal aperture situated in 
the centre of the disk looks downwards. 

The globular, cylindrical, and radiated 
form is shown in a complicated shape in the 
entozoa, the radiaria, the annelides, and mol- 
lusca. Hydatids are intestinal worms in a 
globular form; the ascarides and lumbrici, 
in a cylindrical one ; the tape worms, in the 
shape of the elongated disk ; the taenia, in 
the form of an articulated ribbon. Among 
the radiaria there are some in which there 
are prolongations or appendages, like rays 
diverging form a sphere, as in the sea hedge¬ 
hog, or form a cylinder, as in the holothuria, 
or from the circumference of a disk, as in 
the asteria. The bodies of the annelides are 
divided by contractions, or segments, re¬ 
sembling rings, either in a cylindrical form, 
as in the earth worms, the gordii, the sipun- 
culi, or in a ribbon shape, as in leeches and 
planaria. The cylinder is surrounded by 
rays at one of its extremities, where the 
mouth is situated, as in the tubicola; or else 
we observe, as well in this part as on the 
on the body when elongated into a ribbon, 
lateral appendices, of very various forms, as in 
the arenicola, or sand worms, the amphino- 
ma, the nereides, amphitrites, and aphrodita. 
In these animals we distinguise two surfaces, 
a dorsal and a ventral, and two extremities, 
the buccal or cephalic, and the anal or cau¬ 
dal, The form of mollusca is very various; 
the body forms a rounded sac, oval or cylin¬ 
drical, furnished with a mouth and an anus, 
as in the ascidia and biphora; or else it is 
oval or oblong, compressed laterally, and 
furnished on its sides with membraniform 
prolongations, the most external of which, 
called the mantle, is covered with calcareous 
sca'es, as in the acephala. The shells are 
symmetrical, as those of pinna, area, (Miess- 
und-Teich Muschell,) mytili, anodontes; or 
non-symmetrical, as in the anornia, hyaleaj 

&c. The body is oval, and furnished with 
lateral membranes, like fins, as in hyalia; 
or cylindrical, provided with an upper disk 
and two appendages in front, as in the gas¬ 
teropoda. In such the back is sometimes 
naked and free, as in snails; sometimes 
covered with tufts as in the thetis, tritones, 
andcolida: sometimes, in short, enveloped 
in a calcareous shell, of extremely various 
form, as in the patella, haliotis, murex, vo- 
luta, turbo, nerita, janthina, &c. Lastly, 
the body is elongated, cylindrical or oval, 
and it has a head separated by a neck, from 
which proceed radiated prolongations fur¬ 
nished with suckers, as in the cephalopoda. 

“ In more complex animals, of a superior 
order, we behold, more or less distinctly, 
the globular and cylindrical forms, with 
radiated prolongations, appearing together. 
The former is exhibited, diversely modified, 
at one of the extremities of the body, the 
head. The latter is shown in the trunk, 
sometimes a regular cylinder, as in serpents 
and some fishes; sometimes flattened like a 
disk, in ray, frogs, and tortoises; frequently 
compressed laterally as in the majority of 
fishes, lizards, birds, and mammifera. In 
fine, the prolongations attached to the sides 
of the trunk represent the limbs, fins, paws, 
and wings. The head, the trunk, and the 
limbs externally are separated by hollow 
spaces; that is, the animals are externally 
articulated, as in insects, araehnkla, and 
Crustacea; or else the division is internal, 
and is only indicated externally by vari¬ 
ously marked contractions, as happens in 
the mammifera. In the latter, moreover, 
the head is divided into the cranium and 
face. The trunk is divided more or less dis¬ 
tinctly into neck, chest, belly, and tail. The 
limbs, too, present different grades in their 
divisions. In all animals we find three 
marked antipodes, to wit, a cephalic and 
caudal extremity, a dorsal and ventral as¬ 
pect, and a right and left side. 

“ Besides this, natural history teaches to 
what extent forms, which cannot be more 
than mentioned here, are modified and com¬ 
bined in the numerous animal species.” 

The chapter on the aggregation or intimate 

structure may be regarded as a condensed 

treatise on general anatomy, and as such 

particularly demands the attention of those 

whose time or patience does not allow them 

to go through the voluminous foreign work 

on that subject. 

In the second sections the manifestation 

of activity of plants and animals are compar. 

atively arrayed. This brings into view the 

aliments of the two divisions of living bodies* 

their^mode of ingesting them by absorption, 

and reflections on the absorbing power (chap. 

1 &2); also the subject of the reception 
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of aliment by the buccal aperture (chap. 3). 

Assimilation in the first, passages of plants 

treated of in the 4th chapter, includes the 

interesting question of the ascent of the sap: 

the experiments and authorities quoted, are 

exceedingly numerous and instructive. Nor 

is the same assimilation in animals less in¬ 

structively written, for it contains descrip¬ 

tions of the first digestive apparatus of all 

the grades of animal life, from polypi to 

mammifera. Some idea of the mode in 

which these descriptions are given may be 

gathered from the following extract: 

“ The alimentary sac of the most simple 
animals, of those which are composed of a 
gelatinous homogeneous substance, repre¬ 
sents a simple cavity, included in the mass 
of the body, neither figured nor limited by 
particular membranes, and to which an 
aperture called a mouth conducts,—Nitzsch 
observed, in cercaria, a sucker leading to a 
branched vessel, which was lost in the sub¬ 
stance of the body. From the observations 
of Spallanzani andDutroehet, it follows that 
rotifera have an extensible and contractile 
buccal opening, leading to a sac shaped like 
a stomach, into which they take infusoria. 
In polypi, as well of fresh water, hydra, as 
of the sea, which form corals, there is like¬ 
wise only a ventral sacciform cavity, with 
an aperture by which they take in other 
small aquatic animals (which they seize 
with their arms,) and eject the indigested 
remnants of their food; whence it follows 
that this aperture serves at once for mouth 
and anus, In polypi living on a fixed and 
common coral-trunk, also in pennatulee, we 
almost always see a small canal proceeding 
from the ventral cavity of each polypus, 
and traversing its pedicle, to reach the com¬ 
mon mass, so that the nourishment of each 
individual is profitable to the entire trunk. 
The medusa exhibit differences in regard to 
the organs of digestion. In one division of 
them, which Peron called agastric (medus® 
agastric®, eudora, berenice,) absorbent ves¬ 
sels alone exist, spreading in a radiated 
manner from the middle of the internal sur¬ 
face of the animal throughout all its sub¬ 
stance. In others again, a spacious ventral 
cavity is observed in the midst of the body, 
to which many absorbent canals sometimes 
lead, as in Cuvier’s rliizostoma; at other- 
times it ends in a large buccal aperture, 
often prolonged into a tube, as in medusa 
properly so called. The stomach sometimes 
has lateral dilations or cul-de-sac appen¬ 
dages, as in the cyan®a of Cuvier, and from 
this organ or these appendages, vessels pro¬ 
ceed, which ramify towards the periphery 
or disk of the animal, and convey the nu¬ 
tritive juice. The actinia (actiniae, zoan- 
thes, Cuv. lucernaria, Mull.) have a large 
ventral cavity, to which a spacious buccal 
aperture leads, by which different marine 

animals are introduced, as Crustacea, mol- 
lusca, and small fishes, whose soft parts are 
rapidly dissolved, whilst the hard, that are 
not digested, are ejected by the same open¬ 
ing. Among the radiaria a similar arrange¬ 
ment is found in the asterias, in which there 
is likewise only one large mouth, situated 
in the centre of the lower surface of the 
animal, and leading to a spacious sac, whence 
ramose and cul-de-sac appendages proceed, 
which enter into the rays, By means of 
their tentaculi, and frequently by turning 
their stomach inside out, they seize on 
marine animals, actinia for instance, which 
they rapidly digest and eject by the mouth 
the parts that are insoluble in the digestive 
juice.” 

The varied gastric secretions, as well as 

those of the collateral solid viscera, form part 

of this chapter, which concludes with some 

inferences drawn from the preceding details 

and placed under the head of “Properties of 

Assimilation”. 

Digestion by the second passages, or as it 

is commonly called, respiration, makes up 

two long and valuable chapters. That on the 

respiration of plants is particularly happy in 

the account of the changes produced in the 

atmosphere by the several parts of vegetable 

bodies. As in digestion by the first passages 

in animals, we have in the respiration a des¬ 

criptive detail of the organs for performance of 

that function in the various classes, from the 

lowest to the highest. Nothing here is 

meagre : the richness of facts and referen¬ 

ces is astonishing, when considered as the 

composition of one individual: compilers 

will find it a field capable of bearing a pro¬ 

longed graze. 

The circulation as effected in all animals 

is the next manifestation of living bodies 

entered into. Comparative anatomy is here 

again rife, as well as comparative physiology. 

the pulse for instance is thus mentioned. 

“ The circulation of the blood occurs in a 
very rapid manner in birds and mammifera. 
Prevost and Dumas reckoned a hundred and 
ten pulsations in a minute in a crow and 
duck, a hundred and thirty-six in a pigeon, 
one hundred and forty in a hen, and nearly 
two hundred in a heron. The number of 
pulsations in a minute is, according to Parry 
and Greve, from thirty-eight to fifty-two in 
the horse, and from sixty-four to seventy in 
the ox. Prevost and Dumas remarked fifty- 
six pulsations in the sheep, eighty-four in 
the goat, ninety in the dog and ape, a hun¬ 
dred in a cat, a hundred and twenty in a 
rabbit, and a hundred and forty in a guinea- 
pig.” 

After speaking of nutrition in plants and 
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animals, the author enters upon the “Plas¬ 

tic Power or Power of Nutrition”, which we 

hesitate not to denominate the most philoso¬ 

phical piece of argumentation on the subject 

as yet in our language. This plastic power 

which was the facultas formatrix, nutrix auc- 

trix of Galen, the bias alterativum of Vanhel- 

mont, the motus assimilationis of Bacon, the 

facultas vegetativa of Harvey, the anima vc- 

getativa of Stahl, the puissance due moule in- 

tierieur of Buffon, the vis esseniialis of Wolf, 

and the nisus formativus of Blumenbach—is 

with Tiedemann, the all in all, the alpha and 

omega, the creature and preserver of the 

living organism. Its domain is everywhere ; 

its protsean shapes endless. “Here”, says 

Kielmeyer. “this power creates colossal 

masses, whose extent the eye with difficulty 

measures; there it is confined to diminutive 

points that are scarcely perceivable with the 

aid of the microscope: here it appears eter¬ 

nally the same, and there it is seen as a fairy 

of ever-varying aspect: here it endures for 

ages, there a fraction of time includes all 

its operations ; here it outlives almost every 

cause of destruction, and there the slightest 

breath suffices to extinguish it.” 

The chapters on secretion, as a manifes¬ 

tation of plants and animals, is also an ac- 

account of the different juices and odours of 

plants, and of the varied fluids of animals. 

Those of insects is curious: the following 

are a few of those mentioned : 

“ The scent of the Oxgtalus morsitans re¬ 
sembles that of the water-lily flower; the 
Oxytalus rugosus smells of water-cress ; the 
Dytiscus marginalis, of liquorice wood; the 
Lygceus hyosciami, of thyme; the Musca cy- 

nipsea, of balm. The Crabia fiavus diffuses a 
pungent ethereal smell. The Trichius eremita 

smells like Russia leather, and some kinds of 
Andrena, like garlic. Many Carabi exhale a 
very disagreeable odour, like rancid butter, 
owing to a fatty matter that transudes from 
their abdomen. The species of Blaps Tene- 

brio, Omalium, Blatta, Gyrinus, Cymex, 8fc., 

also affect our smell in a disagreeable man¬ 
ner. The Formica fuliginosa, fastens, analis, 
and others, diffuse a stinking odour. The 
exhalation of the Iletnerobius perla, and 
of the Formica feetida, altogether resemble 
that of human excrement.” 

Tne Section on the “Evolutionof Impon¬ 

derable Matters” treats on the evolution 

of heat, light and electricity of vegetable 

and animal bodies. To that of heat some 

excellent tables are appended, stating the 

name of the animal experimented upon, the 

atmospheric temperature at the time, the 

heat of the animal, the part of the body in 

which the heat was measured, and the names 

of the experimenters; these tables not only 

refer to mammifera butsimilar ones are given 

of the heat of birds, the batracian race, tor¬ 

toises, ophidia, lizards, fishes, and insects. 

The phosphorescence of lifeless organic 

bodies, of living plants and of living animals 

cannot fail to be interesting and new to 

many readers; in fact, the chapters on this 

point abound with curious researches which 

the general reader may peruse with pleasure. 

Regarding the phosphorescence of the sea, 

Drs. Gully and Lane gives the following 

note, which is a sort of literary history of 

the subject : 

“ The phosphorescence of the sea was at¬ 
tributed by the ancients to the agency of 
Castor and Pollux. Besides Boyle, the 
Abbti Nollet was one of the first to mention 
its production from the friction of the parti¬ 
cles of sea-water. Leroy was not among 
those who assigned putrid animal matters as 
the cause; he accused the collision of the 
particles of dissolved marine salt, (Mem. sav. 
etrang., v. iii.) Sir J. Pringle thought it 
arose from putrefaction, because he ascer¬ 
tained that the muriates of soda and lime 
hastened that process in seawater by giving it 
a greater solvent power. Among fishes, some 
dolphins, (as Coryphcena hippuris) are phos¬ 
phorescent. Of the Pholas dactgilus alluded 
to, Pliny say thats they shine in darkness, and 
the more as they are supplied with water ; 
they shine when in the mouth, when being 
eaten, when held in the hands, and the 
drops that fall on the hands and abiliments 
are brilliant. Thomas Bartholin (De luce 
animalium, 1647, in 8vo,) and Oligerus 
Jacobceus (Acta Haf., v. v) found on open¬ 
ing cuttle fish (Sepia octopus) that their 
viscera shone. After Vianilli, Prancisco 
Grisellini, and Linnt; had established the 
origin of the marine phosphorescence from 
animalcule, the following observed the fact 
in the various situations:—Pougeroux de 
Bondarroy saw it in the lagunes of Venice; 
Forster in Cook’s voyages, 1772 and 1775; 
Ternstroem, a pupil of Linnaeus, in the 
Chinese seas ; Dagelet in the bay of Anton- 
gil, Madagascar, and off the Cape of Good 
Hope, and Rigaud in the seas of the Antilles. 
The Medusa noctiluca was first observed by 
Porskahl; the Medusa scintillans by Macart- 
ney, off Margate; the Medusa pellucens by 
>Sir J. Banks, in Cook’s voyages. Sir J. 
Banks observed Cancer fulgens, between Ma¬ 
deira and Rio Janeiro. Blood-red sea water, 
one of the plagues of Egypt, but which 
now and then occurs in these days, is owing 
to the propagation of innumerable quanti¬ 
ties of blood-red marine lice, (Daehnia pulex.) 

Capt. Parry, in his voyage to the North 
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fkde, saw red snow; it became redder by 
pressure, as when the sledges crushed it. 
Captain Ross observed the same. Could 
this appearance depend on animalcules ? 
Milky seas have been seen on the western 
coast of India and about New Guinea; they 
are caused -by immense masses of mollusca, 
whose ova and embryons float at certain sea¬ 
sons on the surface of the sea, frequently 
covering many square miles.”. 

The electricity given out by living bodies 

is not less worthy of the attention of the 

naturalist: the anatomy of the electrical 

organs of various fishes is given in detail: 

and the cause of the shock, and the condition 

of the animal at the time of affording it, are 

learnedly handled. 

Under the head of “ Movements of Ani¬ 

mals ” come, 1st, the movements produced 

by the muscles: 2nd, movements produced 

by the cellular and other tissues: 3rd, 

movements of globules or organic malecules 

in the humours : 4th, movements of turges- 

cence: 5th, movements of formation and 

contractions: and 6th, movements of the 

nerves. In the first and second of these the 

long and acrimoniously disputed questions 

concerning the origin of muscular contrac¬ 

tility and the contractile power of arteries 

are mooted and disposed of: let the medi¬ 

cal physiologist look to them. 

The movements of vegetables are thus 

divided: 1st, movements of premellee, con- 

fervae, and oscillatoriee : 2nd, movements of 

formation and nutrition of phanerogamia: 

3rd, movements of elabules in the formative 

fluids: 4th, movements of the sap vessels: 

5th, movements of the leaves (a highly cu¬ 

rious chapter): 6th, movements of the flowers 

and genital organs (including the peculiari¬ 

ties and periods of the closing of the flowers, 

the various modes of impregnation of 

plants, &c.): and 7th, movements of plants 

dependent on the hygrometri : state of the 

atmosphere. 

The causes and powers which determine 

the movements of living bodies form a chap¬ 

ter of inferences drawn from the preceding 

minute account of the varied movements of 

the different parts of the plants and animals. 

Hence the beautifully philosophic spirit of 

Tiedmann is shown to the greatest advan¬ 

tage : the care and accuracy with which he 

weighs the numerous theories that have been 

advanced on the subject of these causes—the 

VOL. VI. 

theories of Glipon, of Stahl (supported by 

Carl, Coschevetz, Gohl, Platner, and others 

in Germany, and by Poterfield, Whytt, and 

Darwin in England), of Heller, Brown, &c 

is in the best possible style of logical pre“ 

cision. But we have no place even for a 

sketch of his line of argument, nor for the 

conclusions which he draws from the mass of 

facts previously related in the volume, and 

which induce him to recognize the follow¬ 

ing conditions as essential to the production 

of movements of whatever kind: 1st, excit¬ 

ability ; 2nd, activity of formation or nutri¬ 

tion ; 3rd, motor faculty of the globules in 

the fluids and the generating seeds; 4th> 

organic contractility. Under this last are 

ranged, as species of contractility, that of 

muscles: of infusoria and gelatinous ani¬ 

mals : of confervae, tremellse, and oscilla¬ 

tions : of cellular tissue, vessels and other 

non-muscular tissues of animals with com¬ 

plex organization: lastly, contractility of 

vegetable vessels. 

We have thus, as far as was possible, given 

a running description of the contents of this 

very valuable work; a work which we hesi¬ 

tate not to say has not its equal, as regards 

the subjects it comprises, in our language. 

We think the translators acted most judici¬ 

ously in introducing it to that language, and 

we think that their choice of such a work 

will be confirmed by every one who reads it. 

“ Their notes,” as they state in their preface, 

“ are necessarily somewhat rare and diminu¬ 

tive,” so fully are the subjects treated by 

the author; but, though short, they are not 

without judgment in remark and accuracy 

in observation. We wish them all the 

applause we think they deserve, and doing 

this we wish them much. Tiedmann’s Com¬ 

parative Physiology is considered a standard 

work in all countries, and is a preliminary 

to his forthcoming volume, which is not at 

press, on Human Physiology. Those who 

are fond of comparative anatomy, which is 

indispensable to the study of physiology, 

will find this a most valuable and instructive 

system. 

Dictionnaire de Medecine et de Chirurgie Pra¬ 

tiques. Toms 2. Dictionary of Practical 
Medicine and Surgery. Vol. 12. 

We are happy to have the opportunity of 

drawing attention to this volume, the more 

x 
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as the various productions having the same 

object, and even bearing a similar name, 

render it a matter of curiosity to canvass 

the comparative merits of each, with more 

particular reference, however, to those of 

our own country, as contrasted with that 

which heads this article. In doing this, it 

is necessary to state the French work is 

more voluminous than either of the English 

dictionaries of practical medicine ; first, be¬ 

cause it embraces operative medicine or 

surgery; and next, because the operation 

and application of various remedial agents 

enter into the plan, both which subjects are 

wanting in the Cyclopaedia and the Dic¬ 

tionary of Practical Medicine that adorn our 

medical literature. Inasmuch, therefore, as 

it comprises a larger field of investigation 

and observation, the French work may be 

said to excel the English. But on looking 

into the history and treatment of the par¬ 

ticular diseases, we are bound to confess 

that if these are related with accuracy equal 

to that of the Cyclopaedia, we cannot, after 

removing the copious drapery of French 

verbosity, discover the invaluable commix¬ 

ture of scientific acumen and really applica¬ 

ble practical rules that light up each page 

of Dr. Copland’s work. In fact, though in¬ 

defatigable dividers and subdividers of a sub¬ 

ject, the French too often sacrifice intelli¬ 

gibleness to this passion for minute subdi¬ 

vision, and confuse the reader by creating 

distinctions 'without differences. This is the 

more to be regretted, as in all other particu¬ 

lars they possess and exercise the requisite 

qualities for profound investigators and re¬ 

flecting writers. Still, to rise from the 

perusal of an article on disease with the to¬ 

tal oblivion of one or more of the subdivi¬ 

sions contained in it (and, be it remarked, 

they manage so that these shall be so many 

links of a chain, tangled it is true, but still 

a chain) is far from satisfactory to the willing 

and thirsty student. These observations, 

however, more especially apply to the se¬ 

parate treatises which are to be found in each 

copious array in the medical bibliography of 

the French. The articles of the Dictionary 

under consideration, though tainted with 

the besetting sin in question, will be found 

to possess less of the haziness consequent on 

it than the majority of their productions. 

With these preliminary and perhaps un¬ 

necessary remarks, we shall now proceed to 

extract from sundry categories such portions 

as appear to us to bear the stamp of acute 

observation or of novelty. After describing 

the various neuralgiae of the nervous branches 

proceeding from the cerebro-spinal axis, 

and even of the serous, mucous, cutaneous, 

and parenchymatous tissues, the writer of 

the article Neuralgia (N. Jolly), proceeds 

to notice the “ Neuralgiae of the Nerves of 

Association,” under which he classes that 

of the pneumo-gastric and diaphragmatic 

nerves. Of the former he says;— 

“ This neuralgia may be the consequence 
of a direct irritation of the nerve, as in those 
phlegmasige of the pharyngo-oesophagean or 
laryngo-bronchial mucous membrane which 
sometimes excite, especially in children, all 
the phenomena that imply an excited con¬ 
dition of the pneumo-gastric nerve, such as 
convulsive cough, spasm of the air-passages, 
of the stomach, diaphragm, &c. The instance 
quoted by M. Gendrin of a person in whom 
this nerve had been laid bare by a wound, 
and thus exposed to all the external sources 
of irritation, as also that wherein the same 
was experimentally produced by M. Cruveil- 
liier, favour the existence of such a cause of 
disorder. 

“ The same effect may be produced by 
the sympathetic irritation of some other or¬ 
gan, and by the medium of the ganglionic 
flexuses, as in phlegmasiae of the kidneys, 
testicle, uterus, or even in the mere state of 
pregnancy, circumstances in all which dysp¬ 
nea, obstinate vomiting, tearing pains of 
the epigastrium, &c., more or less occur, 
and may be considered as true neuralgic 
conditions of the pneumo-gastric nerve. 

“Pneumo-gastric neuralgia in short may, 
like all other neuralgiae, depend on some 
lesion of the nervous centres. Fodera, in 
his ‘ Institutions Physiologiques,’ has given 
this opinion regardingthe etiology of asthma.’ 

Here we will remark, that something like 

this theory is attributed to Dr. W. Phillipp, 

who maintains that asthma is the effect of a 

palsied condition of the eighth pair, and on 

this ground a treatment by galvanic shocks 

passed between the nuchae and epigastrium. 

Fodera is not so explicit as to the nature of 

the lesion at the cerebral origin of the nerve. 

The neuralgia of which we speak affects 

females more than males, children less fre¬ 

quently than old men and adults. It most 

commonly supervenes during the night or 

in the morning, with sharp pains in the epi¬ 

gastrium (gastralgia), or convulsive cough 

and suffocative feeling (asthma). Febrile 

symptoms seldom attend its invasion. 
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The other species, the diaphragmatic neu¬ 

ralgia, “ is known by pains and constriction 

at the epigastrium and back, often accom¬ 

panied with hiccup, eructations, vomiting, 

and all the phenomena that denote excita¬ 

tion of the parts to which the diaphragmatic 

nerve is distributed.” Childhood, the femi¬ 

nine sex, digestion of hard food, predispose 

to it. It is for the most part apyretie, but 

occasionally takes on an intermittent type. 

Sanzoni, Thomas Bartholin, and Frederic 

Hoffmann, instance nervous hiccups as se- 

buelee of tertian fevers; and Double and 

Gruittard have even seen these as the only 

symptoms of intermittent fevers. Doubt¬ 

less these have been cases of diaphragmatic 

neuralgia. 

We have called attention to these forms 

of neuralgic affection, forasmuch as their ex¬ 

istence or otherwise has or should have in¬ 

fluence over the practice to be pursued. 

A.s in other intermittent neuralgias, quinine 

is found to be the most potential remedy. 

There is an excellent article on Nostalgia, 

a, disease almost unknown in Great Britain, 

and altogether is in that portion of it called 

Scotland, at least if there be truth in pro¬ 

verbs. We know jjnot whether malingering 

or nostalgia occurs in our armies or fleets, 

but the paragraph referring to that particu¬ 

lar may be interesting, since it negatively 

reveals the physical indications of this men¬ 

tal disorder. 

“ Notwithstanding a feigned sorrow, not¬ 
withstanding a disposition for solitude and 
abstraction which he affects, the spurious nos¬ 
talgic patient is ever sure to discover him¬ 
self by the excellent state of his functions, 
by the continuance of his muscular power, 
by the imperturbable serenity of his pulse, 
by the absence of all extraordinary heat of 
his forehead, by the natural complexion of 
his countenance; in short, by the absence of 
all sudden and inimitable emotion which the 
slightest allusion to his country excites in 
the true nostalgia. It may, moreover, be 
remarked that the malingerer, ever fearful 
lest the idea of the existence of nostalgia 
should not occur to the inquirer, is always 
anxious to lead his medical attendant to the 
subject, and prematurely to express to him 
his desire to revisit his village and his 
family.” 

To understand the gist of this last remark, 

it must be recollected that the truly affected 

with nostalgia are in some manner ashamed 

of their situation, and strive vehemently to 

combat or dissimulate it. 

It is frequently sufficient for the cure of 

nostalgia to hold out the promise of a speedy 

return home. But if this be not satisfied, if 

We hold the word of promise to the ear, 

And break it to the sense, 

the relapse is certain, the consequences 

more serious; “ better is it,” says M. B^guin, 

“ to be often the dupe of promises too freely 

made to men feigning nostalgia, than once 

to deceive the truly nostalgic; in the first 

case, the error is avoided by using more se¬ 

verity in the future; in the latter, the failure 

of the word frequently induces irreparable 

mischief. 

Arrived at the village of their home, the 

nostalgic are already cured. And here a 

beautiful yet melancholy picture of human 

nature, of its hopes, and its disappointments, 

is presented to us by the author; he says—. 

“Almost all of them, finding neither the 
localities such as they had depicted them, 
nor individuals in the same situation, nor 
the same intimacies as previous to their de¬ 
parture, for time, though their absence had 
been short, has wrought changes in circum¬ 
stances and men ; almost all, after their 
leave of absence is expired, and frequently 
before that time, voluntarily quit these spots 
of their fondest anticipations, radically cured, 
and having only a rational desire to return 
to them whenever an accumulated fortune 
or the fulfilment of conscientious obliga¬ 
tions permit them to return with honour. 
If opposed and unsatisfied, nostalgia is an 
almost invariably fatal disease.” 

Speaking of the elixir paregoricum of the 

Edinburgh Pharmacopaeia, under the word 

“ Opium,” and which, as is known, is com¬ 

posed of opium, benzoic acid, and ammonia- 

cal spirits, M. Guibourt remarks, “this opium 

contains one sixty-fourth of its weight of 

pulverized opium; but it must be observed, 

that the morphia of the opium is set at 

liberty by the ammonia, the quantity of 

which is more than sufficient to saturate the 

meconic acid of the opium and the benzoic 

acid together; the morphia thus adds its 

own action to that of the other substances 

that compose the medicine.” We have no 

doubt that such is the case, but we have 

many doubts whether the framers or admi¬ 

nistrators of the preparation know it; let 

such read and learn. 

In “ Orthopedie ” we find the following 

remarks on the horizontal posture in cases 

of spinal deformity:—. 

« It is well known that by the pressure 
x 2 
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of the organs on each other the height of the 
body diminishes several lines daring the 
day, whereas by nocturnal rest it recovers 
itself to the same extent. This difference 
of height, after standing and the horizontal 
posture, may exceed an inch if the recum¬ 
bent posture is avoided for several succes¬ 
sive nights. It is still more remarkable in 
articular deformities of the trunk and lower 
limbs, inasmuch as the tendency of the dis¬ 
torted bones is increased by the weight of 
the body, and is in part done away with 
when the weight ceases to act on the ex¬ 
tremity of the curve. The increase of the 
latter during station manifestly tends to 
favour the progress of the deformity by ob¬ 
viating still more and more the equal dis¬ 
tribution of the nutritive materials. The 
horizontal posture, on the contrary, would 
appear proper to arrest the progressive de¬ 
formity by removing the principal obstacle 
to the regularity of nutrition. In fact, it is 
one of the most efficacious means when the 
bones are but slightly deformed, and the 
cause of the deviation is chiefly seated in the 
articular connections of the parts. In such 
a case, the act of nutrition is of itself suffi¬ 
cient to effect the re-establishment of the 
normal form.” 

We like this idea of the operation of the 

horizontal posture in the early part of de¬ 

formity. The modus operandi here is not 

solely attributed to the removal of a weight, 

as is generally understood to be the fact. 

But this removal has the further effect of 

restoring the bones, muscles, nerves, blood¬ 

vessels, &c. of the distorted portion to those 

postures and localities which normally be¬ 

long to them; so situated, the process of nu¬ 

trition in each of them returns to that ac¬ 

tivity and exact genus which constitutes 

healthy deposition; tissues are deposited in 

those places and quantities in which health¬ 

ful nature intended them to be, and the 

consequence is a correct growth. The con¬ 

verse of all this explains why beyond a cer¬ 

tain period curvatures are incurable ; the 

long-continued unnatural position of the 

parts has established a mode of nutrition 

there which is not changeable by posture, 

and perpetuates the deformity. The whole 

of this article, “ Orthopedie,” is worthy of 

perusal; the writer is M. Bouvier. 

Among the causes of “Palpitations,” M. 

Bouillaud enumerates violent exercises, 

violent mental emotions, abuse of spirits, 

plethora, chlorosis, and rheumatism or neu¬ 

ralgia. Of the two latter we shall give the 

author’s ■words, as they are not for the most 

part, we opine, sufficiently attended to in 

most treatises on the subject. After enume¬ 

rating the causes that precede, he says— 

“ A species of palpitations that may be 
opposed to those already named (passions, 
drinking, &c.) are such as are seen in anemic 
and chloratic individuals. The causes of 
anemia are known to be numerous,but, whe¬ 
ther this state be owing to copious heemor- 
rhages to some visceral lesion that materially 
interferes with sanguification or nutrition, 
experience shows that the slightest cause is 
then sufficient to bring on palpitations. 

“ In chloratic persons more especially, a 
bellows sound is heard more or less distictly 
during the palpitations. In the chloratic 
also, the large arteries, and particularly 
the subclavians and carotids, afford various 
noises, sometimes resembling the bruit de 

diable, the sound of wind whistling through 
a key-hole or a narrow chink, the buzzing 
of some insects, the cooing of some birds, 
&c. In the course of two years I have met 
with this phenomenon in chloratic patients 
at least a hundred times.” 

This is certainly a phenomenon not much 

attended to chez nous. The next is still 

less so, and for that reason we again give 

the original words. 

“ There is another kind of palpitations 
that appear to have been altogther neglected 
by authors; I allude to those which arise 
from the same influences as the pains that 
are known by the name of rheumatic or neu¬ 

ralgic. These in some kind of neuralgic or 
rheumatic palpitations very often co-exist 
with pains of the same name, and still more 
commonly observed to be accompanied with 
a pain in the preecordial region, radiating, 
thoffgh sometimes not, towards the corre¬ 
sponding arm. The palpitations in question 
sometimes coincide with intermittences of 
the pulse, and habitually cause an extra¬ 
ordinary inquietude to the persons afflicted 
with them; though such, in all other re¬ 
spects, mostly exhibit signs of the soundest 
health.” 

In a subsequent portion of the essay, we 

find that, as regards the exploration of the 

various kinds of palpitations— 

“The cases in which we are most likely 
to be deceived are those wherein there are 
palpitations at once attended with organic 
lesion of the heart, and palpitations of a 
nervous or chlorotic nature. These cases 
present in practice more frequently than 
would primd facie be believed. I have, at 
this time, a very remarkable example of this 
kind of morbid combination:—A young 
lady, of a most decidedly nervous tempera¬ 
ment, and who has not menstruated for 
several months, has violent palpitations 
from the slightest cause. The sensitive 
plant, I might almost say, is less irritable 
than she; if she is only touched with the 
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hand at ray morning visit, she blushes, has 
violent beating of the heart, and even spas¬ 
modic movements, which sometimes pass 
into slight hysterical attacks. This person 
has an enormous hypertrophy of the heart, 
with induration of the valves of the left 
side of the heart, a disease which originated 
during the progress of an acute articular 
rheumatism. This is not the first instance 
where I have seen a rheumatic endocarditis 
terminate in an incurable induration of the 
cardiac valves.” 

A case something like this we ourselves have 

met with. A young man, whose father some 

years back was suffering from stricture of 

the oesophagus, accompanied with occasional 

painful spasm of that organ, was at this time 

affected with acute articular rheumatism. 

His father’s groans on the accession of a 

spasmodic attack shocked the youth exceed¬ 

ingly ; violent palpitations came on, a me¬ 

tastasis of the articular rheumatism to the 

heart supervened, and ere he recovered from 

it the volume of the heart and strength of 

its beatings were already considerably in¬ 

creased. From that time he remained in 

continual fear of rheumatic attacks of the 

limbs, which came on frequently, and always 

passed to the heart, leaving it each time 

more and more hypertrophied. Four years 

ago we saw him with the ribs of the preeeor- 

dial region projecting in a bowed form, 

having gradually yielded to the incessant 

and unusual action of the heart. Of his fate 

since that time we cannot speak. As in the 

case quoted above, the nervousness and timi¬ 

dity were painfully great. 

Though Ave have studied in Edinburgh, we 

cannot tax our memory with having heard 

the following facts mentioned by M. Bouil- 

land:— 

“ There are less vivid affections which by 
the continuance of their action bring on pal¬ 
pitations : these are sorrow, melancholy, and 
nostalgia. To this kind we must refer the 
palpitations so common among students— 
so common as to receive in Edinburgh the 

name of “ student's heart-diseased Excess of 
study, late hours, and venereal pleasures, 
singularly favour the developementof these 
palpitations.” 

We assuredly have a tolerably vivid re¬ 

collection of certain palpitations which 

seized us as we were entering a certain pro¬ 

fessor’s house for the purpose of being placed 

on trial, for we have been subjects of the 

“student’s heart-disease we might say, 

on that ground, that every student has suf¬ 

fered from this frightful, but happily tran¬ 

sitory malady. But further than this we 

doubt whether there is reason to attach this 

particular affection to the Edinburgh stu¬ 

dent: we likewise beg to doubt whether 

excess of study ever induces it in students 

of that or of any other university: at the 

same time we Mulling]y give our testimony 

to the origination of many a heart, head, 

and other ache, from the two latter causes 

mentioned by the learned author. 

An extract from M. Cruveilhier’s article 

on “ Phlebitis ” must terminate our notice 

of the volume. After a long train of facts 

and arguments he considers that he has 

proved, First, that in every inflammation 

the venous radicals are especially affected; 

Second, that the inflammation of these 

capillaries ever gives rise to the pheno¬ 

mena of inflammation. Of the first 

conclusion he says :— 

“ To be convinced of this we need only 
examine attentively inflamed tissues, when 
ure shall plainly see thatThe inflammatory 
red has its seat in tW veins. Behold the 
inflazned conjunctiva through a glass; study 
the inflamed pharyngean, gastro-intestina'l, 
or vesical mucous membrane ; every where 
you will find venous areolae, rectilinear or 
radiated veins disposed in all kinds of shapes, 
forming at intervals species of islands, from 
which vast numbers of vessels start in all 
directions. And if you have the patience to 
follow these veins, which it is easy to do in 
transparent membranes, you will see them 
palpably continuous with those of a larger 
calibre. Moreover the flattened form of 
the vessels, the transparency of the coats, 
the great developement of veins in the 
neighbourhood of an inflamed part, the 
oedema that precedes and accompanies 
the inflammation, all show that it is in the 
veins that the capillary injection occurs. 

* * * * * 

“ 2nd. : The inflammation of the venous 
capillaries ever gives rise to all the pheno¬ 
mena of inflammation. From the preceding 
facts it follows that inflammatory pheno¬ 
mena are essentially resident in the venous 
system. Nomt, from my numerous experi¬ 
ments made comparatively on the arteries 
and veins, it follows that the injection of an 
irritating liquid into arteries causes a com¬ 
plete gangrene of the limb. This gangrene 
is rapid, and in some sort primitive when the 
course ofthe blood is completely interrupted, 
or when the interruption ofthe course of the 
blood is caused by the injection itself. The 
gangrene is consecutive when the interrup¬ 
tion is caused by the inflammation ; for the 
first effect of inflammation in the arteries, as 
in the veins, is the coagulation of the blood, 
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and the consequent obliteration of the vessel. 
And finally, it follows that gangrene does 
not take place whenever the course of the 
blood can be restored by collateral means. 

“ The injection of irritating matters into 
the veins is followed : first, by oedema of 
the limbs; second, by apoplectiform collec¬ 
tions in the substance of the limbs or of the 
cellular tissue ; third, by purulent collections 
around the suppurated veins, &c. &c.” 

M. Cruiveilhier further maintains that all 

cancerous and even other organic degenera¬ 

tions are situated and produced by changes 

in the venous capillaries. He says too that 

he has found the “ cancerous fluid,” (le sue 
* 

cancereux) sticking to the sides of the veins, 

&c. Be that as it may, and be M. Cruiveil- 

hier’s theory correct or not, we advise the 

readers of this dictionary, and of this article, 

to store up in memory the characters and 

progress of phlebitis as described, rather 

than to give their attention to this universal 

theory of venous inflammation, as imagined 

by the learned author; for whom arteries 

are nothing and veins all in all. 

We have thus extracted and shortly com¬ 

mented on a few of the subjects contained 

in this volume of the Dictionary. To pro¬ 

ceed further might be tedious to the reader, 

as it certainly would be to the writer ; whose 

object moreover is attained in giving this 

brief sketch of the manner in which the 

articles of the work are composed. 

The substance of a Lecture designed as an intro¬ 

duction to the study of Anatomy, considered 

as the Science of Organization; and delivered 

at the re-opening of the school founded by the 

late Joshua Brookes, Esq. By Thomas 

King, M.D. &c. &c., London, 1834. 8vo. 
pp. 30. 

Introductory lectures are highly neces¬ 

sary to give students some idea of the nature 

of the subjects upon which they are about to 

enter; we cannot tell, however, what makes 

people so fond of publishing them, since they 

usually relate to those generalities which 

are either so universally assented to as to 

have become trite, or which are so abstract 

as to afford little room for anything but con¬ 

jecture and hypothesis. We do not, by this 

remark, mean to derogate anything from the 

merits of Dr, King’s peroration, which, as 

might be expected from the well-known 

talents of that gentleman, exhibits a com¬ 

prehensive and philosophical view of the ex¬ 

tent and bearings of anatomical science. 

At the commencement of his lecture, Dr. 

King alludes to a subject which naturally 

occurs to every man of right feeling, on 

entering the theatre where anatomy was 

taught with so much real interest and suc¬ 

cess by the late Mr. Brookes, an individual to 

whom this science is very largely indebted; 

but who, after struggling through years of 

undeserved adversity, ultimately fell a vic¬ 

tim to the envious illiberality of a corpora¬ 

tion, whose tyranny was then at its height, 

but whose power of doing harm we now con¬ 

fidently hope will soon be annihilated. May 

the annals of our profession never be stained 

with the record of such another ! 

“This Museum once contained so many 
precious things—specimens so numerous 
and of such val ue—that it seems impossible 
they could have been collected and pre¬ 
served by one man. At that time, the 
eulogy of Brookes had been easy: it was 
only to say, in the words of the epitaph in¬ 
scribed in St. Paul’s to the memory of its 
great architect—‘Do you seek his monu¬ 
ment P look around you,’ These treasures, the 
result of unprecedented labour, have been 
scattered. Circumstances compelled him, 
who spent all his fortune and almost all 
his life in their collection, to dispose of 
them, in a manner and at a time which 
cannot be recollected without deep regret. 
Still he, who in industry in his profession, 
was second to none, shall live honourably in 
the remembrance of posterity; and the 
name of Brookes will be inscribed in the 
annals of Science with those of Buffon and 
Hunter. With this conviction, at once con¬ 
solatory and encouraging, and with the 
consciousness that the successful cultivation 
of anatomy is the best tribute we can pay to 
the memory of Brookes, I proceed to intro¬ 
duce this science to your study.” 

With every respect for the memory of 

Mr. Brookes, we do not think his name can 

be judiciously associated with that of Hunter. 

Nor is Buffon at all worthy of such approxi¬ 

mation ; he was a man of lively genius and 

elegant taste, but destitute of true philo¬ 

sophy, and, on the whole, a superficial writer. 

The greater portion of this introductory 

discourse is occupied with an investigation 

of the nature of organised bodies, and the 

circumstances in which they differ from 

inert matter. In this difficult inquiry, Dr. 

King has principally followed the ingenious 

opinions of M. Blainville. An organised 

being is defined by this physiologist to be 
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“ a moveable combination of a certain num¬ 
ber of elements; having a cellular structure; 
assuming a more or less round form ; taking 
its somewhat spontaneous origin from a like 
being ; growing by absorption ; decaying by 
a kind of exhalation (the internal decay 
he supposes to occur by a kind of exhala¬ 
tion) ; and perpetuating its likeness in time 
and space ; inasmuch as certain of its ele¬ 
ments do, by combination, under particular 
circumstances, produce a new being like 

itself.” 
“ With this mode,l” continues Dr. King, 

“ you can easily construct the definition of 
an unorganised body. It would be a fixed 
combination of a smaller number of ele¬ 
ments ; having an homogeneous structure, 
assuming a geometrically straight form, or 
originating not from a similar body; itself 
increasing not, but being in aggregation 
with like bodies added by superposition; 
possessing a tendency to permanency ; and, 
when decomposed, (which may happen from 
external influence,) producing not another 

like itself.” 
The truth is, there is a point at which all 

physical science has a tendency to become 
abstract—at which we lose sight of the tan¬ 
gible object of inquiry, and are involved in 
difficulties springing from the nature of our 
own mental constitution, The question 
before us is, we conceive, an example of 
this, and hence its discussion, though useful 
as an exercise of ingenuity, is not likely 
ever to add much to our knowledge of 

truth. 
If we were to allow ourselves to specu¬ 

late on this matter, we should say that the 
simplest and least exceptionable definition 
which could be given of an inert and or¬ 
ganised body, as contrasted with each other, 
is the following: for the sake of greater 
exactness, however, we will substitute the 

term living for organised. 

An inert body is that which always re¬ 
mains substantially the same, if not influ¬ 
enced by extraneous agents ; and whose re¬ 
lations to other bodies are not necessary to 
its existence. A living body is that which, 
preserving for a certain length of time the 
same apparent form, is, nevertheless, not sub¬ 
stantially the same at any two periods, but 
is undergoing a continual change by the dis¬ 

sipation of its particles and the accession of 
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new oneg; and whose relations to external 
bodies are essential to its existence. 

A stone, for example, remains the same, 
and consists of the same particles of matter, 
for any length of time, if not acted on by 
extraneous causes. 

An animal, or plant, on the contrary, 
though it retain the same form, never con¬ 
sists of the same particles of matter for any 
length of time ; and the moment it ceases 
to be acted on by extraneous causes, it 
ceases to be a living body. 

We may add, that we here take into 
consideration only those bodies, whether 
inert or organised, which are possessed of 
cohesion; free gases do not require to be 
taken into account, because, from their 
nature, it is impossible that they should 
constitute a body having any defined form, 
much less a living one. 

This definition of ours is probably worth 
about as much as others of the same kind, 
and the first ingenious person who does us 
the honour to read it will probably find a 
flaw iu it. To establish a valid distinction 
between an animal and a plant, is a task 
which presents, if possible, still greater diffi¬ 
culties to the ingenuity of the physiologist. 
In this, as in the former instance, Dr. King 
assents to the opinion of Blainville, who de_ 
fines a vegetable to be “ an organised body 
strongly carbonised; capable of nourishing 
and reproducing itself; most frequently 
compound, without internal canal; without 
muscular or nervous matter; and conse¬ 
quently, digesting not; moving not; feel¬ 
ing not its relations with external bodies, 
although it may sometimes appear to feel 
them, by the slow and gradual changes we 
see it offer for a determinate end.” An 
animal, on the contaary, is defined to be 
“ an organised body strongly nitrogenised; 
almost always simple, always possessing an 
alimentary canal; and, probably, always 
nervous and muscular fibres, which are most 
frequently visible ; consequently, digesting 
its food ; feeling more or less its relations 
with external bodies ; and showing that it 
does feel them, by the sudden motions we 
see it execute for a determinate purpose.” 

To these definitions it would not be diffi¬ 
cult to adduce several fair objections: it is 

of little use, however, to object, where one 
has nothing better to substitute for the thing 
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objected to: we therefore proceed to the 

second part of Dr. King’s lecture, which re¬ 

lates to matters more obvious and more 

useful. It contains many judicious re¬ 

marks on the manner in which anatomy 

should be studied ; we extract the following 

as being in some measure new, and, at the 

same time, perfectly just:— 

“It remains for me to say a few words 
on the plan my able colleague (Mr. Malyn), 
and I intend to adopt in teaching Anatomy. 
We think that its study and acquisition may 
be greatly facilitated, by making the ge¬ 
neral notions of function precede the dissec¬ 
tion of parts : so that the mind may be ex¬ 
cited by constant expectation and inquiry, 
as you proceed in the mechanical analysis. 
We are convinced, that when a student asks 
himself what he shall find ; what ought to 
exist to fulfil certain uses generally known 
and taken a priori; he will acquire the 
greatest possible amount of knowledge in 
the least possible time: and what is equally 
important, it will be so arranged in his mind, 
that he can call it forth whenever necessary. 
The idea of function will be so associated 
with all the mechanical structure necessary 
for its exercise, that the details of the latter 
will present themselves in a regular train. 
He will then be able to apply in his examina¬ 
tions, in his studies, and in his practice, posi¬ 
tive knowledge by a sure and ready method; 
and will scorn to rely on those unconnected 
appeals to the memory, which are the indi¬ 
cations of a superficial man, and which, in 
the hour of trial, are as useless as they are 
derogatory. 

What organ shall we take to illustrate my 
meaning? A gentleman mentions the Eye. 
Well, every body knows that we see by means 
of the Eye, and that it is so constituted as 
to receive the images of objects by what we 
call Light. Sensation and Light, then, are 
the data which immediately call up all that 
relates to the structure of the Eye. In the 
first place, we must have the part to receive 
the impressions of images; this, the most 
essential of all, is the Retina; and its form 
will, of course, be such as to admit of its 
receiving the greatest possible number of 
images. Secondly, we require that it should 
be protected and its form preserved. You 
see how well the Sclerotica answers the 
purpose. But the light must pass through 
to the protected Retina: well, then, adapt 
to the front of this a transparent substance, 
a glass, and you have the Cornea translu- 
cida. Eurther, it is necessary these parts 
should be nourished with blood, so as not 
to interfere with such a delicate function. 
This has been effected by the delicate cho¬ 
roid coat. Again, the light requires to be 
measured according to its intensity, and 
admitted only in due quantity: and we see 
this same choroid dropping down in the form 
of a curtain, and modified so that the light 

itself will draw it more or less according to 
circumstances. It is of great advantage 
that the light should be concentrated on the 
Retina in a proper focus, so that the image 
may be distinct: and for this purpose the 
lens is placed behind the iris. Finally, the 
proper distances between all these parts and 
the natural form of the organ must be pre¬ 
served by transparent substances: and so 
they are by the aqueous and vitruous hu¬ 
mours. And thus we might synthetically 
construct the eye, in all its minute and 
beautiful contrivances, before we dissected 
it. Now, let me ask, which of two students 
would have the best knowledge of it, he 
who proceeded according to this plan; or he, 
who, without his mind prepared to intent¬ 
ness, dissected the organ without any re¬ 
ference to its functions.”— 

These observations particularly demand 

the attention of London students. It is 

generally thought that anatomy is more 

efficiently studied in this metropolis than 

any-where else; our own observation, how¬ 

ever, has taught us to doubt this. It is, 

indeed, true, that London students, on leav¬ 

ing school, generally possess a most accu¬ 

rate knowledge of structural anatomy ; but 

their knowledge very soon evaporates ; so 

that by the time they have been a few years 

in practice, they are not so good anatomists 

as those wrho have studied in some other 

schools. This arises from anatomy not being 

taught with sufficient reference to the func¬ 

tions of parts, The pupil has his memory 

burdened with the detail of dry and insu¬ 

lated facts, which he cannot long retain, be¬ 

cause he sees no reason why they should be 

one way rather than another ; but if he 

were early accustomed to contemplate the 

end for which certain arrangements are 

made, he would be in little danger of for¬ 

getting the arrangements themselves. 

•—o— 

Jerri ft it fHrtnrinr. 

Passage of a Biliary Calculus from tlxe Gall¬ 
bladder into the small Intestines by a fistu¬ 
lous Communication. 

Marie, seventy-five years of age, an inmate 
of the Salpetriere, on account of her great 
age, enjoyed a perfect state of health, being 
only subject to habitual costiveness. On the 
11th of January, 18.34, after a meal she was 
seized with vomiting, which persisted during 
the night and for several subsequent days. 

On the 14th of January, the date of her 
admission into the infirmary, her symptoms 
were as follow :—frequent vomiting of ali¬ 
mentary matters, then of bilious fluid, no 
headache, very little thirst, acute pains of 
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the epigastrum and right side, slight abdo¬ 

minal tension, constipation. On examination 

of the colic region some hard stercoral masses 

were felt. (Cataplasm—lavemens.) 

The 15th—copious vomiting of green mat¬ 

ter, free from odour, countenance shrunk, 

eyes sunk, tongue dry, red at the point, ab¬ 

domen less sensible to pressure, compact ra¬ 

ther than tense, skin hot, pulse thready. 
(Cataplasm—oily emulsion.) 

The 16th—vomiting, still bilious, without 

smell ; alvine evacuations ; acute abdominal 

pains, pulse scarcely felt, extremities cold, 

something like a round body which may ob¬ 

struct the stercoral matters is felt through 

the abdominal parietes, on the right side. 
She died on the 1 7th. 

Dissection.—Dilated stomach descending as 

low as the hypogastrium ; the duodenum in 

its natural position, being retained there by 

adhesions with the gall-bladder and liver. The 

intestinal tunics are sound, but the upper 

portion of the small intestines is considerably 

liluted through several feet of extent ; the 

lower portion is diminished in diameter. In 

:he upper part of the small intestine there is 

in oblong, very hard tumour, as large as a 

ligeon’s egg, which must have prevented the 

progress of the foecal matters. The tumour 

vas caused by the presence of a biliary cal¬ 

culus. There are solid adhesions between 

die gall-bladder and duodenum, and an ex- 

;ensive loss of substance bounded by these 

idhesions allowed a communication between 

he two cavities. This perforation did not 

ippear to be of long standing. The large 

ntestine contained very hard feeces.—Arch. 
General. Par M. Renaud, interne of the Ho- 
rital de la Vieillesse. 

lemaralopia, withpartial Amaurosis; soften¬ 
ing and atrophy of the Optic Nerves. 

Monestier, a mason, aged 48, entered the 

HOtel Dieu, on the 11th June, 1833. For 

ome months he had not been able to see, 

xcept in bright day-light. Vision was pos- 

ible from sun-rise to sun-set, but it was 

dearer or diminished according to the inten¬ 

sity of the rays. He was able to see an ar- 

ificial light, but could only just distinguish 

he rays which it shed on surrounding ob- 

ects, so that the latter were all confused to 

iis sight. The disease was not sudden in its 

ccession, but had gradually, yet daily, aug- 
aented. 

He had never had headache, nor any pain 

f the eyes. The pupils ivere habitually di¬ 

eted, and only contracted in a feeble manner 

■’hen light was suddenly applied. The hu- 

lours were perfectly transparent. (Bleed- 

ig. Ipecacuhana. Seton in the nape of 
he neck.) 

The 23rd June.—There is visible improve- 

lent of the state of vision. An erysipelas 

round the seton supervened, general' morbid 

ymptoms ensued,]and the patient died on the 
Oth of June. 
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Dissection.—The membranes and humours 
of the eye are perfectly sound. In the orbit 
the optic nerves are somewhat atrophied; 
their consistence is near to the natural, and 
theii ocular extremities is of the normal 
density. Beyond the optic foramen the atro¬ 
phy is much more considerable, their colour 
is changed, and they have scarcely any con¬ 
sistence. Towards their external side, a dif¬ 
fluent bluish substance is observed, resem¬ 
bling the grey matter of the olfactory nerves. 
On the internal side there is a series of 
whitish points, particularly at the point of 
decussation, at which place there is also a 
commissure of white matter. The external 
sides of neither of the nerves seem to have 
undergone any change in desiccation ; on the 
Other hand, the internal sides are closely 
joined, without its being possible to deter¬ 
mine whether they intertwine or not. The 
layer of grey substance covering the chiasma 
is also bluish and diffluent. From the de¬ 
cussation to the corpora quadrigemina, the 
coats of the nerves, softened in the first por¬ 
tion, gradually cease to exhibit that morbid 
condition ; but they are throughout consider¬ 
ably atrophied, and scarcely distinguishable 
fiom the surrounding parts.—Observation by 
M. Teissier, interne of the Hotel Dieu. 

■—o— 

Oje Eantinu iHfdrtral 
AND 

Jgmnjtcal gmtntal. 

Saturday, October 4, 1834. 

ABSURDITY OF THE DISTINCTION BE¬ 

TWEEN PHYSIC AND SURGERY. 

The schism between physic and surgery was 

unknown to the fathers of our art; and we 

will venture to assert, that, if Hippocrates 

and Galen had been pures, they never would 

have raised those magnificent monuments of 

their genius, which, even in the present ad¬ 

vanced age of science, cannot be contemplated 

without veneration and wonder. The sepa¬ 

ration alluded to originated in the twelfth 

century, an age of profound ignorance and 

barbarism, when the “high moral feeling” 

of certain ecclesiastics became suddenly ab¬ 

horrent at the loss of blood attendant on sur¬ 

gical procedures. What was instituted by 

folly has been perpetuated by fraud. We 

doubt not that a few individuals have advo¬ 

cated the partition of medicine, from a sin¬ 

cere conviction of its utility; but the history 

of the profession sufficiently demonstrates, 

that it has been chiefly resorted to as a cloak 

for ignorance, or a pretext for monopoly. 

Thus a physician called on by a sudden emerg- 
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ency to secure the femoral artery, might, 

indeed, decline interfering on the alleged 

ground of professional dignity—hut is it not 

just possible that his determination might be 

influenced by an entire nescience of where 

the ai’tery was to be found ? Again, certain 

corporations might be pointed out, to whom 

a medico-chirurgical state of things would be 

an utter abomination, because, if it were to 

take place, their occupation would be o’er ! 

The absurdity of the distinction between 

physic and surgery is sufficiently proved by 

the fact, that those who have such weighty 

reasons for advocating it have never yet been 

able to show wherein it consists; all the at¬ 

tempts made to draw a line of demarcation 

between the two departments being not 

merely ineffectual, but absolutely ludicrous. 

Ridicule is the only answer they are entitled 

to, and none can be more felicitous than the 

well-known sarcasm of Mr. Lawrence, who 

proposes, in order to make the matter clear, 

to have one set of doctors for the right side 

of the body and another for the left. 

But, admitting the distinction to be arbi¬ 

trary, and destitute of any foundation in na¬ 

ture, some may plausibly argue, that if cer¬ 

tain cases be uniformly referred to the province 

of the physician, and others to that of the sur¬ 

geon, each, by cultivating separately his own 

portion of the field, and applying his mind to a 

limited number of objects, is likely to attain 

to more exact knowledge than if his atten¬ 

tion were more divided. 

Now, this reasoning would be perfectly 

just, with reference to two sciences which 

rested on distinct principles, and embraced 

distinct objects ; thus there is no doubt, that 

if any one were to portion out his time be¬ 

tween the studies of zoology and music, he 

would learn less of each respectively, than 

another of equal capacity, who gave his undi¬ 

vided attention to one of them. The two 

subjects have no necessary connexion, and a 

man might rival Paganini himself on the 

violin, without knowing a crocodile from an 

oyster. But the whole science of medicine, 

however it may be artificially divided, rests 

on one basis, and is directed to one object: 

its basis is a knowledge of the laws which go- 

vein the actions of the animal system, and 

its object is to i-estore these actions, when 

disordered, to their healthy state. It will, 

we presume, be admitted, that the best 

means of becoming acquainted with any na¬ 

tural law consist in contemplating diligently 

all the instances of its operation which come 

in our way—and that the greater number of 

such instances we can bring together, the 

better we are likely to understand the law ; 

and, further, that by limiting our observa¬ 

tions to a few such instances, we are liable 

to come to erroneous conclusions, which 

might have been corrected by the observation 

of a more extended range of phenomena. 

This reasoning is strictly applicable to medi¬ 

cine. Let us suppose, for example, that one 

man studies the constitutional effects of local 

causes of irritation independent of external 

violence—as the inflammatory fever attendant 

on peritonitis, or the hectic arising from tu¬ 

bercles in the lungs. Let us suppose that 

another studies, in addition to these, the in¬ 

flammatory fever consequent on a compound 

fracture, or the hectic attending a psoas 

abscess. Which of these two individuals 

would the reader think the more likely to 

form just and philosophical views on the na¬ 

ture of constitutional irritation from a local 

cause ? The answer is obvious. 

Again, it may be urged that it is possible 

for the practitioner to possess a sufficient 

knowledge of both departments, though his 

actual practice be confined to one. We deny 

such possibility. Medicine is, in all its 

branches, a practical art ; and he who ac¬ 

quires his ideas anywhere but at the bed-side 

of the patient has lio more available know¬ 

ledge of any branch of it than a man who 

has never been at sea has of working a ship 

in a gale of wind. 

In maintaining the indivisibility of physic 

and surgery, we by no means intend to deny 

that an individual may with advantage di¬ 

rect his attention more especially to either 

branch, or to any subdivision of either, pro¬ 

vided his mind be duly prepared for its 

cultivation by a theoretical and practical ac¬ 

quaintance with the whole. But we do most 

strenuously affirm, that medicine can never 

be philosophically pursued except by prac¬ 

titioners who are medico-chirurgi during a 

considerable portion of their professional ca¬ 

reer. Peculiarity of mind, or difference of 

opportunity, may determine one to the more 

especial cultivation of physic, and another to 
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that of surgery ; but, in bringing this ques¬ 

tion to bear on a subject which at present 

ought never for a moment to be lost sight of 

’ the great subject of medical reform—we 

cannot but express our firm conviction, that 

any partition established by law between phy¬ 

sic and surgery is false in principle, and inju¬ 

rious in practice. Let all members of the 

medical profession be properly qualified in 

both departments, and let each individual be 

left free to practise either or both as he feels 

inclined. We will add that the best informed 

and most enlightened will inevitably be led, 

for many years of their practice, to engage as 

extensively as possible in both. 

If, under such a system, certain individuals 

should be led by natural genius, or peculiar 

advantages, to a more than usual degree of 

knowledge in either branch, such physicians 

and surgeons as these would indeed be worthy 

of the confidence of their brethren; the 

former would be distinguished by knowing 

more of physic, but not less of surgery, than 

the generality of practitioners,—the latter 

by knowing more of surgery, but not less of 

physic. 

How wofully different is the present state 

of things, where the chief qualification for 

superior rank in medicine seems to consist in 

ignorance of one or the other half of it; and 

where those who study their calling most 

philosophically, and practise it most benefici¬ 

ally to the public, are degraded to the level 

of subordinate members of the profession ! 

TO THE STUDENTS OE THE METRO¬ 
POLITAN SCHOOLS 

ON THE COMMENCEMENT OF THE SESSION, 

It may not be out of place, and is certainly 
not ill-timed at this particular period, to 
advert to the object which is bringing you 
from your homes to the medical schools of 
the metropolis. We think it the more 
pertinent as there is every reason to fear 
that a majority of you mistake that object, 
With you the aim is to get through a hall 
in Lincoln’s Inn-Fields and another atBlack- 
friars; the study you are to undertake is 
the means to that end ; this is the limit of 
your ambition, this is the ultima thule of 
your fondest expectations. The ambition 
which would attain a philosophical aquaint- 
ance with the noblest of sciences : the strain¬ 
ing to obtain that view of it which shall 
make you thinking men: the desire which 
study warms into a love for the beauties it 
discloses to those whose search is indefati¬ 
gable and well directed :—such are not the 
feelings with which very many of you 
enter upon the process immediately preced¬ 
ing your launching into life. 

But though these negative accusations he 
laid to your charge, it must not be supposed 
that we consider it your part to bear the odium 
of it. No, it is the cramped, bigotted and 
short-sighted views of your future examiners 
at the halls above named that originate in 
you views of the same character regarding 
the objects of your studies. Why is it that 
a student applies to anatomy as one search¬ 
ing only for the smallest possible nervous or 
vascular twigP because, to state where such 
a twig lies is considered a test of anatomi¬ 
cal knowledge by the Surgeons. Why does 
a candidate for the honours of Blaekfriars 
hall scrupulously and solely attend to the 
dose or exact composition of a medicine, 
careless of its therapeutical agency on the 
organism ? because the people who are to 
examine him will pass him if he knows the 
precise dose, but, if he faulters in that, will 
reject him though he had the genius of a 
Cullen in the explanation of its effects. 
And so it is ; you are required to learn 
anatomy that you may know howto ampu- 
tate limbs and speak of nervous twigs even 
as a parrot speaketh; you are to study the 
Materia Medica to the end that you may 
know its doses: in medicine if you can 
prattle the list of symptoms as laid down 
by Thomas or some such wiseacre, all goes 
smooth on that score: the same applies to 
the other branches of your studies. 

With anticipations such as these it is 
not surprising that you get into habits of 
studying each of the branches of the great 
whole, the science of medicine, as if in fact 
it had nothing to do with the others. But 
we would strenuously advise you to pur¬ 
sue another and more straight forward path. 
Let your anatomical knowledge be subser¬ 
vient to your acquirement of physiology, 
and on the other hand let your physiology 
ever have reference to your anatomy. Both 
should be applied in surgery; for though 
anatomy alone may make you apt at whip¬ 
ping off a limb, yet it is rather your duty to 
bring in the aid of physiology and save the 
part. In this, too, the Materia Medica is 
concerned: for the therapeia explains the 
applications of this latter, and physiology 
explains the vital re-actions of the systems 
on such applications. What obtains in the 
pathology of surgery is not less correct as 
regards the morbid states that come under 
the practice of medicine ; the symptoms de¬ 
tailed in which are constantly to be referred 
to physiology, to determine their degree of 
aberration, and to anatomy and physiology 
conjointly to give their causes, if possible, 
“ a local habitation and a name.” And here 
it may be well to warn you against cherish¬ 
ing the narrow idea that surgery and medi¬ 
cine are distinct arts, or that the course of 
reasoning in what is called a medical case is 
not applicable in what is called a surgical 
case ; medicine and surgery may have been 
distinct, but physiology has abolished the 
distinction, which never amounted to a dif¬ 
ference. 

1, Now to make anatomy aktepping ston 
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to physiology, it is necessary that you take 
on a more enlarged idea of the structure of 
the body: that you examine the latter in 
its tissues, their physical complexion and 
vital manifestations; that, in short, you 
pay more attention to general anatomy 
and, it may be, a shade less to the mincing 
of descriptive anatomy. 

2. To have pure physiological knowledge 
it must be founded on anatomy both gene¬ 
ral and descriptive ; indeed general anatomy 
comprises physiology ; it will be more than 
useless to go on reading outlines or systems 
of physiology, in which constant reference 
is not made to the properties of the tissues, 
yet such is the fault of most of our English 
works on that branch. 

3. As physiology is the science of life, 
of its phenomena and causes, so is pathology 
the science of those modifications of vital 
actions and causes which constitute disease. 
To ascertain the extent of these modifica¬ 
tions measurement must be made from the 
physiological or healthy standard. Galen 
says: “ Cujusque morbi tanta est magni¬ 
tude quantum a naturali statu recedit; 
quantum vero recedat, is solus novit, qui 
naturalem habitum adamussin tenuerit.” 
On your physiological knowledge, therefore, 
will greatly depend your capability of pa¬ 
thological observation. For this reason also 
your knowledge of pathology should not 
merely be comprised in a facility in the re¬ 
citation of symptoms, but in a vivid recog¬ 
nition of the links which bind the functions 
together in health, and of the causes and the 
mode by which these links are dissevered in 
disease. It is very laudable to be aware of 
symptoms, but much more logical to trace 
them to their causes ; and such is the aim of 
the reasoning medical man. Let it be your’s. 

4. Of what utility is the congeries of me¬ 
dicinal agents forming the Materia Medica, 
if they be administered by a person ac¬ 
quainted only7 with one given dose of each ? 
Will not much depend on the habit of 
body, on the mode of life, on the sex, the 
age, the idiosyracracy of a patient' in regu¬ 
lating the dose and times of administration 
of a medicine ? And do not all these con¬ 
siderations compel an acquaintance with 
the pathological states, founded on the phy¬ 
siological conditions ? Be it your endea¬ 
vour therefore to study7 the articles of the 
Materia Medica as if you were going to act 
with them on a living, organised being, 
whose exact degree of disorder is your only 
criterion as to dose and mode of application. 
You may tell the people at Apothecaries’ 
Flail that 25 minims is a full dose of tinc¬ 
ture of opium, and they will be vastly 
pleased with you, but be assured that such a 
rule will avail you little should your first 
case be one of delirium tremens, where you 
would probably find 80 minims far from a 
“ full dose.” 

The effect of this admonition—at least 
the effect we propose to ourselves in giving 
it—is to bring you to think for yourselves. 
Begin by times and at once to reason on 
your profession: to look upon the different 

branches which it comprehends as all tend¬ 
ing to one end, the detection and cure of 
diseases: to view them as an unity, so 
closely ought they to be connected in the 
mind, or, as Galen say7s of the animal 
frame, “ consensus unus, consentientia om¬ 
nia.” You may “get up,” as the phrase 
is, for the Halls; but do so as a sort of bye- 
play7; let your serious game be to elevate 
your ideas of your profession to the philo¬ 
sophical standard which, were colleges and 
corporations more public-spirited and pure, 
justly belongs to it. The passing genera¬ 
tion of medical practitioners already see 
this cause of retardation of scientific pro¬ 
gression ; and they look to the coming race, 
to yourselves, and to the hope that you will 
take a more rational view of medicine than 
those colleges and corporations would de¬ 
sire, for the utter removal of such obstacles. 
The truly scientific man is ever liberal- 
minded : to become these is well worthy 
your utmost endeavour. 

For us, we avow ourselves your friend. 
The abuses, of which you may have just 
reason to complain, in the course of your 
studies, will find ready attention from and 
exposition by us. We are no worshippers 
of the powers that be : “ Tros Tyriusve,” 
student or examiner, pupal or teacher, have 
equal claims on our advocacy, if their 
cause be just. Our past career has given 
full proof of this, and the honest cheer of 
the opprest is infinitely more satisfactory to 
us than could ever be the well-bred applause 
of the corrupt. 

BPJTISH ASSOCIATION. 
The fourth meeting of this association hav¬ 
ing been appointed to be held at Edinburgh, 
the first general meeting accordingly took 
place on Monday, Sept. 8th, in the Assembly 
Rooms, George Street. The large room was 
completely crowded with the members and 
the ladies by whom most of them were ac¬ 
companied. Among the distinguished per¬ 
sons in the room were Sir Thomas Brisbane 
(the President elect), M. Arago, M. le Baron 
Ende, M. Girardi, Dr. Ylastos, Dr. Bernhard 
Erbkram, from Berlin, Professor Moll, of 
Utrecht, Professor Ulman, of Berlin, Sir 
David Brewster, Mr. Francis Benby, Dr. 
Boase, Dr. Buc-kland, Dr. Daubeny, Profes¬ 
sor Greenough, Professor Henslow, Profes¬ 
sor Lyell, Professor Sedgwick, Sir Charles 
Bell, Sir Charles Acland, Dr. Lardner, Pro¬ 
fessor Whewell, John Taylor, F.R.S., Rich¬ 
ard Taylor, F,R.S., Rev. James Yates, M.A., 
Rev. E. Tagart, &c. 

Professor Sedgwick, President of the for¬ 
mer year, opened the meeting with an ad¬ 
dress, and moved that, in accordance with 
the resolution of the general committee last 
year at Cambridge, Lieutenant-General Sir 
Thomas Brisbane do take the chair. 

Mr. Robison, one of the secretaries, gave 
an account of the arrangements which had 
been made for the accommodation of the 
members, and the general order of the busi¬ 
ness of the week. 

Professor Forbes then gave a general view 
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of the progress of the affairs of the associa¬ 
tion. 

The President having announced the hours 
and places of meeting for this day, the as¬ 
sembly separated. 

Second Day.—Tuesday. 
The different sections met this morning 

shortly after eleven in the class-rooms of 
the University, which had been appropriated 
for their use, and immediately proceeded to 
elect the presidents and committees. All 
the sections were very fully attended, not¬ 
withstanding the state of the weather, 
which was unusually boisterous even for 
this part of the kingdom. The following is 
a list of the presidents and secretaries of the 
respective sections:— 

Section A., Mathematics and General 
Physics.—•Chairman, Pev. Dr. Whewell; 
Deputy Chairmen, Rev. Dr. Lloyd. Rev. 
Dr. Robinson. Secretaries, Professor Forbes, 
Professor Lloyd. 

Section B., Chemistry and Mineralogy.—• 
Chairman, Dr. Dalton, in the room of Dr. 
Hope ; Deputy Chairman, Dr. Thomas Thom¬ 
son. Secretaries, Professor Johnston, Dr. 
Christison. 

Section C., Geology and Geography.—• 
Chairman, Professor Jamieson; Deputy 
Chairmen, Lord Greenock, Mr. Greenliough. 
Secretaries, Professor Phillips, T. Jameson 
Torries, Esq., Rev. J. Yates. 

Section D., Natural History.'—Chairman, 
Professor Graham; Deputy Chairman, Sir 
William Jardine, Bart. Secretaries, Wil¬ 
liam Yarrell, Esq., Professor Burnett. 

Section E., Anatomy and Medicine.—• 
Chairman, Dr. Abercromby; Deputy Chair¬ 
men, Sir Charles Bell, Professor Clark. 
Secretaries, Dr. Roget, Dr. William Thomp¬ 
son. 

Section F., Statistics. — Chairman, Sir 
Charles Lander, Bart.; Deputy Chairmen, 
Colonel Sykes, Benjamin Heywood, Esq. 
Secretaries, Dr. Cleland and C. Hope Mac- 
lean, Esq. 

This preliminary business having been ar¬ 
ranged, the various sections proceeded to 
the regular business of the day. In section 

■ A., mathematics and general physics, Dr. 
Brewster read a paper on capillary attrac¬ 
tion, after which an interesting discussion 
ensued, in which Professor Whewell, M. 
Arago, Professor Forbes, and Professor 
Powell, took part. At a little before three 
o’clock the chairman stated that the busi¬ 
ness would be resumed at eleven o’clock 
to-morrow, and the section adjourned. 

In the geological section an animated 
discussion took place, in which Professor 
Sedgwick. Dr. Buckland, and Mr. Green- 
hough, Mr. Murchison, Professor Lyall, and 
Mr. Phillips, took a leading part, on the 
question proposed by Dr. Boase—•“ Are the 
primary rocks stratified?” On this point 
Professor Sedgwick delivered a most in¬ 
structive and impressive discourse, in which 
he successfully demonstrated the impossi¬ 
bility of drawing any fixed line of distin- 

tion between the so-called primary rocks 
and those deposits which contain organic 
stratum. The Professor drew all his illus¬ 
trations from the English and Scotch rocks, 
which he contended afforded ample proofs 
that the proposition of Dr. Boase was per¬ 
fectly untenable. The address of the learned 
Professor was much cheered at its conclu¬ 
sion. 

The chymical section was principally oc¬ 
cupied with a discussion on the experi¬ 
ments made by Dr. Daubeny, on the nature 
of gas from thermal water. 

The atomic theory also formed one of 
the prominent subjects of discussion, in 
which Dr. Dalton, Dr. Turner, and Messrs. 
Johnston and Harper, took part. 

In the natural history section a report by 
Mr. Jennings on the recent progress and 
present state of zoology was read. 

The first part of a paper was read by Pro¬ 
fessor Hooker, giving an account of an ex¬ 
cursion in Quito, and to Chimborazo, by 
Colonel Hull, and containing allusions to 
the state of vegetation in that neighbour¬ 
hood, showing the general similarity of the 
climate of that district with the climate of 
the south of Europe, and at the same time 
the remarkable effect produced by the con¬ 
tinuous spring of that climate, contrasted 
with the effects on animal and vegetable 
life by the alternate seasons of other cli¬ 
mates ; and a contrast drawn between the 
climates of high elevation in tropical dis¬ 

tricts and the variable climate of the higher 
latitudes, the result being in favour of the 
alternation instead of the joys of everlasting 
spring. 

In the statistical section, Colonel Sykes, 
one of the Deputy Chairmen of the section, 
stated that he had some statistical returns 
relating to the Deccan, which, however, 
were not yet in a fit state for publication. 
It was mentioned that, in addition to the 
Statistical Society recently established in 
London, another had been formed in Man¬ 
chester, under the superintendence of Mr. 
Benjamin Heywood, of that city, and one of 
the Vice-Chairmen of the section. This as¬ 
sociation had already acquired much im¬ 
portant information relative to the state of 
the working classes of Manchester, having 
visited no less than 4,102 families, compre¬ 
hending nearly 20,000 inhabitants ; of this 
number 8,851 were children, and of these 
252 attended day-schools, and 4,480 attend¬ 
ed Sunday-schools, so that nearly one-half 
are entirely destitute of education; 689 
families were found in comfortable circum¬ 
stances, 651 less so, and upwards of 2,500 
in uncomfortable circumstances. 

(To be continued.) 

Dr. HARRISON’S SP°1NAL INFIRMARY. 

To the Editor of the London Medical and 
Surgical Journal. 
Doncaster, Sep. 22nd, 1834. 

Sir,—In the 137th number of your 
highly liberal Journal, I read with pleasure 
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a letter from C. W. Hoyland, Esq., on the 
practice of Dr. Harrison, as such information 
must tend to remove the still-existing pre¬ 
judices against the real importance of the 
doctor’s peculiar system: and I think that 
if similar communications were made by 
individuals, who like myself had personally 
witnessed the many extreme cases of defor¬ 
mity and general visceral derangement 
which have been cured by the means used 
by Dr Harrison, the importance and value of 
the practice would be generally admitted, 
and adopted by every rational and scientific 
practitioner. 

I do not know how many there are at the 
present time who are practising on Dr. Har¬ 
rison’s theory; but in our town one of his 
friends, Dr. Robinson, has adopted the sys¬ 
tem, and has added by the number of excel¬ 
lent cures he has made so much additional 
evidence of the value and correctness of the 
doctor’s views. If, therefore, you deem the 
few cases I shall enumerate of any value in 
furthering the benevolent ends of the author 
of the system, you will enable me to offer a 
tribute to his merit, as an original observer, 
and at the same time allow me in some 
measure to atone for having treated the sys¬ 
tem with a very great degree of scepticism. 

The first case which I will mention, as 
having removed my own prejudice, was that 
of a gentleman, (a member of the medical 
profession.) who from a fall, became affected 
in his walking; but after a time he partially 
recovered, but subsequently he became 
worse, and lost the use of his legs altogether; 
.—they appeared as useless appendages, and. 
were without sensation or motion. 1 accom¬ 
panied Dr. Robinson to see him soon after 
he was under the treatment, and we raised 
one of his legs, but it fell down (when letting 
it go) as if it had never been endued with 
vitality. It is not in my power to state 
how long he had lain before a visible altera¬ 
tion took place*, but I subsequently saw 
him move his legs by mere volition, stand 
well upon them, and ultimately walk with¬ 
out any great effort:—in short, it was a per¬ 
fect recovery. In this case there cannot be 
a shadow of doubt as to the excellence of 
the system and the truth of its pathology,— 
he was treated on the plan of extension, fric¬ 
tion, &c., and we are bound to admit, by 
every principle of inductive reasoning, that 
the cure, was owing to the mechanical and other 
means which were pursued, as the results had 
been predicated by Dr. Robinson. 

If the trite adage “ of a knowledge of the 
disease is half the cure” be true, then, I 
venture to state that, from the scarcity of 

* At this time, and also during the treat¬ 
ment of the other cases, I was not in practice 
at Doncaster, I only visited it occasionally, 
and there is a delicacy I should violate if I 
were to ask Dr. Robinson to give me parti¬ 
culars. 

cases cured upon the plans hitherto in use, 
there is presumptive evidence (taking the 
number actually cured by the system I 
am speaking of) that the true pathology of 
the spine has been but very imperfectly un¬ 
derstood, and that therefore Dr. Harrison 
should be regarded as a benefactor to his 
species, and as a valuable contributor to the 
commonwealth of professional knowledge. 

Dr. Harrison attributes many lamentable 
visceral diseases as originating in spinal de¬ 
formities, and he has published some in his 
works; but a more striking corroboration 
could not be cited than a case treated by 
Dr. Robinson:—The young lady had had 
an asthma from childhood, and her breath¬ 
ing became so bad as to be painful for any 
one to witness ; she was pronounced to be 
suffering from a spinal affection, and from 
the time she was placed in the recumbent 
posture she gradually became better, and 
was (when I saw her last) quite cured, and 
her health improved. 

In the opinion of Dr. Harrison lameness is 
often dependent on spinal deformity, even 
when it is supposed to result from some 
affection of the knee or hip; and one of Dr. 
Robinson’s cases tended to illustrate this par¬ 
ticular view of Dr. Harrison’s theory. A 
young gentleman was supposed by his 
friends to have one leg shorter by an inch 
and a half than the other. I cannot say 
whether or not he was treated for an affec¬ 
tion of the hip or the knee, but my impres¬ 
sion is that such was the case : —he 
walked with a peculiar gait, bending his 
body forward in an awkward manner, and 
just bringing the points of the toes of the 
shortest foot with a great effort to the ground. 
He was treated for a spinal affection, and 
underwent extension and the recumbent 
position; the limbs subsequently became of 
the same length, his personal appearance 
improved, and of course the original defect 
was remedied. The last case I shall men¬ 
tion, from its interest in proving the value of 
the practice, was also a case of the latter 
gentleman’s. The patient had from a boy 
the following painful deformity:—his head 
was bent forward and rested on his bosom, so 
that when speaking to a person, or answering 
a question, lie was obliged to turn his whole 
body round in order to do so; his health was 
impaired, and it was evident that he suffered 
much personal inconvenience ; but he was 
treated by Dr. Robinson upon the plan men¬ 
tioned above, and his neck has recovered its 
straightness, and his health has visibly im¬ 
proved. These few cases are sufficient for 
my present purpose, which may thus be 
stated:—1st. To lend my humble aid to re¬ 
move the prejudice against the practice of Dr. 
Harrison, and so call attention to the fact 
that he has furnished most certain data for a 
correct pathology of spinal diseases. 2nd. 
To show that a talented and respectabie phy¬ 
sician has been instrumental in curing many 
afflicted individuals, by adopting the practice. 
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3rd. That with the evidence now before 
the medical public, they will be supposed 
not to have lived in the scientific period of 
the nineteenth century, if they continue to 
oppose (no matter what the motive) the dis¬ 
covery of Dr. Harrison. Lastly. 1 do hope 
that the proposed Spinal Hospital will 
flourish and remain a monument to record 
the genius and industry of Dr. Harrison. 

I am, Sir, 
Yours respectfully, 

I. L. Levison. 

Hall Gate, Doncaster. 

MR. LANGLEY ON OVARIAN DROPSY 
WITH LABOUR. 

To the Editor of the Medical and Surgical 
Journal. 

Sir,—If you deem the following of suf¬ 
ficient import, I shall feel obliged by its 
insertion in your Journal—as a case of ova¬ 
rian dropsy, co-existent with pregnancy, the 
ovarian Hydrocele increasing in magnitude 
cotemporaneously with the gravid uterus, 
forming with that organ two distinct tu¬ 
mours in the pelvic cavity, is, I presume, 
calculated to excite professional interest, 
but when, as in my humble opinion was 
the case, by its pressure upon the uterus, and 
the contents of that viscus, it not only in¬ 
terfered with the development of a par¬ 
ticular part, but ultimately destroyed the 
vitality of the foetus in embryo, in becomes 
an object not only of interest but impor¬ 
tance ; more especially as I conceive some 
remedial measure might be pursued to avert 
the evil—in elucidation I submit the follow¬ 
ing case for your consideration, and remain, 
Sir, very respectfully, 

Your obedient Servant, 
, x JOHN LANGLEY. 
In the absence of a long-known profes¬ 

sional friend, who had left me partly in 
charge of his practice during a short sojourn 
in the country, I was called, on the 3d inst. 
3 a. m. to attend a lady residing in the Re¬ 
gent’s Park, who, I was informed, was in 
labour. The son of my friend, an intelli¬ 
gent medical student, stated to me in our 
walk, that, from the enormous size of the 
lady in question, his father apprehended it 
was a case of plurality; the symptoms of 
pregnancy were so determinate, that he was 
tully decided upon that point, This lady 
had been for some time under the care of a 
surgeon not practising as an obstetrician, 
and who, consequently, had consigned this 
lady in charge to my friend as her Accou¬ 
cheur. Upon visiting her I found her suffer¬ 
ing very severe pain, which was not charac¬ 
terized by the usual remission upon the 
subsidence of uterine contraction. I passed 
my hand over the abdomen, and found it 
excessively distended, with a peculiar ir¬ 
regularity of surface. Her chagrin upon 
the visit of a stranger was manifested by 
extreme agitation; I had great difficulty in 
obtaining permission to examine per vagi- 

nam, which accomplished, gave me the as¬ 
surance of there being a large tumour extra 
uterine, passing laterally down the right 
side of the uterus, and heading that organ, 
so as to simulate the descending membranes 
in their tumid state, antecedent to their rup¬ 
ture in a natural labour. The uterus was 
pushed by this tumour out of the median 
line to the left side, and I had some diffi¬ 
culty in gaining the os uteri. From the 
impediment this tumor presented, and the 
aversion of my patient, I could not ascertain 
the presentation correctly, with the excep¬ 
tion of the negative information, that it was 
not the head, I waited the issue of several 
pains, for although there was no cessation 
of suffering, it was marked by periodical 
exacerbation, and the only difference I 
found was the increasing bulk of this tumour, 
evidently interrupting and obstructing the 
parturient process. I finally determined to 
puncture it, and stealthily evacuate its con¬ 
tents, and was just in the act of passing my 
scissors as a perforator when it spontaneously 
ruptured, discharging in a cataract torrent 
several gallons of fluid of a serous nature, 
deluging the patient, bed, and floor : at. this 
moment I felt considerable anxiety, fearing 
fatal syncope, from the sudden removal of 
pressure from the neighbouring blood-ves¬ 
sels. As quickly as possible I bandaged the 
abdomen, from a state of severe suffering 
my patient was perfectly free from pain ; I 
gave her a stimulant, appeased her fears, and 
allowed her to remain undisturbed until the 
accession of pain, which occurred in about 
half an hour, when I renewed my vaginal 
examination, and found the membranes pro¬ 
truding, the os uteri, which was considerably 
dilated, and favourably dilating ; to add to 
this already untoward and perplexing case 
I discovered the abdomen presenting, just 
at the insertion of the funis, the favourable 
state of uterus, and resistless condition of 
all the parts, from the continued distension 
they had suffered, induced me to rupture 
the membranes and pass my hand in utero, 
which I did with little difficulty, and found 
the feet doubled posteriorly upon the thighs ; 
I hooked my fingers in the hams, brought 
down the legs and feet, and deliveied with 
great facility; at the moment I was sur¬ 
prised at the ease with which the head fol¬ 
lowed the superior extremities and shoul¬ 
ders, the obvious reason of which soon dis¬ 
covered ifself, for upon examining the foetus 
I found, that the greater portions of the 
bones composing the convexity of the cra¬ 
nial hemisphere were wanting, and that the 
compressed brain was covered by a semi- 
osseous plane, the superciliary ridges were 
firmly ossified and unusually prominent, the 
superior portions of the parietal and temporal 
bones were deficient, and the whole cranial 
arch wanting, as though a section had been 
made, commencing immediately above the 
orbitar process, and carried horizontally 
backward as low as the transverse ridge of 
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the occipital bone, precisely in like manner 
and nearly with as much precision, as is 
customary in removing the cranium pre¬ 
paratory to an aut opsy of the brain. 

In support of my opinion as to the pro¬ 
bable cause of the aberration of nature, it 
will be necessary to describe the situation of 
the foetus in utero, which was lying trans¬ 
versely, the vertex to the right opposed to 
this extensive tumour, which I am inclined 
to believe was the cause of preventing the 
nat ural ossific deposition of the vessels under 
the influence of its pressure, or of promoting 
its absorption, before solidification could be 
effected of the newly formed structure con¬ 
tiguously situated; a strong corroboration 
of which conjecture I think exists in the 
circumstance of the foetus being fully and 
finely developed in every other respect, and 
the basis of the defective bones, which were 
not within the sphere of action of this com¬ 
pressing tumour, being of a naturally firm 
and dense structure. 

It appears to me that had the diagnosis of 
this case been earlier made perfect, by the 
usual mode generally available to the ascer¬ 
taining diseases of the uterus and its appen¬ 
dages, some appropriate treatment might 
have been suggested, to reduce this ovarian 
cryst before it had made, by its great bulk, 
such mischievous pressure upon the uterus 
and its contents, and probably have saved 
the life of the foetus, independent of tire 
advantage resulting to the parent, in taking 
from the proximate vessels and organs the 
pressure produced by the presence of such 
a tumour. 

36, Totteuham-street, Fitzroy-square, 
Sept, 27, 1834. 

The result of this case tends to warrant 
paracentesis of the ovarian sac per vaginam, 
an operation which we proposed some 
months ago at St. John’s Hospital. The 
advantage of this operation ,vould be the 
gradual and constant discharge of the fluid 
from an opening so dependent,—Ed. 

DEATH OF DR. JOSEPH CLARKE. 

We regret that it is our melancholy duty to 
announce the death of that talented indivi¬ 
dual, Dr. Joseph Clarke, of Dublin, which 
event occurred on the 10th ultimo, at the 
residence of his nephew, Mr. Learmont, Mo- 
ora-place, Edinburgh. For nearly fifty years 
at the head of his profession, and well known 
on the continent by his exertions while con¬ 
nected with that valuable institution, the 
Lying-in Hospital, and by the improvements 
lie introduced into the important branch of 
medical science, which he made his peculiar 
study, he was at the same time a man whose 
private character was fully equal to his pro¬ 
fessional. Animated to the last by the love 

of science, to which he may be said to have 
fallen a martyr, he went at his advanced pe¬ 
riod of life (77 years of age) to attend at the 
meeting of the British Association, lately as¬ 
sembled at Edinburgh. He had even intended 
to read a paper there, but finding himself, 
through increasing illness, unequel to the 
task, he handed it over to his friend Dr. 
Jackson, to read in his stead. It may with 
truth be said that in him his profession has 
lost an ornament, and humanity a friend. 

LITERARY INTELLIGENCE. 

In the press, and shortly will be published, 
a Treatise on the Topographic, Descriptive, 
and Pathological Anatomy of the parts con¬ 
nected with Inguinal and Femoral Hernia. 
By Alexander Thomson, M.D., of the Uni¬ 
versity of Cambridge. The work will be il¬ 
lustrated by thirty Copper-plates. This w’ork 
will place before the Profession a new de¬ 
scription of all the parts connected with in¬ 
guinal and femoral hernia; a complete de¬ 
scription of hernia, &c. considered anatomi¬ 
cally, and of the opinions of Scarpa, ITessel- 
bach, Langenbeck, Dupuytren, Breschet, 
Mance, Velpeau, Blandin, Ammusat, Mar- 
jolin Jobert, Belmas, Colliex, Sir Astley 
Cooper, Key, Sir Charles Bell, Guthrie, 
Lawrence, and Liston. 

We are happy to observe that the most 
eminent physicians and surgeons of France 
and England have already put down their 
names as subscribers to the work. 

CORRESPONDENTS. 
We request our Subscribers to order this 
Journal from the publisher or from their 
newsmen. It is published every Friday, at 

12 o’clock, and in monthly parts the first of 
every month. 

Mr. Dermott.—The communication has not 
reached us. 

A Student.—Dr. Sullivan is not only an 

excellent classical scholar, but a member of 
the Royal College of Surgeons, and a licen¬ 
tiate of Apothecaries’ Hall, and is eminently 
qualified as private teacher. 

F. C.—We are much obliged for the com¬ 
munication. 

BOOKS. 
Ossa Humana. Part iv. 
A Systematic Treatise on Comparative 

Physiology, introductory to the Physiology 
ot Man; translated with notes from the Ger¬ 
man of Frederick Tiedemann, Professor of 
Anatomy and Physiology in the TIeidelberg 
University. By James Manby Gully, 

M.D., &c. &c. and Hunter Lane, M.D., 
&c. &c. 8vo. pp. 430. London: 1834. J. 
Churchill. 

4 ali*?mmumcations, and books for review, are to be addressed (post paid) to Dr. Ry 
Ludgate-hill611"3 ^ ? ^araes s Park, Westminster; or to G. Henderson, 2, Old Bail 
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CLINICAL LECTURES 

DELIVERED BY G.J. GUTHRIE, ESQ., F.R.S., 

&c. &c., at the Westminster Hospital. 
LECTURE XIX. 

On the Chronic Thickening of the Neck of the 
Bladder. 

Gentlemen — The lithographic drawing 
which I shewed you, represents a remark¬ 
able case of chronic thickening of the neck 
of the bladder, which was presumed to de¬ 
pend upon an enlargement of the middle lobe 
of the prostate gland. It is, however, quite 
conclusive that no such disease existed, and 
that a peculiar affection of the neck of the 
bladder, and which I have supposed to be 
situated principally in its elastic structure, 
gave rise to all the symptoms, and ultimately 
to the death of the individual. For the ob¬ 
servations I have made on the muscular and 
elastic structures of the neck of the bladder, 
I must refer to the commencement of these 
lectures on its anatomy. 

This disease may commence at an early- 
period of life, and can then be kept at bay by 
the periodical introduction of the catheter, 
but as long as this source of disease remains, 
the patient is never safe. It slumbers on 
like a smothered fire, ready at some future 
time, when the patient is more advanced in 
life, or on the application of an additional 
exciting cause, to burst forth with renewed 
vigour, and to lead to his destruction by the 
production of disease in the neighbouring 
parts. Fortunately it is, like the chronic 
enlargement of the prostate, more commonly 
the disease of an advanced period of life, and 
is usually as insidious in its commencement 
and progress. The patient is aware of there 
being something tbe matter "with him, but 
he knows not what; he finds he has a more 
frequent desire to make water than formerly, 

' particularly at night; that it does not flow 
so readily nor so freely as it had usually; 
done ; and that he is most free from irrita¬ 
tion whilst his mind is particularly occupied, 

: and especially after dinner, when he can 
often refrain from attempting to make water 

i for four or five hours. On this account the 
complaint is frequently attributed to nervous¬ 
ness, or to derangement of stomach, giving 

YOL. VI. 

rise to a vitiated or faulty secretion of urine, 
and the patient is subjected to an internal 
treatment alone, which, however excellent 
and necessary it may be, should always be 
auxiliary to the local management, without 
which I do not think the disease can be ar¬ 
rested, much more completely overcome. 

At this period the elasticity of the neck of 
the bladder is impaired, it will not dilate with 
the ordinary action of the detrusor muscle, 
and this is therefore augmented. A sensibly- 
increased delay is experienced before the wa¬ 
ter begins to flow, and the patient is con¬ 
scious of the augmented effort made by the 
bladder; in other words, he is obliged to 
strain to expel it. The desire in which this 
originates soon amounts to uneasiness, and 
rapidly afterwards to pain, relieved on evacu¬ 
ating a little water, but too soon, alas ! to 
return ; for the bladder is now never com¬ 
pletely emptied, and the urine which remains 
is a soui-ce of great irritation, although the 
quantity is really inconsiderable. I have 
considered the disease as being hitherto con¬ 
fined to the very neck of the bladder, and yet 
it is hardly possible to account for all the 
symptoms, without supposing the whole of 
the elastic and muscular structures entering 
into the composition of the triangular space 
immediately behind the orifice of the bladder 
to be in some degree affected, as well as the 
mucous membrane which covers it. These 
structures do not perform their functions 
effectively of expelling the last drops of water, 
whilst the under part of the orifice, by its 
greater firmness and loss of elasticity, pre¬ 
sents the commencement of a bar or dam, 
over which the last quantity of urine is not 
projected, when the fundus of the bladder 
ceases to act; for I am not satisfied that the 
muscular coats of the bladder contract so as 
to completely, although temporarily oblite¬ 
rate its cavity. The desire and the pain are 
felt because the membrane of the bladder is 
irritable, and particularly that most sensible 
part of it, below and around its orifice. The 
urine in the commencement is clear, after¬ 
wards it becomes a little turbid, small shreds 
of mucus or of fibrine are seen floating in it, 
soon to be followed by a deposit of the same 
character, which becomes in turn glairy, 
viscid, and even resembling pus. At first it 

Y 
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is acid, and continues so until this deposit 
takes place in quantity, when the whole, on 
standing, may be alkaline, as in the enlarge¬ 
ment of the prostate, although the newly- 
secreted urine is acid. In the commence¬ 
ment of the complaint the urine is not albu¬ 
minous, but after a time it may become so ; 
the addition of a little nitric acid renders it 
turbid, and on heating the urine in a test 
glass over the candle, the albumen is coagu¬ 
lated, and if it exists in quantity, a thick 
cloud is perceivable in it, and which will be 
slowly deposited. A small quantity of al¬ 
bumen will be found as a consequence of in¬ 
flammation of the bladder; a larger quantity 
is usually indicative of the inflammation being 
extended to the kidneys. The alkaline pro¬ 
perty is obtained from the mucous secre¬ 
tion of the inflamed bladder ; and if a portion 
of acid urine can be obtained after washing 
out the bladder, it shows that the kidneys 
are not so especially implicated as when they 
uniformly secrete urine of an alkaline quality. 
When the disease is principally confined to 
the bladder, the supernatant urine will gene¬ 
rally be acid, although the viscid mucus 
below is highly alkaline, turning the turmeric 
paper brown, or the red litmus paper blue. 

The very frequent efforts made to discharge 
the urine, and which can only be expelled by 
a considerable effort made by the muscular 
structure of the bladder, lead to the forma¬ 
tion of pouches, in the manner I have already 
explained, and render the case more compli¬ 
cated and difficult of management, inasmuch 
as the catheter does not give the expected 
and necessary relief; it empties the general 
cavity, but not the pouches, except their par¬ 
ticular situation can be ascertained, and the 
instrument guided into them, which can 
rarely be done. The instant the person 
changes his position, the contents of a pouch 
is poured into the general cavity, and on a 
second change taking place, that of another, 
and the desire to make water is renew¬ 
ed ; so that, to be effective, the catheter 
must be vorn until all the changes of posi¬ 
tion which appear to influence the flow of 
wratei into the bladder have been gonetlirough. 
The advantage to be derived from wearing a 
cathetei for the first half hour on retiring to 
bed is thus obvious, and must be attended to, 
or the use of the instrument will lie quite 
unavailing. When the catheter is passed, 
and the urine in the general cavity is drawn 
off, the pouches fall down upon the instru¬ 
ment, and give rise to those sensations I have 
called the fluttering strokes of the bladder ; 
and if a calculus should have passed through 
the narrow opening of the pouch, the sensa¬ 
tion or blow caused by a stone may be per¬ 
fectly simulated and give rise to considerable 
error. A great weight in these cases is felt 
in the perineum and rectum, and the uneasi¬ 
ness is constant and often peculiar. It ex¬ 
tends also along the penis, although pain is 
not usually felt at the extremity of it, and a 

few drops of urine occasionally escape invo¬ 
luntarily. Under these circumstances the 
disease may remain for a considerable length 
of time, until at last, from some sudden ex¬ 
posure to cold or w?et, the symptons are 
greatly augmented, and it becomes evident 
that a more acute inflammation of the bladr 
der has taken place. 

Acute idiopathic inflammation of the blad¬ 
der is a disease of rare occurrence, and is to 
be subdued whenever it does take place by 
the usual antiphlogistic means. Amite in¬ 
flammation, as a continuation or metastasis 
of disease, is more frequent; and, as a su¬ 
pervention on a chronic state of irritation, is 
unfortunately by no means uncommon. When 
it occurs by extension of disease from the 
urethra, the desire to make wmter is urgent; 
and the pain which accompanies it is so much 
augmented on the passing of a few drops, 
that the patient often compares it to the pass¬ 
ing of melted lead. It continues after the 
urine has ceased to flow, and subsides only to 
be renewed almost without an interval of 
ease. It is not only felt in the urethra and 
along its whole course, but as the peculiar 
pain in this part subsides, it is referred to 
the lowmr pai’t of the abdomen immediately 
above the pubes, wdiere it is iucreased on 
pressure, and shoots into the perineum and 
down the thighs. The urine is discharged in 
very small portions, generally of a deep red 
or high colour, although the aggregate amount 
in twenty-four hours may equal the usual 
quantity, unless the kidneys are also impli¬ 
cated. 

The common symptoms of inflammatory 
fever are present: the pulse is usually full 
and frequent, the skin hot and dry, the thirst 
great, the tongue foul, with general restless¬ 
ness, uneasiness and anxiety, which are much 
augmented by the absence of rest, and the 
continued desire to make water. Sometimes 
in the first instance there is a complete reten¬ 
tion of urine ; and if the inflammation should 
extend along the ureters, there may even be 
a suppression of the secretion also ; but this 
is of very rare occurrence. When the com¬ 
plaint has arisen from violence offered to the 
urethra, by the forcible introduction of an in¬ 
strument, or from the extension of the inflam¬ 
mation of a gonorrhoea, there is more or less of 
discharge from the urethra, which rapidly in¬ 
creases, and is beneficial; for the symptoms of 
inflammation of the bladder do not subide un¬ 
til the purulent discharge from the urethra is 
fully re-established. The first symptoms 
should always be met by the abstraction of 
blood from the arm, by cupping on the sides of 
the sacrum and on the perineum, or by the 
application of leeches in relays, and these 
means should be repeated until the pain di¬ 
minishes and the irritation subsides. It is 
of the greatest importance to subdue the in¬ 
flammation quickly, in order to prevent the 
supervention of a chronic stage, which may 
lay the foundation of much future distress. 
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The thirst should be assuaged by cooling 
mucilaginous drinks, and the bowels opened 
in the first instance by an enema and by ca¬ 
lomel and colocynth, followed by a dose of 
oleum ricini; but the bowels should not be 
irritated, as .any unnecessary action aggra¬ 
vates the uneasiness felt in the bladder and 
rectum, which, after the due evacuation of 
the bowels, should be soothed by the intro¬ 
duction of a suppository of opium. The in¬ 
ternal medicines should be those winch are 
found particularly useful in other inflamma¬ 
tory affections ; such as a pill composed of 
half a grain or a grain of the sub muriate of 
mercury with two grains of James’s powder, 
and one third or half a grain of opium, every 
six hours, followed by a saline draught, with 
an excess of soda, and from thirty to forty 
minims of the vinum radieis colchici, which 
also exerts a powerful influence upon the in¬ 
flammatory action of these parts, hut which, 
as well as the calomel, must not be allowed 
to act too much on the bowels. These reme¬ 
dies should be administered with reference to 
any thing but the patient’s strength, and the 
violence of the inflammation, and should 
only he discontinued when their due effect is 
produced, or the inflammation is overcome. 
The hipbath, and hot water contained in a 
bladder one-third filled, will also often give 
great relief. As the inflammation subsides, the 
desire to make water and the pain which ac¬ 
companies it diminish; the urine, which was 
at first of a deep-red colour and highly acid, 
becomes turbid, and deposits a sediment 
very much resembling pus, as well as those 
pink amorphous or lateritious deposits indi¬ 
cating the pre-existence of inflammatory ac¬ 
tion. 

If the acute inflammation is not vigorously 
treated, it will not be entirely removed, but 
subside into a chi'onic state ; and the same 
result often takes place as a consequence of 
those changes to which I have already alluded 
in the prostate gland and the neck of the 
bladder, as well as from the presence of a 
stone, or of an old and narrow stricture of the 
urethra, or from accidents to which it may 
be exposed. When irritation has been once 
set up in the neck of the bladder, gouty per¬ 
sons especially are liable to frequent returns 
of it, Simulating an acute attack. But these 
cases should be distinguished from acute 
idiopathic inflammation, or those which occur 
from violence or metastasis : they are almost 
purely gouty, and are best remedied by col- 
chicum, with the various preparations of 
opium, and but little by either general or 
local blood-letting. 

Chronic inflammation of the bladder in va¬ 
rious states and stages is however the most 
important, although the secondary disease, 
in all these cases ) and the great object of in¬ 
quiry is, how to obviate it whilst the primary 
cause or disease remains—an object towards 
the attainment of which I fear little has been 
Qr is soon likely to be done. In chronic inflam¬ 

mation, the inner membrane of the bladder, 
which is usually of a pale colour, becomes of 
a dark red; its small vessels, which carried 
but little blood, now become distended with 
it; and particular spots are seen of a darker 
colour, almost amounting to black, in various 
places. The mucous membrane, which in its 
natural state is but loosely attached to the 
internal muscular layer, is evidently thickened 
and softer, and perhaps roughened; some¬ 
times it is abraded, particularly ai'ound the 
darker patches; and in some rare cases has 
been entirely removed, so as to leave the mus¬ 
cular fibres exposed. It has even been said 
by authors to have been found in a gangre¬ 
nous state. The great evil does not rest 
here. Sooner or later the muscular coat is 
implicated, in one or more of the various 
ways I have pointed out; the chronic inflam¬ 
mation extends upwards along the ureters, 
generally however affecting one more than the 
other, and at last giving rise to a similar 
chronic disease in the kidney, which increases 
the mischief, and often leads to the destruc¬ 
tion of the patient. It is found that disease 
of the kidney can equally give rise to irrita¬ 
tion and chronic inflammation of the bladder, 
although this appears to occur rather from 
sympathy than from the extension of chronic 
inflammation downwards; and a state of irri¬ 
table bladder is thus induced, which can only 
be relieved by remedies directed to the re¬ 
moval of the derangement of the kidney; 
whilst from inattention to this point, the 
irritable state of the bladder may become a 
permanent disease, each re-acting on the other. 

When the irritation and pain in the 
bladder are symptomatic, the urine is often 
natural, and simply increased in quantity, 
although sometimes vitiated in quality, as 
discoverable by chemical examination, but 
contains little or no mucus. When the 
urine is natural in quality or quantity, or 
nearly so, but does contain mucus, and in 
considerable quantity, there is certainly chronic 
inflammation of the mucous membrane of the 
bladder. When the urine is acid, and other¬ 
wise natural in appearance, and contains puru¬ 
lent matter or blood with little mucus, the 
kidney is for the most part affected, and 
symptoms of that affection will prevail. But 
in cases of this description the bladder should 
always be carefully examined, in order to de¬ 
tect, if possible, the presence of any calculous 
matter. When the urine contains much, or is 
loaded with mucus, the bladder is certainly 
affected, and the deposit will be alkaline, 
although the supernatant part will often be 
acid; but if the urine be generally alkaline 
and unnatural, the disease may be attributed 
to the kidneys, and often depending on the 
habit generally as a constitutional disease. 
Alkaline urine is highly irritating to the blad¬ 
der, and invariably gives rise to mischief if it 
long continues so ; hence the caution neces¬ 
sary to be observed in the administration of 
alkaline remedies, and particularly of soda, 
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324 Mr. Guthrie on the Chronic Thickening of the Neck of the Bladde r 

and which I have known, when given for 
gonorrhoea, and the use of it has been long 
continued, to cause greater uneasiness than it 
was intended to relieve. For the full investi¬ 
gation of this subject, as connected with the 
composition and states of the urine, I must 
refer you to the able wTork of Dr. Prout, the 
perusal of which will afford you great in¬ 
formation ; and to the article ‘ Gravelle ’ by 
Magendie, in the Dictionnaire de Medicine et 

Chirurgie. 
When the disease of the prostate, or of the 

elastic structure of the bladder, or of the 
urethra, has given rise to chronic inflamma¬ 
tion of the mucous membrane of the bladder, 
the patient has a constant sense of uneasiness 
in the part, a frequent desire to make water, 
which is more or less opaque and turbid when 
recently passed, with flocculi floating in it 
like shreds of membrane, and which the pa¬ 
tient often mistakes for them. As the urine 
cools, it becomes more transparent, and de¬ 
posits the mucus in a thick adhesive state, 
more or less opaque in colour, sometimes 
streaked with white, sometimes with blood, 
and frequently of a yellowish or purulent ap- 
pearairce, and in which case the urine is 
usually altogether alkaline. When the mu¬ 
cus is of a greyish colour, it is sometimes 
particularly viscid, especially after standing a 
short time in the vessel in which it has been 
received, and may be drawn from it in the 
shape of very tenacious ropy matter. This 
secretion is oftentimes equal to the whole 
quantity of urine, and sometimes becomes 
thick and opaque in the bladder, and blocks 
up the passage, so as to be voided in portions 
with greater pain and difficulty. The desire 
to pass it and the urine is at last so much in¬ 
creased, that the patient is obliged to wear 
a particular apparatus for receiving it, or to 
have the urinal always at hand ; by which 
time his health has been so much worn down, 
and he has become so much emaciated, and 
is in such constant suffering and misery, that 
he looks forward to his dissolution with a 
fervent hope for its speedy occurrence. The 
urine is sometimes highly offensive, as wTell as 
when it is retained by a diseased prostate, 
and gives off a strong ammoniacal odour ; 
and if ulceration has taken place, the pain is 
not only wearing, but most acute, and the 
presence of the catheter cannot be borne in 
the bladder. 

We are deficient in remedies capable of 
exerting a very beneficial influence on the 
bladder when in a state of chronic inflamma¬ 
tion ; and the discovery of new, or the better 
adaptation of old ones, are highly desirable 
points. Those we at present possess are of 
two kinds, general and chemical. The general 
means of treatment applicable to the bladder, 
in a chronic state of inflammation, admit of 
little dift'erence of surgical opinion. The po¬ 
sition of the patient should be as much as 
possible horizontal, with the hips a little 
raised, in order to favour the return of 

blood from the parts affected; and as I have 
already stated, the general and even the local 
abstraction of blood should not be had re¬ 
course to, as neither is commonly advanta¬ 
geous ; although the abstraction of a small 
quantity by cupping, from the perineum is 
often useful in alleviating any sudden aggrava¬ 
tion of disease, and in bringing it back to its 
previous chronic state, the loss of a larger 
quantity only debilitates the patient, without 
influencing the state of chronic inflammation. 
I have, however, thought I have derived 
in some cases considerable advantage from 
the application of one or two leeches every 
day to the verge of the anus for twenty or 
thirty days successively; they act as a con¬ 
tinual and steady drain, in a manner which is 
not sufficiently appreciated in many diseases. 
A seton in the perineum has been sometimes 
of great service; and a steady discharge 
from above the pubes I have seen of use, 
although it has been rarely equal to the in¬ 
convenience it occasions. Blisters on the 
sacrum are occasionally useful in the com¬ 
mencement of the disease, but give rise to so 
much distress, from their situation, at a later 
period, that I now never resort to them. 

Mercury, as an alterative, sometimes does 
good, and particularly in those cases in which 
there is no chronic derangement of the neck 
of the bladder: a point of importance to ad¬ 
vert to in the treatment of the disease, and 
one which may reconcile some diversity of 
opinion on the subject; for it does not appear 
at first sight wrhy a remedy which is so bene¬ 
ficial in many cases of chronic disease of other 
viscera, should be detrimental or of no use in 
this. I apprehend that the opinion enter¬ 
tained of its inutility has been formed from 
the observation of its effects in cases in which 
the prostate has also been diseased, or the 
chronic thickening of the neck of the bladder 
has taken place, or a stricture of the urethra, 
or other disease of this part has existed; in 
either of which, and it is very rare to find 
that one or other does not exist, it could be 
of little use until the complication was re¬ 
moved ; and as it would debilitate without 
rendering any corresponding advantage, it 
must necessarily have been considered inju¬ 
rious. Mercury, when used, should only, I 
am led to infer, be given when there is no 
especial complication of disease, or its use 
should be delayed until this is removed. It 
is rarely, also, beneficial when the constitution 
of the individual is broken, or the disease has 
been of long standing, and must always be 
given with great circumspection. When the 
powers of the patient are unbroken, and the 
urine is acid, mercury may be tried without 
fear of its doing harm ; but when the urine 
is alkaline it always does mischief, by in¬ 
creasing the secretion, rendering the person 
more nervous, and otherwise debilitating him. 
The countenance and appearance of a person 
secreting alkaline urine, implies a state in 
which the use of mercury is not likely to be 
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useful. Care must, however, be taken to 
ascertain that the urine is alkaline when se¬ 
creted from the kidneys. 

Alkaline remedies, such as the carbonates 
of potass and soda, have been rather forbid¬ 
den of late years, except in small doses com¬ 
bined with purgatives and with tonics, given 
with the view of improving the state of the 
primce vies; on the supposition, that, wrhen 
taken in larger quantities, they would render 
the urine more alkaline, and consequently 
more irritating and more liable to calcareous 
deposits. The fact of their being likely to do 
so in such cases cannot be disputed, but they 
do not always do so, and I have seen them do 
good when they chemically ought not to have 
done it, and empirical seemed to have suc¬ 
ceeded where chemical medicine failed. I sus¬ 
pect however, that if closer attention had 
been paid to these cases, it would have been 
found that the urine was not alkaline when 
secreted, but only after it had remained some 
little time in the bladder. I have already 
said, that the alkalies do often relieve irrita¬ 
tion at the neck of the bladder in a remarka¬ 
ble manner; and that when long continued, 
or improperly administered, they as readily 
increase if not occasion it. 

The leaves of the uva ursi, and of the bu- 
chu or diosma crenata, and the root of the 
pareira brava, have all been more or less 
lauded in this disease, and have all equally 
disappointed the expectations of the surgeon. 
I have seen each of them of the greatest pos¬ 
sible advantage, and I have seen each of them 
fail in apparently similar cases, both sepa¬ 
rately and combined, so as to leave their effi¬ 
cacy a matter of great doubt. It is probable 
that their utility maybe confined to the state 
of chronic inflammation alone; and that, 
when this is complicated with derangement 
of the neck of the bladder, their usefulness 
ceases. The uva ursi is best given in pills 
made from the extract of the leaves, from the 
dose of ten to twenty grains, three or four 
times a-day. When given in infusion, a 
small quantity of carbonate of potass, such 
as two scruples to a pint of water, and half 
an ounce of the leaves, should be added 
during the maceration, as it enables the wa¬ 
ter to extract the virtues of the plant more 
effectively. The buchu should be treated in 
a similar manner, unless the presence of any 
alkaline matter in the medicine should be ob¬ 
jectionable, from the state of the urine. The 
root of the pareira brava is used in a decoc¬ 
tion made by simmering half an ounce to an 
ounce of the root in three pints of water, 
containing one drachm of carbonate of potass, 
down to one pint; one half of which may, in 
a similar manner to the infusions, be taken 
daily. They seem gradually to diminish, and 
ultimately to remove, the irritability of the 
mucous membrane, and of course to suppress 
the secretion of the mucus from it, which 
renders the urine alkaline, and forms the 
ropy, glairy deposit at the bottom of the 

Htensil. The pareira brava is at present the 
greatest favourite, from the strong recom¬ 
mendation of Mr. Brodie. The buchu takes 
the second place. 

When the bladder lias been irritable, and 
the urine high-coloured and acid, I ha've 
given them in tincture with the liq. ammonise 
and with the tincture of hyoscyamus, with 
the greatest advantage, very gradually in¬ 
creasing the dose of each until the effect was 
produced, and which is hastened in many 
instances by the addition of the colchicum. 
When the urine is, on the contrary, alkaline, 
and liable to deposit, the nitric and phospho¬ 
ric acids should be administered instead of 
the ammonia. 

Narcotics are,, however, the most potent 
palliative and auxiliai-y remedies ; and opium 
is the first in all its various preparations, 
whether given by the mouth or administered 
by the rectum. Hemlock and henbane, the 
extract of poppies and of lettuce, often afford 
considerable relief; and their use may be 
varied, or alternated with that of opium, to 
advantage. 

The urinary stimulants have all been re- 
commended and tried in turn ; such as the 
balsam of copaiba, the Chian and Venice tur¬ 
pentines in their various ordinary and extra¬ 
ordinary preparations, as well as the cubebs. 
When given in small doses, they sometimes 
do good when the disease is in its early 
stage; but I have never seen any permanent 
advantage from their use at a later period. 
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LECTURE XXXV. 

Sudden Paralysis from Abscess in the Brain.— 
Paralysis icithout Effusion, from Aneurism of 
the Arteria Innominata.—Ramollissement the 
result of Inflammation.—Cellular Membrane 
in the Brains—Compressibility of the Brain. 
■—More Blood at one time than at another.— 
Refutation of the opinion of Drs. Abercrom¬ 
bie and Clutterbuck.—Apoplectic Clots.— 
Arichnitis.—NoDelirium,—Electro-galvanic 
Puncturation.—Efficacy of in Paralysis of 
the Portia Dura.— Corroboration of Sir 
Charles Bell's Opinions.—Functional Disor¬ 
ders or Neuroses.—Neuralgice. 

Gentlemen—I am desirous, before leav¬ 
ing diseases of the brain, to exhibit some 
preparations to you illustrative of many of 
the morbid lesions, which I have described in 
the preceding lectures. I mentioned on a 
former occasion, that though sudden paraly¬ 
sis was generally the result of apopletic ef 
fusion, it is not always so, as there are 
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many cases caused by abscess in the brain. 
The diagnosis is, however, easily made, if 
we carefully analyse the symptoms. If 
paralysis come on suddenly, without any 
previous symptoms of local disease of the 
brain, we would be right in ascribing it to 
apoplexy. Again, tumours pressing on the 
large vessels of the neck may induce it. 
You recollect that I related a case of aneur¬ 
ism of the arteria innominata, which was 
suddenly followed by palsy of one side. In 
this case many would suspect effusion of 
blood on the brain, as there was great de¬ 
termination of blood to the head, on account 
of the pressure of the aneurism on the veins 
of the neck. There was no doubt of aneu¬ 
rism, as it pressed on the trachea, caused 
stridulous breathing, and even a varicose 
state of the vessels of the neck. I was of 
opinion that there was aneurism of the aorta 
or arteria innominata. The symptoms were 
calculated to warrant the conclusion that 
apoplexy existed, and there were the sud¬ 
den paralysis and obvious pressure on the 
vessels of the neck, which manifestly caus¬ 
ed cerebral congestion. Dissection proved, 
however, that the paralysis was caused by 
abscess in the brain. I now show the pre¬ 
paration ; it is too large to be sent round, 
but may be inspected by the class after lec¬ 
ture. Here is an enormous aneurism of the 
innominata pressing on the trachea so as to 
push it towards the left side, and this tube 
was flattened so much as to alter its appear¬ 
ance very much. The rings of the trachea 
and musculo-mucous membrane are affect¬ 
ed, the extremity of the former are brought 
in contact, and the soft intervening parts 
are pushed between them. Here you ob¬ 
serve the left carotid obliterated, and this is 
an interesting fact, when connected with the 
absence of effusion of blood or serum. 

The morbid appearances established two 
very instinctive facts: great obstruction to 
the return of venous blood from the head, 
and the supervention of sudden paralysis, 
without any kind of effusion. But here 
were symptoms of local disease of the brain 
m this case. There was pain in the head 
and limbs ot one side, with a sense of for¬ 
mication. Ihese symptoms were present 
some days before the attack of paralysis, 
but were not sufficiently estimated, as most 
attention was paid to the aneurism. I now 
show you a preparation illustrative of ra- 
mollissement or softening of the brain. 
This disease, whether in young or old, is, I 
believe, the result of inflammation, and does 
not differ from softening of the liver or 
lungs from the same cause. Here is a 
cavity filled with softened brain, which 
bears some resemblance to cream. You 
also observe very distinctly cellular mem¬ 
brane, the existence of which in the brain 
some anatomists deny. It is extremely 
fine and delicate, and it is true that this 
cannot be demonstrated in the healthy 
brain. I am disposed to think that it is 

only in recent examples of ramollissement 
that the cellular membrane is observable, 
for in old cases it is implicated with the 
softening, and is readily destroyed. You 
can detect it in a recent case of ramollisse¬ 
ment by exposing the diseased part of the 
brain to the dropping of the filter, which will 
wash away the softened brain, and leave the 
fine cellular membrane obvious to the sight. 

The next preparation is a valuable one; 
it shows laceration of the brain, the forma¬ 
tion of a cavity, in which is a large clot of 
blood, the result of apoplectic effusion. 
Here we have proof of an important^ fact, 
namely, the compressibility of the brain. 
Here is laceration and a large clot. To ac¬ 
count for this we cannot but admit that 
the substance of the brain gave way, so as to 
form a cavity; and therefore, contrary to the 
opinions of Drs. Abercrombie and Clutter- 
buck, the quantity of blood in the brain 
may vary, and be greater at one time than 
at another. This was the opinion of the 
ancient writers, and is ably supported by 
Dr. Makintosh in his Practice of Physic 
lately published. It has been urged against 
the compressibility of the brain, that the ex¬ 
istence of a cavity arises from the empty¬ 
ing of some of the vessels; but I consider 
this assertion a mere peiitio principii, be¬ 
cause in such cases the vessels of the brain 
are over-loaded. I am of opinion there¬ 
fore, that the brain is compressible, and may 
contain more blood at one time than at an¬ 
other. I would refer you on the subject to 
Dr. Makintosh’s Practice of Physic, and also 
the review of Dr. Clutterbuck’s Essay on the 
London Cyclopedia of Practical Medicine, 
on Apoplexy, in the Dublin Medical Jour¬ 
nal, Vol. II. 

Here is a singular specimen with a small 
clot of about the size of a hazel nut. The 
patient died suddenly, though the red parti¬ 
cles of the blood were absorbed in a great 
degree. In these cases the clot may be 
wholly or partially absorbed; and in the 
latter instance a serous cyst is formed. In 
the former instance the clot has been mis¬ 
taken for a morbid tumour. I now show 
you a clot as large as a walnut, in which ab¬ 
sorption has not taken place, and yet it ap¬ 
pears a dense mass of solid tissue. In such 
a case the brain could not recover its func¬ 
tions, and the paralysis would be perma¬ 
nent. In this bottle is a clot, partially ab¬ 
sorbed ; the red particles are a good deal re¬ 
moved. Here is another example of abscess 
in the brain ; the cellular membrane is visi¬ 
ble, but it would be much better shown had 
the preparation been made in the manner al¬ 
ready described. I now show you a speci¬ 
men of considerable effusion on the surface 
of one of the hemispheres, the result of in¬ 
jury of the head, and the cause of hemi¬ 
plegia of the opposite side. It is an exam¬ 
ple of what some pathologists have termed 
traumatic apoplexy. 

1 now show a preparation of great inte- 
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rest; it is a specimen of arachnitis at the 
base of the brain. It is a pathological axiom, 
that in arachnitis at the base of the brain 
there is no delirium. The subject from 
which this preparation was taken complained 
of remittent pain along the base of the skull, 
which from its periodicity was considered to 
be neuralgic. After some days he had se¬ 
vere pain in the temporal and mastoid re¬ 
gions, unaccompanied by delirium; he 
suddenly became comatose, dnd died soon 
afterwards. You observe the arachnoid 
membrane over the inferior part of the an¬ 
terior lobe, and towards the base of the 
brain, in a state of inflammation. 

I stated on a former occasion the effect of 
electro-galvanism in paralysis, and the 
benefit derived from it in one case, in which 
the disease was situated in the face. Now, 
it is in the cases where the nerves of the face 
are affected, this remedy does most good. I 
shall now read to you the notes of two cases, 
of one of which my friend Mr. Berthon has 
made drawings, before and after the em¬ 
ployment of galvanism. The subject of 
this case was a bricklayer named Hogan, who 
was seized with erysipelas of the right side 
of the face, accompanied by a feeling of 
stiffness at the angle of the jaw, and mastoid 
process. This was soon followed by para¬ 
lysis of the same side. On his admission 
into the Meath hospital, the features on the 
affected side were relaxed, and the angle of 
the mouth was drawn upwards on the left 
side. He could not move the upper eyelid 
of the right side, the eye was half closed, the 
skin of the forehead smooth, while that on 
the left side was wrinkled. The lower lid 
of the affected side was depressed and everted, 
and the tears rolled down the cheek. He 
had no power of the muscles of the right 
side of the face, he could not draw the right 
angle of the mouth towards the ear, and 
when he masticated, the food got between 
the cheek and the'gum, which obliged him 
to remove it with his fingers. Sensation 
remained, however, in the affected cheek, 
and the senses of hearing, taste, and vision, 
were normal. The motion of the tongue 
was unimpeded, his speech was thick, but 
he remedied this by pressing the palm of his 
hand on the right cheek. He could not 
open his mouth wider than to admit a tea¬ 
spoon. He could move the lower jaw, but 
more to the left side than to the right. His 
general health was good. (Here the lecturer 
handed round the drawings.) The cause of 
the paralysis was erysipelas, there was no 
symptoms of cerebral disease, and the para¬ 
lysis was accurately confined to the muscles 
supplied by the seventh pair of nerves. It 
was an excellent exemplification of paraly¬ 
sis of the partio dura of the seventh nerve, 
so accurately described by Sir Charles Bell. 

The treatment was directed according to 
this diagnosis, and was remarkably success¬ 
ful. Leeches weie applied to the jaw, and 
then the lin. camph. comp, cum belladonna. 

Strycliinne was administered, but it disa¬ 
greed so much with the patient that it was 
abandoned. The next remedy was electro- 
galvanic puncturation. This was first tried 
on March the 5tli; one needle was inserted 
in the front of the ear, the other near the 
symphisis of the chin. The results were 
twitches of the paralysed muscles, heat in 
the cheek, and headache. The needles were 
inserted in different parts of the cheek, from 
the 5th to the 21st, and always caused the 
preceding effects; and he left the hospital 
on the 24th, very much relieved. The para¬ 
lysed parts were supported with straps of 
adhesive plaster, as recommended by Dr. 
Pemberton in paralysis of the hand and fore¬ 
arm in painters’ colic. In this case the 
straps were placed across the cheek, and 
fastened behind the ear, for the purpose of 
counteracting the action of the muscles of 
the sound side, which you know draws the 
paralysed muscles and causes the distorted 
cast of countenance characteristic of the 
disease. I am indebted to Mr. K. Ellison, 
of Liverpool, for the report of this case, a 
gentleman who has shown indefatigable 
zeal in the study of clinical medicine in the 
Meath hospital. This case also confirmed 
the fact observed by Mr. Hamilton, that the 
brain may be seriously affected when gal¬ 
vanism is applied near its base. 

I have now, gentlemen, given you a 
brief and imperfect account of the principal 
organic diseases of the brain and its mem¬ 
branes ; but there are an immense number 
of functional disorders presenting the most 
extraordinary phenomena, in which we can 
find no disease to account for them. These 
are termed neuroses by nosologists. 

Neuroses has been divided into active and 
passive, as the nervous influence may be 
increased or diminished. The violent pain 
in neuralgia, the spasm in colic, and the 
extraordinary exaltation of the intellectual 
faculties in mania, are examples of the first 
species. The paralysis of motion and sensa¬ 
tion in the second stage of painters’ colic, 
in which the nervous power is diminished, is 
an example of passive neurosis. 

Amongst active neuroses are disorders of 
whose proximate cause we are yet ignorant. 
Thus, the different varieties of spasmodic 
affections, tetanus, hydrophobia, tic-doulour- 
reaux, hysteria, chorea, epilepsy, &c., can¬ 
not be accounted for by dissection. In most 
cases we cannot detect any morbid lesion to 
account for the phenomena we observed 
during life. Thus, we cannot discover any 
trace of disease in the brain in many cases 
of mania, hydrophobia, &c. It is equally 
true that persons who die after long suffer¬ 
ing from some of the neuroses,present diseased 
states of the nervous centers; but these may, 
and I believe often do, precede the attack, 
and are the cause of all its symptoms. 

Nervous disorders may occur in every 
part of the body : writers have divided neu¬ 
roses or nervous affections into two classes: 
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neuroses of the nerves of animal life; and 
neuroses the nerves of organic life. In 
ihe first class, 01 those affecting animal life 
or the life of relation, the neuroses may be 
active or passive; there may be pains,spasms, 
exaltation of the intellect, in the active 
form: and in the passive form, diminution 
or extinction of sense, the intellectual func¬ 
tions, and muscular motion, though life may 
continue. 

There is no passive paralysis of the nerves 
of organic life ; these are liable to active neu¬ 
roses, as the passive kind of the ganglionic 
System implies death. Yet I believe a pas¬ 
sive neuroses exists to a certain degree in 
this system. 

The active neurosis occurs in all parts of 
the body, whether muscular or visceral. We 
observe in some visceral diseases a high ex¬ 
altation of the nervous functions; in others 
it is absent. This depends on peculiarity of 
constitution. We cannot trace any dif¬ 
ference, on dissection, in one man who died 
of gastritis with delirium, and in another 
who is destroyed by the disease without 
delirium. This is the case in numerous dis¬ 
eases affecting different individuals. In 
neuroses the most successful treatment is 
not the antiphlogistic. There is no trace of 
inflammation on dissection, and if the dis¬ 
order depended on it, the amount of pain, 
which continues for several years, would 
lead us to conclude, that wTere inflammation 
the cause, it would have proved rapidly 
fatal at a much earlier period. 

A great error is committed by many in 
using antiphlogistic means in the treatment 
of neuroses. They observe that temporary 
benefit results, and this leads them to con¬ 
tinue in error. Now, though temporary 
relief is obtained, the symptoms return, 
and the sufferers are as bad, if not worse than 
ever. Now the patient and practitioner are 
in favour of general and local bleeding, and 
these means are continued until the nervous 
.excitability is exaggerated to a high degree. 

The diagnosis is considered extremely 
difficult in these cases, though I think it may 
be made after proper reflection on the 
symptoms: thus, pain is extremely violent 
in neuroses and far more intense than in 
inflammation. A person labouring under 
tic-douloureaux either in the face,the liver, 
or any other organ suffers infinitely more 
than from the pain of inflammation, and yet, 
notwithstanding the long duration or con¬ 
stant return of severe pain, the period of life 
is not abridged; these pains frequently re¬ 
turn, but do not endanger the life of the 
patient like those caused by inflammation : 
the temperament, habits, and constitution of 
the patient will also throw much light on the 
diagnosis. Again, all the signs of inflam¬ 
mation except pain, are absent; thus, in neu¬ 
ralgia of the liver there will be intense pain 
but no sign of inflammation either acute or 
chronic, no swelling, no dropsy, after many 
years’ suffering. The digestive functions 

are natural, the appetite is good* and the 
bowels act regularly. The existence of all 
these symptoms clearly shew the disorder 
is not inflammatory; moreover, nervous 
attacks appearand disappear very suddenly 
and often unexpectedly, circumstances not 
characteristic of disorganization. 

It is true, however, that the pain of in¬ 
flammation may be sudden in its access and 
cessation, as in plueritis. In this case the 
pain will yield very suddenly to proper 
means, but the stethoscope will inform us 
that there is structural disease remaining, as 
the pleura cannot glide over each other as 
in health. 

The neuroses are excited in general by 
moral emotions,or by irregularities in diet; 
of these causes the former are the most gene¬ 
ral : a nervous woman in good health will 
on some sudden emotion of the mind, or fit 
of passion be seized in an instant with hepatic 
neuralgia. Thousands of cases of this kind 
might be quoted ; if you carefully consider 
the symptoms, the failure of the antiphlo¬ 
gistic treatment, the suddenness of the 
attack, and the intensity and periodicity of 
the pain, you cannot fail to form an accu¬ 
rate diagnosis, in most cases. These remarks 
apply to nervous affections in all organs; 
volumes have been written on nervous 
affections in different parts of the body; but 
I have said enough to enable you to distin¬ 
guish such affections. At our next meeting 
1 shall describe the treatment of these com¬ 
plaints. 
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Medical School, Westminster Dispensary, 
9, Gerrard Street, Soho, 
Sesssions, 1834—35, 

ON THE STUDIES MORE PARTICULARLY 

MEDICAL, 

And the grounds upon which their necessity is 
founded; also ihe modes of investigation 
necessary. 

Lecture ii. 

Contents. Botany.—The grounds for its 
study, gives definitiveness of description—en¬ 
ables us to judge of the best time for gather¬ 
ing plants, of their virtues as grouped into 
families: of impositions ; Henbane now cul¬ 
tivated; its virtues injured. Mechanical in¬ 
fluences. The fineness of powders important. 
Gamboge and scamrnony. Tin. Chemical 
influences. Grounds for studying Chemistry. 
The preservation of Medicines. Extracts. 
The preparation of Medicines. Dandelion ex¬ 
tract. Essential Oil. Separating the op¬ 
posite principles one from another in the same 
substance. Opium. Jalap. Chemistry en¬ 
ables us to separate the active from the inert 
matter. Quinine. Chemistry increases vir¬ 
tues by combination. Chemistry supplies 
antidotes to poisons. Chemistry enables us 
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to prepare new remedies, to judge of the che¬ 
mical agencies, of the fluids of the body on 
medicines. Modes of investigation in gaining 
a knowledge of medicine. Coincidence not 
causation. The fly on the chariot wheel. In¬ 
fluence of planets. Critical days. Super¬ 
stition. The plague in the Grecian camp. 
Association. ■ The cures of quacks. Good- 
living cures the gout. Not safe to draw con¬ 
clusions from Hospital practice in many dis¬ 
eases. Errors in the practice of Army and 
Navy Surgeons. Experiment the other mode. 
Magendie. Mr. Costello. Proper applica¬ 
tion of old remedies rather than the seeking 
of new works to be read by students. Mur- 

- ray. Harrison's Infirmary. Plan of the 
courses on Materia Medica' 

• Gentlemen—In my Introductory Lec¬ 
ture I pointed out to you, that, in order to 
become acquainted with the conditions of 
health, we must be well informed in anato¬ 
my, physiology, mechanical philosophy, and 
phrenology; that, to become acquainted 
with the conditions of disease, we must have 
an intimate knowledge of pathology and 
symptomatolagy: and that, to become ac¬ 
quainted with remedies, we must know 
something of zoology and of mineralogy; 
we must know well botany : also chemistry, 
and its applications in reference to medi¬ 
cines, commonly known under the name of 
pharmacy. 

I shall now, Gentlemen, proceed to de¬ 
monstrate to you that the grounds on which 
we are bound to study botany, chemistry, 
and pharmacy, in order to become acquaint¬ 
ed with remedies, are so solid, so true, that 
no excuse is left for those who, wishing to 
become skilful and successful practitioners, 
attempt to gain the goal by any other 
road. 

AND FIRST, IN REGARD TO BOTANY. 

Botany is important on account of many 
circumstances. ■ 

It is evident that the great means for 
the improvement of mankind in knowledge, 
is the ability to communicate information. 
And it is equally true, that this ability to 
communicate depends in a great measure 
upon the vehicles of that communication 
being intelligible to others. It is quite 
clear also, that this intelligibility is depen¬ 
dent upon the terms which are the vehicles 
being definite, and consequently exact. 
This is the case with botany in the present 
day. The language of this is so precise as 
to enable the botanist to describe plants in 
such a way that any other botanist can 
identify them: and thus, he is enabled to 
communicate his knowledge to his contem¬ 
poraries and to succeeding botanists. From 
the want of this correct botanical language 
many plants used remedially by the ancients, 
and according to their statements, with the 
greatest success, are unknown to us. It is 
true we are tantalized by reading the des¬ 
criptions of such apparently invaluable me¬ 
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dicines, and then find that we are unable 
by these descriptions to ascertain what those 
apparently invaluable medicines are. 

Again, it is well known that there are 
periods in the life of a plant, when its virtues 
are in greater activity than at others. It 
is only by a knowledge of botany that we 
can ascertain when these periods are, and 
consequently can collect the plants when 
in their most active state. 

Again, botany enables us to group plants 
that have resemblances in their external 
characters together, forming what are 
called natural families. Having thus 
made our groups, and having ascertained 
the virtues of the most characteristic plant 
of any individual group, we are enabled to 
predicate the virtues of the rest; thus, it is 
a well known fact, that plants which have a 
cruciform flower, such as the water-cress, 
the radish, the turnip, the mustard, are ear- 
minitive ; those which are lurid in their ap¬ 
pearance are generally narcotic. Look at 
this belladonna, this nicotiana tabacum: 
this solanum nigrum: thus, grouping is 
therefore useful; and this we could not 
effect without a knowledge of botany. 

Again, a knowledge of botany is necessary 
to enable us to become acquainted with 
plants, so as to detect the impositions that 
very often are practised upon the practi¬ 
tioner by herbalists, or rather by herb col¬ 
lectors. Thus, it is a fact important in re¬ 
lation to this subject, that plants which, 
when wild are medicinal, lose much of their 
medicinal virtue when cultivated : and yet, 
at the present day, henbane is cultivated in 
Essex to supply the London market. The 
difference is very great between the culti¬ 
vated and the uncultivated henbane: as 
any person who has found the henbane 
growing wild on chalky downs can testify, 
after contrasting the cultivated with this 
production of unassisted nature. 

It will therefore appear perfectly evident, 
that, without botany, we are not in a con¬ 
dition either of knowing the medicines that 
are to be used, or of being certain that the 
medicines we may use are in the fit state 
for remedial activity. 

But remedies are liable to other influ¬ 
ences, all of which must be attended to. 
These we shall enumerate under the heads 
of mechanical, chemical, and vital. 

In reference to mechanical influences, it 
is a fact established very readily by obser¬ 
vation, that the same remedial agents pro¬ 
duce more or less decided effects, according 
to the state in which they are exhibited. 
Thus, a medicine given in the form of a 
powder produces a decidedly more power¬ 
ful and less irritating effect, when given in 
a finely pulverised state, than when in a 
state of roughness. This pulverization is 
too much neglected, and perhaps more at 
public institutions than in private practice, 
although, even then, from the laziness of 
the apprentice, or from the want of knowledge 
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(a want dependant upon the neglect of his 
master) respecting the difference of effect 
produced by a medicine in a minute state 
of division, and not in such a state, we find 
this want of care manifested. Gamboge 
and scammony are excellent instances of 
the difference in effect arising from the 
same medicines, when roughly and when 
finely pulverized; in the former condition 
they irritate, gripe, and irregularly purge; 
in the other, they do not irritate, hardly 
ever gripe, and produce full and free and 
regular evacuations. 

In many cases we have some difficulty 
to reduce a body to powder; in such cases 
we must have recourse to mechanical in¬ 
fluences, aided by chemical action. Thus, 
suppose I wish to reduce this camphor to 
powder, I shall not succeed by the most 
diligent trituration or rubbing ; but if I 
add a little spirit of wine I immediately 
succeed. Again, suppose I wish to reduce 
this tin to a fine powder, (for if tin were 
prescribed it would not be very pleasant to 
take it in this state), the task would be very 
laborious ; but if I melt the tin and then shake 
it quickly, I obtain the metal in a finely 
divided state. Again, suppose I wish to 
prescribe infusion of roses for a patient, I 
may have the infusion well or ill strained, 
this is a matter of some importance, although 
apparently trivial, since many a medicine 
has had much unpleasantness added to it by 
the way in which it is, technically speaking, 
put up. A thing unpleasant requires every 
recommendation; and those who wish to 
practise with success will attend diligently 
to neatness. Medicine neatly put up loses 
much of its unpleasantness. 

Chemical influences, as operating upon 
medicines, are very important and very ex¬ 
tensive. These we shall notice: and they 
will establish the very high duties chemistry 
has to perform. 

All medicines are not to be obtained at 
every season of the year. It is necessary 
that many should be preserved. It is 
chemistry alone that can teach us the cor¬ 
rect method of preserving them. Thus, 
vegetable juices are brought by the chemist 
into the state of extract, in which state they 
can be preserved for a Considerable length of 
time, with virtues very little diminished. 

It is found also that light affects many 
medicinal agents ; digitalis and prussic acid 
may serve as instances; hence we cover with 
some coveiing the vessels containing them, 
and keep them in bottles well stopped. 

Chemistry teaches also the most effectual 
modes of preparation. This preparation of 
medicines is highly important, since expe¬ 
rience teac' es us that many medicinal agents 
lose all the r virtues if prepared by certain 
processes. Thus, roost of these bodies, 
which contain extractive matter are much 
injured by being subjected to the action of 
heat, when exposed at the same time to the 

air. Hence it is that the extract of dandelion, 
so much used by that first physician of his 
day. Dr. Pemberton, has nearly fallen into 
disuse. Mr. Houlton has, however, saved 
it, by demonstratingthat this want of power 
is connected with the improper mode of its 
preparation. Of this I am fully satisfied ; 
1 use tins medicine every day, and I feel 
it to be my duty to state that 1 know of 
only one place in London where it can be 
obtained good, namely, at Mr. Smiths, 
Brown-street, Nutford-place. That made 
by this chemist I find to possess all the 
virtues of this remedy.* 

Many medicinal substances have their vir¬ 
tues connected with an essential oil, and this 
essential oil, if the preparation of these bodies 
be effected by much heat,is entirely dissipated. 

Enlarged experience has taught us that 
some medicinal substances contain ingredi¬ 
ents of opposite qualities; and consequently 
these, when taken in their natural condition, 
produce contrary effects. Thus, chemistry 
here comes to our aid to enable us to sepa¬ 
rate the one article from the other, and to 
exhibit them in a separate state. This, to a 
certain extent, is the case with opium. 
Battley's Sedative Tincture has long held 
a high rank as superior to the Tincture of 
Opium; and chemistry has enabled the 
practitioner to find out wherein this superi¬ 
ority is dependent, and to prepare a prepa¬ 
ration (Liquor Opii Acetatisf) equal, if not 
superior to Battley’s, about one sixth of the 
expense. 

It is equally well known that there are 
two principles in the common article, jalap, 
decidedly differing from each other; thus, we 
have the aqueous and the spirituous extract 
of jalap, which chemistry has enabled us to 
obtain. 

Observation has further taught us, that 
many active medical substances are, in the 
state in which they are presented to us in 
nature, so mixed up with inert matter as to 
be rendered comparatively inactive in many 
diseased states, from the inability of the 
stomach to separate the active principle 
from the inert matter. Peruvian bark is a 
good example. The quantity of inert mat¬ 
ter is very great; and Magendie states in 
relation to this, that “ Patients often die of 
malignant fevers, because they cannot swal¬ 
low^ the necessary quantity of bark.” It 
becomes then a matter of great importance 
to separate active matter from the inert. 
This chemistry enables us to effect; and we 
have gained the active principle called 

* Mr. Smith prepares his extract from 
autumnal juice, inspissates it by exposure to 
the sun: and is making it at the present 
time, and will be happy to see any medical 
gentleman. 

f The formula for the Liquor Opii Ace- 
tatis was given in Number 135 of this Jour¬ 
nal, in Dr. Epps's Lecture on Colchicum. 
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quinine, four grains of which may be con¬ 
sidered equal to one ounce of bark. 

But chemical influences are still further 
operative. The virtues of a medicinal agent 
may sometimes be much increased by com¬ 
bination and sometimes totally destroyed. 
Chemistry informs us in both instances, 
guiding us on the one hand to the best mode 
of augmenting our effects; and on the other, 
to the necessity of avoiding such combina¬ 
tions as would obviate the medicinal virtues. 

The operation of chemistry is extended 
yet more widely over medicine. Thus, 
many substances are placed in such un¬ 
friendly relations to our body, that, when 
taken in a large dose, they produce death, 
attended often with the most torturing 
pangs. Chemistry steps in and gives her 
aid, and by the knowledge afforded enables 
us to exhibit other substances, which, by 
their chemical agency, prevent the effects 
which would otherwise be produced; thus, 
the poisonous influence of oxalic acid is 
obviated by common whitening or carbonate 
of lime ; the poisonous influence of corrosive 
sublimate, by the white of eggs; of the pre- 

j parations of lead, by sugar; and so, with 
| many other substances. 

But chemistry still further extends her 
; domains over medicine, enabling us, in 

addition to the medicines given to us in 
| nature, to prepare new remedies. Many of 

our most active remedies are the results of 
chemical agencies ; I need hardly remind 
you of calomel, corrosive sublimate, the 
acetate of lead, the subnitrate of bismuth, 
the nitrate of silver, and last, though not 
least, iodine. 

Chemistry throws light upon another im¬ 
portant subject connected with the operation 
of remedial agents. Chemistry has found 
that the fluids of the human body have che¬ 
mical agencies. When it was the fashion 
to give fluid mercury for the cure of con¬ 
stipation, and other diseases, it very often 
happened that most serious salivations were 
produced ; these, be it observed, could not 
have occurred had not the mercury been ac¬ 
ted upon by the fluids of the body ; because 
mercury in the pure metallic state exerts no 
action on the frame. Indeed, it has been 
proved by the experiments of Dr. Graves and 
Dr. Rush, that, in some dyspeptic affections, 
the stomach secretes a very strong acid. 

Such, gentlemen, are the uses of chemis¬ 
try, and, as such, you will perceive that 
these afford very excellent grounds to justify 
the medical student, devoting his attention 
to this science, in order to become fully ac¬ 
quainted with the value of those agents that 
are employed for the removal of disease. 

Having thus pointed out to you, gentle¬ 
men, the intimate connexion subsisting be¬ 
tween anatomy, physiology, phrenology, 
semeiology, , pathology, materia medica, 
chemistry, and botany ; and having referred 
to the immense number of remedial agents 
that have had a place in works on materia 

medica, I have now to point out another 
most important subject for consideration, 
namely, the modes of investigation by 
which a knowledge of these remedies was 
arrived at; which also are the same to be 
adopted by those who may wish either to 
rectify the application of the medicines we 
already possess, or to augment the number. 

An examination of these two modes may 
be useful to us, as pointing out the many 
sources of error which are continually 
present to lead us away from the present 
track which we are bound to pursue; the 
many gilded apples ever thrown in our way 
to draw us from our course to the goal, whi¬ 
ther all our aims are directed, namely, the 
prevention and the removal of disease. 

The modes of investigation are two-fold, 
namely, observation and experiment. 

To make observations and to perform ex¬ 
periments is thought by many to be a very 
easy task ; this, however, is an egregious 
mistake : and as the proof of this may be 
very useful in pointing out the sources of 
error, the subject may be considered more 
fully. 

In regard to observation, it is worthy‘of 
remark that the whole force of it depends 
upon coincidence ; that is, if we observe an 
effect follow from a certain agency, we call 
that agency the cause of the effect; now, 
perhaps this agency was only a concomi¬ 
tant, and not a cause; an adjunct only, an 
accidental coincident. Thus, the fly that 
sat on the chariot wheel, and observing the 
dust arising from the revolution of the 
wheel, cried out, “ Lo! what a mighty dust I 
am raising,” inferred from coincidence causa¬ 
tion. That is, the little insignificant creature, 
perceiving that the dust was raised coinci¬ 
dentally with the circumstance of its sitting 
on the chariot wheel ; it forgetting or over¬ 
looking, in the complacency of its self-es¬ 
teem, the revolution of the wheel, inferred 
from the coincidence that it was the cause. 
I\ow, many who would consider themselves 
insulted by being considered flies, fall into, 
if not equally ludicrous, far more serious 
mistakes, in reference to inferring causa¬ 
tion from the mere circumstance of coinci¬ 
dence. 

It is quite evident that it was by the ob¬ 
servation of coincidences that the present 
amount of articles of the Materia Medica 
has been accumulated. It was observed, for 
instance, that if in certain diseased states 
certain substances were administered, the 
diseased states were removed. 

This seems a very simple matter; and 
so it would be were not many influences 
operative in relieving the diseased state at 
the time the remedial agent more particu¬ 
larly in operation wras acting. These influ¬ 
ences, in many cases the actual remedies, 
were overlooked, because the prominent 
object before the observer’s mind was the 
identical remedy given; and this, by its 
high importance in relation to the observer’s 
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mind, precluded all, to him, minor objects 

of interest. 
Thus, many substances have had their 

names recorded among remedial agents, 
which really have no remedial poAver.— 
Thus, we read of the benign influence of 
J upiter, the malignancy of Saturn ; and 
Avhy, it may be asked, should benignity be 
assigned to the one and malignancy to the 
other ? Because it occasionally happened 
that under the one diseases seemed to be 
lightened, under the other aggraATated. 
Here there was a coincidence ; but before 
this good character should have been attach¬ 
ed to Jupiter, or the opposite character to 
Saturn, a little more care should have been 
shown in observing the coincidences, vdiether 
they were constant. It may be readily 
conceived that the effect of such imperfec¬ 
tions must have been uncertain and inert 
practice, if any practice at all. 

The same mistake in confounding coinci¬ 
dence with causation has been strikingly 
manifested in the belief of the existence of 
certain periods of time at which diseases 
are considered to relax in severity, com¬ 
monly called critical days. Thus, the 

.the third and the seventh days were those 
in which great confidence Avas placed by the 
ancients. It is easy to conceive that an 
expectation of critical days and of the ef¬ 
fects resulting therefrom, must have had an 
injurious effect upon the practice of the 
healing art, because it Avould lead the practi¬ 
tioner to neglect the removal of symptoms, 
especially if the critical day AAras near at 
hand, which symptoms being thus neglect¬ 
ed, or only partially regarded, would afford 
an opportunity to the disease to make a fatal 
inroad on the constitution. 

Another coincidence which Avas occa¬ 
sionally observed became confounded in the 
mind with the idea of causation. It was 
this: a disease appears immediately upon a 
particular course of action—we will say 
moral action. Thus, we read in Homer’s 
Iliad of a plague affecting the Grecian 
camp : 

“ Which hurled to Pluto’s gloomy reign 
The souls of mighty chiefs untimely slain, 
Whose limbs unbury’d on the naked shore, 
Devouring dogs and hungry vultures tore.” 

This plague, according to the poet, origi¬ 
nated in the refusal, on the part of Achilles, 
to give back to Chryxs, the priest of Apollo, 
his daughter Chryseis, who had been taken 
captive and had fallen to Achilles’ lot. 

The disconsolate father is represented as 
praying to Apollo to revenge the insult 
offered to his priest. Apollo hears, and 
forthwith— 

“ Bent Avras his boAv, the Grecian hearts to 
wound; 

Pierce as he moved, his silver shafts resound. 
The fleet in view, he twang’d his deadly 

bow, 

And hissing fly the feathered fates below. 

On mules and dogs th’ infection first began; 
And last, the vengeful arrows fixed on man.” 

The Greeks are frightened, the seer is con¬ 
sulted. The lovely girl is sent Avith heca¬ 
tombs back to her father, to appease the 
angry god. The god hears and the plagues 
are stayed. 

Noav, the real merits of the case most likely 
were these: the Greeks had encamped in 
some unhealthy spot, or had allowed the 
filth to accumulate around Avhere they had 
encamped. Disease was produced; this 
continued until either they moved their 
encampment or a spring tide rose and re¬ 
moved the filth. As superstition ruled, the 
coincidence that struck them most was the 
superstitious one, namely, that consisting of 
the refusal of the fair one and the develop¬ 
ment of the plague; and the restoration of 
the fair and the cessation of the plague. 
The other coincidence AA7as forgotten; the 
greater swalloAved up the less. 

Another modification of superstition has 
tended to perpetuate useless medicines, 
This superstition is a \Tery Aveak one, being 
connected with the association with great 
names. Thus Achillea named after Achilles, 
Avas considered to be highly efficacious; so 
Artemisia, after Artemis; Pencerum, after 
Pencer; and so Avith many other medicines. 
There can be no doubt, hoAvever, that in or¬ 
der to get these medicines into use at the 
outset, there must have been some coinci¬ 
dence betaveen the exhibition and benefit: 
this coincidence being followed up by the 
embalming influence of hallowed associa¬ 
tions, perpetuated the error. 

Another source of error, as connected with 
coincidence, has been often severely felt by 
the regular practitioner. A patient labouring 
under some chronic disease is placed under 
the care of a medical man. He is obliged for 
cure to go through a regular course of me¬ 
dicine. He gets tired of restraint as he gets 
well, and, perhaps, from some peculiar feel¬ 
ing of Aveakness, either from abstinence or 
from an unusual effect of the remedial 
agent, leaves his medical attendant and goes 
to some quack. He purchases some Balm. 
The stimulus does him good; for the medi¬ 
cal practitioner had preATiously removed the 
diseased state, and he rapidly gets well; 
there was a coincidence between taking the 
Balm and the recovery: this, hoAvever, was 
not the coincidence of causation. But this 
the patient does not see; he does not see 
that the medical man had removed the dis¬ 
eased state, and that the tonic merely com¬ 
pleted the cure. No: he condemns the me¬ 
dical practitioner, and asserts that had he 
continued under his care he should surely 
have been killed; and, on the other hand, 
immortalises the quack. 

It is Avorthy of remembrance, however, 
that medical men very often justify this re¬ 
sort to quacks, by the too long continued 
use of the debilitating and purgative sys¬ 
tems ; and there is an excellent opportunity 
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for the exerciseof the judgement, in the de¬ 
cision how far the one system should be 
carried, and how soon the other should be 
commenced. 

This circumstance of coincidence being 
mistaken for causation, explains another idea 
very common, namely, that good living 
cures the gout. The cause of this, not that 
good living does cure the gout, but that the 
patient’s system having been purified by 
medicine, it is now in the condition of being 
benefited by generous, but not stimulating 
diet. Perhaps the medical man forbids such 
diet. The patient takes such diet in spite 
of him, and, getting well, laughs at the doc¬ 
tor. Here, you perceive, gentlemen, is a 
coincidence between his taking the generous 
diet and getting well, but the coincidence 
is not, as he imagines, causation. He be¬ 
lieves so, however, and he tells every one 
that good living cures the gout. 

Another source of fallacy in connexion 
with coincidence is manifested in the pub¬ 
lished results of hospital practice *. we read 
in the medical periodicals of the success of 
hospital practice, of the number of cures 

j performed, and of the efficacy of the medi¬ 
cines employed. Now, it is my sincere opi¬ 
nion that of nine cases out of ten cured in hos¬ 
pitals, the cure is to be ascribed rather to the 
hospital than to the physic. Take a poor 
man labouring under chronic rheumatism, 
who, perhaps, for the last year has not had a 
good bed to sleep in, or good food to be 
nourished with, or regular hours to be com¬ 
forted by, and let him go to an hospital, 
and what a change takes place in his cir¬ 
cumstances ! He obtains a good bed, a warm 
room, good diet, regular habits, and rapidly 
is cured. The arsenical solution is published 
as having cured him; or perhaps the col- 
chicum ; or it may be calomel; it may be 
quinine; whereas the comforts cure the 
man. The vanity of the medical man makes 
him pay most respect to the coincidence of 
the physic taken and the care, and makes 
him overlook the other coincidence, namely, 
the hospital comforts and the cure. In fact, 
it has been often intimated to me that the 
successful hospital practitioner is frequently 
the unsuccessful private practitioner. 

Many medicines have thus obtained fame 
undeservedly. 

One more circumstance in which this co¬ 
incidence has been carried too far in con¬ 
nexion with causation is in the practical 
error, that practice successful in some cases 
will be successful in all others. This is 
strikingly manifested in the practice of army 
and navy surgeons, who having found that 
bleeding is highly beneficial in relieving the 
diseased states to which the strong soldier 
and sailor are subject, use the lancet very 
freely in private practice, and kill their pa¬ 
tients ; forgetting that, though the cure re¬ 
sulted from the lancet in the one series of 
cases, the same remedy might be death in 
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others. But their practice was foundedjupon 
observation. 

I trust that these remarks, gentlemen, 
will satisfactorily establish that, though ob¬ 
servation is one of the legitimate methods 
by which to augment and to direct the arti¬ 
cles of the Materia Medica, yet there are 
many difficulties to contend with in making 
these observasions; and it is hoped that this 
detection of the fallacies liable to occur in 
making observations, will put you on your 
guard. 

The other method by which a knowledge 
of remedial agents is obtained, is experi¬ 

ment. 

This, however, which is merely observa¬ 
tion exercised in a particular way, is not so 
important a source as many imagine. Put¬ 
ting aside the many sources of fallacy con¬ 
nected with the modifications of the state 
of the system, produced by the injuries in¬ 
flicted upon the animals experimented upon, 
we cannot infer with certainty the effects of 
a medicine upon a man from its effects upon 
animals. 

The French physiologists have waged a 
tremendous warfare against animals, and 
few have been the results of their scientific (?) 
researches. IfMagendie could be thrown 
into some planet inhabited by large dogs, 
he would be in a worse condition than that 
of Gulliver, who, having arrived at the land 
of horses, and having incautiously informed 
the horses, that on the earth he came from, 
they castrated almost all horses, the horses 
were about to resent the indignity offered 
to their race, by castrating Gulliver. 

I do not look with any satisfaction, gen¬ 
tlemen, on these mutilations of animals. 
They prove little or nothing except the 
cruelty of the operator. I do not wish to 
be understood, however, as approving of 
that sentimental squeamishness which for¬ 
bids the performance of any experiment on 
animals: for there are occasions when ex¬ 
periments may be justifiably performed. 
The conscientious and feeling man will 
avoid every unnecessary experiment, and 
when he does perform an experiment he 
will make the pain as slight as possible. 

I remember a circumstance, gentlemen, 
which will be useful in showing how little 
benefit has been derived from experiment¬ 
ing upon animals. Mr. Costello, to whom 
we are indebted so much for the develop¬ 
ment of Mr. Civiales’ plan of breaking down 
calculi in the bladder, and whose acquaint¬ 
ance with French physiology and French 
experimenters is so extensive, was asked by 
me, one evening at the Westminster Me¬ 
dical Society, to favour the society with an 
essay upon those practical results, beneficial in 
practice, that have originated from experiments 
upon animals. Mr. Costello declined. 

I have thus endeavoured to unfold to you 
the methods by which the present collection 
of the articles of the Materia Medica has 
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been obtained, and I would recommend to 
you to be more anxious to seek the proper 
applications of remedies already possessed 
than to obtain new medicines. This rage 
for novelty is very injurious to real pro¬ 
gress. A man that is loaded with weapons 
does not fight so well as he who has a few 
well tempered, and which he knows how to 
use well. 

In conclusion, gentlemen, I have to 
point out to you a few books that 1 recom¬ 
mend you to read. On Materia Medica, 
the best work is Murray’s Materia Medica. 
It is a splendid production. There are two 
men’s minds in it: the father and the son. 
The father, one of the most talented, close 
observing and cautiously reasoning man 
perhaps that has turned his attention to the 
subject of Materia Medica: and the son, who 
has followed his father’s steps, and has kept 
pace with the progress of medicine. Besides 
this, I beg to recommend to you Reid’s 
Introduction to Chemistry; the most simple 
and the best arranged book that I know. 

On anatomy, my colleague, Mr. Dermott 
will tell you what books you should read : 
and Dr. Ryan, my other colleague, will 
tell you the best work on practice of phy¬ 
sic : on midwifery I shall take the liberty 
of stating that Dr. Ryan’s Manual should be 
in the possession of every student. But, 
gentlemen, there is one book which we must 
constantly read, and that must generally 
be read in the lecture and the dissecting- 
room, and at the bed-side, and that is “The 

Book of Nature.” 

It is pleasant here for me to notice that 
soon an opportunity will be afforded to the 
medical student to study the “ Book of 
Nature” in one most important of its pages: 
namely, spinal diseases, by the opening of 
Harrison’s Infirmary, which will be con¬ 
ducted on the most liberal principles, as 
might be concluded from the liberal cha¬ 
racter ofDr. Harrison, who gave a thousand 
pounds towards its formation. 

A few words more on the plan that I shall 
pursue in drawing your attention to the 
articles of the Materia Medica. We have 
two courses during the winter. In the 
first course I purpose to go over the 
articles of the Materia Medica individu¬ 
ally; and, in the second course, as 
grouped into classes according to some ge¬ 
neral similarities in their action. This plan 
I adopt, because, by viewing the medicines 
in these two aspects we shall be enabled to 
understand their viitues more fully. It is 
true, there may be in this plan a little 
repetition : but repetition is very necessary 
to impress all subjects upon the memory, 
so as to affect the understanding. 

A NEW PRACTICAL EORMULARY 

OF HOSPITALS, OR A 

Collection of Formulae of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, Sfc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general Precepts on the art 
of Prescribing: By M. Edwards, M. D., 
and P. Vavasseur, M.D.,ofthe Hospitals 
of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

(Continued.) 

CHAPTER II. 

MEDICINES EMPLOYED PRINCIPALLY AS 

ASTRINGENTS. 

ALUM. 

A very energetic astringent. Employed 
in atonic mucous discharges, obstinate 
diarrhoeas, passive hemorrhages, &c. It is 
also administered with success in painters’ 
colic. 

Subst. incomp.—Alkalies and their car¬ 
bonates, ammonia, the salts of mercury, the 
acetate of lead, the infusion of cinchona, 
nut-galls, &c. 

Internally, gr. vj. to 3j> in solution 

or in pills. 

Aluminous Powder, H. of Germany. 

Be- A1 uminis, gr. ij; 
Sacchari, 
Acaciae gummi, aa, gr. x. 

Misce pro dose. 

Astringent Poicders. 
R. A1 uminis, 3ss; 

Opii pulveris, gr. iij. 
M. in chartulas vj divide, ex quibus ca¬ 

piat unam singula tertia vel quarta hora. 

Astringent Boluses. H. of Italy. 
Be- Aluminis pulveris, gr. x ; 

Catechu, gr. v: 
Kino, gr. vi; 
Confectionis rosae, cj. s. 

M. fiat bolus. Sumat aeger iij. vel iv. 
quotidie. Employed in gonorrhoea, diar¬ 
rhoea, uterine hemorrhages, &.c. 

Astringent Pills, Hot. Dieu. 
R. Aluminis, gr. vj; 

Catechu, Bj; 
Extracti opii, gr. i. 

M, fiant pilulae vj capiendise quotidie. 
In passive hemorrhages and chronic go¬ 

norrhoea and leuconhoea. 
Aluminous Potion, H. de la Maternite. 

R. Aluminis, 3jss, 
Syrupi simplieis, § j; 
Aquae destillatae rosarum, § iv. 

Fiat potio cujus capiat aeger cochl. mag. 
pro dos. 

Employed in uterine hemorrhages not 
inflammatory, and in painters’ colic, with 
success at the H6pital Saint Antoine. 
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Externally, powder, blown into the 
back of the mouth with the assistance of a 
tube. In croup or malignant angina (Diph- 
th£rite of M. Bretonneau) this method has 
been very successful. A saturated solution 
is also applied with a camel’s hair pencil. 

In solution, 3 s. to ij. to Oij. of water, in 
gargles, injections, lotions, collyria, &c. 

Astringent Gargle, Hot. Dieu. 
R- Aluminis, 3j; 

Mellis rosse, §ij- 
Decocti hordei, 

Rosarum. aa §j ; 
Employed in the third stage of angina, 

when the inflammation has become chronic, 
and the swelling continues, and also in re¬ 
laxed sore throat. 

The astringent gargle of M. de Sante dif¬ 
fers, only from the preceding in the vehicle 
consisting of § viij. of the infusion of red 
roses, and the mel. rosae being replaced by 
§ jss. cf common honey. 

Astringent Gargle, (Sir A. Cooper.) 
R. Aluminis sulphatis, 3 j; 

Decoct, cinchonee, 3 xij ; 
Mellis rosae, § iss. 

M. pro gargarismate. 
In relaxed state of the uvula and throat. 
Dr. Cullen used the decoction of oak bark 

with alum. 
Sir Charles Scudamore recommends a sa¬ 

turated solution of alum in water 3 ss to 
§ j. as, a powerful styptic when small arte¬ 
ries are divided. T. 

Aluminous collynum, H. St. Antoine, 
R- Aluminis, ; 

Aquae rosae, 
- fontis, aa § ij. Misce. 

The formula of Guy’s Hospital is £)j, to 
§ viij of rose water. 
Employed towards the end of ophthalmia, 

and slight specks on the cornea. It is very 
efficacious in cases of children, and also in 
purulent ophthalmia. 

The white of an egg with alum, H, of Germ. 
R. Aluminis, gr. viij ; 

Albumen ovi, No. j; 
Aquae rosae, § j. 

Misce. Very useful in certain cases of 
ophthalmia. 

Compound Solution of Alum, H. of England. 
R. Aluminis; 

Sulphatis zinci, aa 3j; 
Aquae ferventis, § viij. 

Decoque et cola. Employed as an injec¬ 
tion in cases of chronic gonorrhoea, leucor- 
vhoea, obstinate leucorrhoea, obstinate oph¬ 
thalmia, fee. It is generally diluted with 
rosewater, in the followihg proportion: — 

R. i i > • i s aluminis comp.ss; 
Aquae rosae, § vjss. 

Astringent Injection. 
R. Aluminis, 3iv; 

Aquae purae, Oij; 
Essent. rosae, gut. ij. 

Misce, In cases of descent of the uterus. 

CALCINED ALUM. 

A powerful astringent and slight eschar- 
rotic. It is only employed externally to 
repress fungous flesh in wounds and ulcera¬ 
tions. 

Powder. Used in any quantity may be applied 
on the surface of a wound, and covered with 
a pledget of lint; and in cases where nails 
grow in the flesh. 

SULPHATE OF IRON. 

A very energetic astringent. Used in 
passive haemorrhages, diabetes, chlorosis, 
and other atonic diseases. It is also some¬ 
times administered as a febrifuge, and as an 
anthelmintic. Its external application is 
serviceable in haemorrhage, chronic mucous 
discharges, obstinate and bloody, and can¬ 
cerous ulcerations, fee. 

Subst. incomp. Salts whose bases form with 
sulphuric acid an insoluble compound, the 
metallic oxides of the two first classes, borax, 
nitre, the tartrates of potassa and soda, the 
salts of lead, the soaps, tannin, and those 
vegetable substances which contain it, fee. 

Internally.—Gr. j to vi., and gradual¬ 
ly increased as much as Bj in pills or in solu¬ 
tion. 

Febrifuge, Boluses. (Marc.) 

R. Sulphatis ferri, 3j ; 
Pulv. Valerianae, 3 h; 
Mellis, q. s. ut fiant boli, viij, capiat 

unumsecunda quaquehora. Dur¬ 
ing the paroxysm. 

Compound Pills of Iron. H. of England. 

R. Sulphatis ferri; 
Sodas subcarbonatis; 
Sacchari, aa 3 j; 
Pulveris myrrliae, 3 ij- 

Misce. Divide, in pilulas lxxij. quarum 
capiat uuam bis in die. Employed as an 
emmenagogue. Very much used in Eng¬ 
land, 

Anthelmintic Tablets; Lozenges. H. of Germ. 

R. Sulphatis ferri, 3ss; 
Artemisiae, 3 iss; 
Sacchari, %j; 
Mucilaginis acacise, q. s. 

Misce. In tabellas xxxij. divide, ex qui- 
bus sumat vj viij quotidie. T. 

Antichlorotic Pills (Bland.) 

R. Pulv. sulphatis ferri; 
potos-ae subcarbonatis, aa § ss ; 
glycyrrhizae, 
acaciae gummi; aa q. s. 

Fiant pilulae xlviii., quarum capiat unam 
mane noeteque. This quantity may be con¬ 
tinued during four days, then increased to 
three in the 24 hours. An increase of one 
pill in every three days may be made until 
sixteen or twehty are given daily. 

In chlorosis. 
Externally. In lotions amifomentations, 

| ss. in Oij. of water. 
la injections, 3jto ij33 in § viij of water. 
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Ferruginous Mineral Water. (Marc.) 
R. Ferri sulphatis, 3 j; 

Aquae, Oij; 
Liqua. Half a glassful of this preparation 

taken every two hours is of great service 
during the apyrexia in intermittent fevers. 

By diminishing the dose of the sulphate 
of iron, and by aromatizing it with 3 ij- of 
the oleo-saccharat of orange, this drink may 
be administered with great benefit in 
chlorosis, ieucorrhcea, dyspepsia, &c. 
Emmenagogue Pills. Formulaire par Richard. 

R. Subtrito-carbon: ferri, 3 ij> 
Crociarientalis, I _ _ r - 
Cassiligni, J aa 

Pulv. castorei, 3ss; 
Extract Aloes, "I 
-Rhei, >aa, 3ss; 
-Rutae, j 
Syrupi artemisi q. s.: 

Inpilulas lxxij, summantur tres mane 
nocteue. T. 

Chalybeate Syrup. 
R. Ferri sulph, § j ; 

Aquae bullientis, ihj ; 
Tere simul, cola et adde, 
Sacchari albi, § viij; 
Acaciae gummi § ij; 
Dosis § i, vel ij, quotidie. 

This syrup is used as a tonic and astrin¬ 
gent in chlorosis, dropsies, Ieucorrhcea, &c. 

OXIDE OF ZINC. 

An astringent and tonic which appears to 
exercise also a particular action on the 
nervous system. It is employed with suc¬ 
cess in atonic mucous discharges, and its use 
is very much exolled in the treatment of 
epilepsy, chorea, hysteria, &c.; but its prin¬ 
cipal use is a tonic, in cases of opacity of 
the cornea, chronic, ophthalmia, chaps of 
the nipples, &c. 

Internally.—Gr, vj. to 3 ss. in pills. 
Pills of Meglin. H. of Paris. 

R. Zinc-i Oxydi, 
Extracti Valerianae, 
- Fumariae, 
•- Hyocyiami, aa 3 ss; 

Divide in pilulas xxxvi. The dose of 
these pills is at first one a day, and then gra¬ 
dually increased to four a day. They are 
used in neuralgia facialis. The fumaria is 
sometimes replaced by the black hellebore, 
but when this is the case, they must be ad¬ 
ministered with the greatest care. 

Pills used in Epilepsy. Hot. D. 
R. Zinci oxydi, gr. xx ; 

Pulv. valarianae, gr. xxx; 
Castorei, gr. iv; 
Syrupi simplicis, q. s ; 

In pilules tais divide quotidie capiendas. 
M. Dupuytren advises the use of these 

pills for a long period of time; for a year 
in some cases of epilepsy. He generally 
combines with this mode of treatment the 
use of baths, and a cautery in the arm, which 
perhaps does as much, if not more good than 
the pills. . 

Externally—Powder, blown into the 
eyes. 

Ointment of Tutty, P., (oxide of impure 
zinc, sublimated and pulverized 1; butter 
washed in rose-water, and rose ointment 
aa 2,) the size of a pin’s head in frictions on 
the eye-lids. 

Dry Collyriurn. Hot. D. 
R. Zinci Oxydi, 

Sacchari, 
Hydrargyri Submur. aa 3 ss. 

Reduce it to an impalpable powder, and 
mix it. It is used in opacity of the cornea. 
A small quantity is blown morning and 
evening between the globe of the eye and 
the eye-lids, by means of a quill or of a 
camel’s hair pencil. After its introduction 
the patient should not be, allowed either to 
rub or to wash the eye. M. Dupuytren uses 
this collyriurn in certain cases of chronic 
ophthalmia. 

Another Dry Collyriurn of the Hot, D., 
employed by M. Dupuytren in the same 
cases, is composed of two parts of the oxide 
of zinc, one part of the red oxide of mercury, 
and fourteen parts of white sugar. 

There is also a third Dry Collyriurn at this 
hospital, employed by M. Recamier, which 
contains equal parts of the oxide of zinc and 
white sugar. 

Mr. Velpeau uses equal parts of nitrate 
of bismuth and sugar candy, in scrofulous 
and chronic ophthalmia. In syphilitic 
cases he substitutes calomel for the bismuth. 

M. Lagneau employs equal parts of sugar 
candy and oxide of zinc, or nitrate of 
potass. 

Insufflation of powders into the eye is 
confined to veterinary practice in this 
country. T. 

The Resolvent Collyriurn of the H. des 
Ent. is composed of gr. j. of the oxide of zinc 
to § j. of plantain water. It is used at the 
commencement of slight ophthalmia in weak 
subjects, and when the inflammation is on 
the decline ; but it must be observed, that as 
the zinc is insoluble, it can only act in this 
preparation when the liquid is well shaken 
at the time of application. 

Pomade employed in Scrofulous ophthalmia. 
H. des Enf. 

R. Zinci oxidi, gr. xv; 
Hydrargyri submuriatis, gr. xij ; 
Camphoras, gr. viij; 
Butyri recentis, 3 ij ; 
-Cathecu 3ss; 

Misce. 
About the size of a pin’s head, should be 

applied upon the eye-lids, every second or 
third night at bed-time. 

SULPHATE OF ZINC. 

An astringent and tonic in small doses; 
in large ones a powerful emetic. It is ad¬ 
ministered as an astringent and antispasmo- 
dic in the same cases as the oxide of zinc. 
As an emetic it is used in cases of poisoning; 
but it is an uncertain remedy. - • ' 
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Subst. incomp. Alkalies, hydrosulphates, 
milk and astringent vegetable substances. 
Internally.—As an emetic, gr. x. to 

xxx, in distilled water. 
As an astringent, gr. ij, to vj, two or 

three times a day, in pills. 

Astringent Pills. H. Eng. 
R- Zinci sulphatis, gr. x; 

Myrrhae pulveris, 3 ss; 
Confect, rosae, q. s. 

Fiant pilulae xx, capiat unam bis in die. 
In Leucorrhcea, chronic catarrhs, &c. 
Externally.—Collyrium, gr. j, to v, in 

3j, of liquid. 

Injection, gr. x, to 3j, to 9viij, of muci¬ 
lage ; in cases of Gonnorrhoea. 

Fomentations, 3 j to ij in Oij of liquid. 
Astringent Collyrium, H. of Italy. 
R. Zinci sulphatis, gr. iij; 

Aquae rosae, g iij.; 
Liquoris opii, Bj. 

Fiat collyrium. 
Employed in chronic ophthalmia with 

dilatation of the blood-vessels of the con¬ 
junctiva. 

Simple Detersive Collyrium, Hdtel Dieu. 
R. Zinci sulphatis, gr. xx; 

Aquae rosae, §iv; 
At the Hospital of Infans the formula is 

4 grains to 3 j, in scrofulous ophthalmia 
with copious purulent discharge in young 
infants. 

There are two other collyria at this hos¬ 
pital. 

Resolutive Collyrium. 
R. Inf. flor. sombuc. ftj; 

Plumbi acet., 3ss. 
These are used at the commencement of 

inflammation in very delicate subjects, or 
when the active stage is over. 

In Guy’s Hospital the following collyrium 
is employed in similar cases:— 

R. Zinci sulphatis, gr. xx ; 
Spiritus camphorse, § j ; 
Aquae distillae, § viij. 

The sulphate of zinc is first dissolved in 
the water, and the camphorated spirit is 
then added; it is then well shaken and fil¬ 
tered. 

ACETATE OF LEAD. 

A very energetic astringent: in large 
doses it acts as a poison; but when adminis¬ 
tered in small quantities it is very useful in 
colliquative diarrhoea caused by superficial 
ulcerations of the mucous membrane of 
the intestines, and in colliquative perspira¬ 
tions in phthisis. Its use is also extolled 
in cases of neuralgia. It is also used very 
much externally as an astringent and reper- 
cussive in ophthalmia, superficial inflamma¬ 
tions of the skin, burns, &c. 

Subst. incomp.—Alkalies and their carbon¬ 
ates, acids, and neutral salts, the hyrosul- 
phates, alum, borax, the soaps, and astrin¬ 
gent vegetable infusions. 

Internally.—Gr. £ to ij and more 
progressively in pills. 

VOL. VI. 

Antiphthisical Powders, (Bories). 
R. Plumbi acetatis, 

Opiij aa, gr. vi; 
Sacchari, £)j ; 

Fiant pulveris xij capiat unam mane 
nocteque. 

Employed in the colliquative perspirations 
and diarrhoea in phthisis. 

Pills of the Acetate of Lead, H. de la Ch. 
R. Plumbi acetatis, 

Althae pulv., a a 3j; 
Syrupi, q. s. 

Fiat massa in pilulas xxvi dividend. 
From one to twelve of these pills should be 
taken daily in the perspirations in phthisis. 
They should be administered at the hour 
when the perspirations commence: eight or 
ten generally suffice. 

Styptic Pills. M. de Sante. 
R. Plumbi acetatis, gr. iv; 

Opii pulveris, gr. j; 
Extract glycirohizae, 9j; 

Sit massa in pilulas xvi. dividenda capiat 
ij—iv. 

In cronic and colliquative diarrhaeas. 
Pilulas Plumbi et Ipicac. 

H. of Germany. 
R. Plumbi acetatis, Ipecacuanhae, aa 3 ss; 

Opii pulveris, gr. v. 
Syrupi Simplicis q. s. 
In pilulas xl. distribue Sumatur 
una tertiis horis. 

Draught for Hooping Cough 

H. of England. 

R. Plumbi acetatis, gr. ij; ad. w; 
Aquae rosarum, § ij ; 

Sit mistura, cerjeis capiat, infans coch: 
min. tertia velquarta hora. 

Styptic Mixture, (Ryan.) 

R. Plumbi acetatis gr. iv. ad. xx : 
Aquae destellatae, § iij; 
Acid: acet. dilut, 3ij; 
Lig: opii Sidatio, 3 ss, ad. 3j; 
Sympi Simplicis, 3 vj. 

M. Dosis coehl: ampl. Secunda vel ter¬ 
tia hora. 

This mixture is generally efficacions in 
haemorrahages, haemoptysis or spitting of 
blood, haematemesis or vomiting of blood, 
haematuria or bleeding from the kidneys or 
bladder, dysentery and haemorrhage from 
the bowels, menorrhagia or excessive men¬ 
struation, metrorhagia of uterine haemor¬ 
rhage. The addition of the acetic acid keeps 
the lead an acetate or superacetate, and 
prevents it from acting as a poison—action 
also obviated by the opium.—Acetate of 
lead acts as a poison by becoming a carbo¬ 
nate in the stomach or bowels; and there¬ 
fore it is much safer to administer it in the 
form of mixture or draught than in pill or 
bolus. I have given it to the amount of a 
scruple daily for a week, in cases of hsemop- 
tysis without any bad effect. T. 

z 
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Collyrium of theActate of Lead. H. de la Ch. 
R. Liquoris Plumbi Acetatis, gut. x.; 

Aquae purse, § iv ; 
Fiat collyrium; 

In Ophthalmia. 
The Resolvent CollyHum of the H. des Enf, 

differs only from the preceding in the water 
being replaced by the infusion of elder 
flowers and the acetate of lead being 3 j to 
Oj of liquid. 
Anli-hcemorridal Ointment. H. of Montpellier. 

R. Plumbi acetatis, gr. xv ; 
Suberis usti, gr iv; 
Butyri recentis q. s. 

M. 
Astringent Injection, H. of Germany. 

R. Plumbi acetatis gr x ; 
Aquae destillatae § viij ; 

In chronic Gonorrhaea. 
LIQUID SUBACE TATE OF LEAD. 

An astringent very much employed ex¬ 
ternally as a resolvent, in burns, contusions, 
sprains, &c, It is also very useful in cer> 
tain cases of mercurial salivation with ulce¬ 
rations of the mouth. 

Goulard’s vegetal Mineral water is com¬ 
posed of liq. plumbi acet. 3ij> alcohol 3j, 
distilled water lbj. 

The astringent gargle of the M, de Sante 
is composed of liquid Plumb, acet. § ss, 
simple syrup §j, Barley water lbj. 

Resolvent Injection. H. des Veneriens. 
R. Plumbi acet. liq., 5 ij ad iv; 

Aquae distellatae lbj. 
In chronic gonorrhaea care must be taken 

to press the urethra against the arch of the 
pubis, to prevent the injection getting into 
the bladder. 

Resolvent Liniment with Opium. 
R.Liquoris Acetatis Plumbi § ss; H. de laCh. 

Opii 3 ij; 
Olei Oliv § ij ; 

Fiat linimentum. 

PROTOXIDE OF LEAD. 

Employed only externally in the form of 
plasters or ointment, as a dessiccative and 
maturative. 

Externally. Simple diachylon plaster. 
P. and Diachylon gomme. P. As an agglu¬ 
tinative in dressing wounds, and as a reso¬ 
lutive in lymphatic swellings. 

Empldtre diapalme. P. A resolvent and 
detersive, which is applied upon ulcers, to 
dry them and to cicatrize them. 

Ointment of la Mere, P. (Oil 0f Olives, 
two parts ; Adeps, fresh butter and mutton- 
suet each one part). Very much employed 
to keep up or produce suppuration. 

DEUTOXIDE OF LEAD. 

It possesses the same therapeutic proper¬ 
ties as the protoxide ; and like it is only 
employed externally in the form of plasters, 
or as an eshcarrotic. 

Externally.—Piaster of Nuremberg. P. 
Dessicative Frochisques de mirium. P. (Deu- 
toxide of lead 1; Corrosive sublimate 2; 

crumbs of bread 8; Rosewater 9, s). Eschar- 
rotic. 

SUBCARBONATE OF LEAD. 

An astringent. Employed externally as 
a dessiccative in a small number of cases. 

Externally.—P. Onguent blancde Rha- 
ses. P. (White ointment of Rhazes. Sub¬ 
carbonate of lead porphyrised 1;. purified 
Adeps 5.) 

LIME. 

In large doses a caustic; dissolved in 
water and in small doses an astringent and 
anti-acid. Employed in chronic cases of 
diarrhoea and leucorrhoea, dyspepsia, dia¬ 
betes, and vermiculous affections. It is 
likewise recommended in calculous affec¬ 
tions. Externally it is useful in the treat¬ 
ment of scabies, tenia capitis, burns, &c. 

Subst. incomp. The acids, carbonates, infu¬ 
sions of cinchona, rhubarb, &c. 

Internally.—Lime water, P. §j to 
vj, in Oj of milk or a liquid mucilage; a 
small cupful every two or three hours. 

Externally.—Calcareous Soap.V. (Lime- 
water 8; Oil df Sweet Almonds 1.) In 
burns and incases of obstinate ringworms. 

Calcareous Opiated Liniment. P. (Lime 
water and Oil of Sweet Almonds each 32 ; 
Laudanum of Sydenham 1). In the same 
cases. 

Liniment used in chaps of the nipples. H. of 
Germ. 

R. Aquae calcis; 
Olei amygdalae aa iij ; 
Extracti opii, gr. j. 

Fiat Linimentum. 

The breasts shoidd be covered with lint dipped 
in this liniment, over which should be placed 
artificial nipples, in which holes should be pierced 
to give issue to the oil. 

Resolvent Liniment. H. St. Ant. 
R. Aquae Calcis, % ss ; 

Olei Olivae, § ij ; 
Camphor, 3 ij- 

Fiat Liniment um. 
In superficial inflammations of the skin. 

Antiherpetic Pommade. H. St. L. 
R. Calcis muriatis, 3 j; 

Sodoe subcarbonatis 3 ij ; 
Extracti opii, gr x ; 
Adepis suillae, § ij. Misce. 

In clivers species of Prurigo 
Alcoholized Lotion. (Swediaur.) 
R- Aq uae Calcis, ^ viij ; 

Alcoholis, ^ iv; 
Misce. 
Employed as injections in fistulous tra- 

jects, and in lotions in obstinate ulcers. 

Borax, or Sub-borate of Soda. 

This salt is scarcely ever employed except 
externally, as an astringent and detersive, 
in cases of excessive salivation accompanied 
with ulceration of the tongue, &c. 

Subst incomp. Acids, potass, the sul¬ 
phates, and muriates of lime, and magDesia 
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Externally.—In Gargles 3 ss, to Oij of 
liquia. 

Collyrium, 3j in § ij of liquia. 
Detersive Gargle. M. tie SantA 
R. Boracis, 3 ij; 

Syrupi gummi, l j; 
Decocti Hordei, Oij. 

Misce. 
Collyrium of Borax. H. of Germ. 
R. Boracis, 3 ss; 

Sacehari, 3 j; 
Aquae Rosae, § ij. 

Misce. 
In Chronic Ophthalmia. 

Astringents. 

Sulphuric Acid. 
Concentrated it is a violent caustic; di¬ 

luted an astringent and tonic. Its internal 
use produces also the characteristic effects 
of refrigerants, such as diminution of heat 
and thirst. It is employed in typhoid 
fevers, hemorrhages, colliquative perspira¬ 
tions, obstinate diarrhoea and scurvy; and 
as a refrigerant in certain bilious fevers. 
Externally it is sometimes employed as a 
caustic, and diluted it is useful as an astrin¬ 
gent. 

Subsf. incomp. All the carbonates, nitrates, 
hydrochlorates, the hydrosulphates, &c. 

Internally.—Gut xij. ad xxxv. in 
Oij of a liquid, which should be sweetened. 

Eau de Rabel, or Alcoholized sulphuric 
acid P. 9j ad 3j in Oj ad ij of a proper 
Vehicle. 

Tinctura aromatica cum acido sulphurico. P. 
Gut. xv. ad xxx. in a potion. 

This is nearly similar to the acid sulphae. 
arom. of the Edinb. Pharma., or the acid 
elixir of vitriol. T. 

Diluted Sulphuric Acid. 
R. Acidi sulphuric 3j; 

Aquae distillatae, § iij. Misce. 
Sulphuric Lemonade. H. de Paris. 

R. Acidi Sulphurici, 3jss; 
Syrupi simplicis, § iv; 
Aquae, 0 iv. 

Misce. 
Used as ptisan in certain Fevers, Passive 

II (Etnorrhages, Sfc. 
Acid astringent draught. H. de Mater. 

R. Acid-sulph-alcoimholisat, 3iss; 
Infusi rosae, §iv; 
Syrupi Simplicis § iss; 

M. Doses § ss Singulis horis. 
In uterine haemorrhage. This is seldom 

depended upon at present in cases of active 
haemorrhage, though generally employed. 
Few scientific physicians would use it in 
uterine haemorrhage after parturition, but 
would employ the secale cornutum or 
other means to contract the uterus and close 
the orifices of the bleeding vessels. 

(To be Continued.) 

o— 

The Anatomy and Physiology of the Liver. By 
Francis Kiernan, Esq., M. R. C.S., &c. 

(From the Philosophical Transactions.) 

4to, pp. 60. London: 1833. 

The general progress of the physical sci¬ 

ences is highly creditable to the intelligence 

and industry of the age in which we live ; 

there is, however, one very important 

branch, which, of late years, has scarcely 

kept equal pace with the rest; we mean hu¬ 

man anatomy. The truly colossal labours 

of former centuries have supplied us with 

such a mass of accurate information on this 

subject, that the anatomists of the present 

day, content with learning what the dili¬ 

gence of their predecessors has prepared 

for them, seem to forget that the science, 

though far advanced, has not attained the 

degree of perfection of which it is suscepti¬ 

ble, and still affords scope for original and 

useful inquiry. 

The work before us sufficiently proves 

that the field yet remains open, and the 

interesting facts brought to light by Mr. 

Kiernan on a subject which many might 

have deemed altogether barren, afford am¬ 

ple encouragement for further exertion in 

the department of minute anatomy. 

In the following passage, Mr. Kiernan 

explains the object of his investigation, and 

the previous state of knowledge with regard 

to it. 

“ The small bodies of which the liver is 
composed, and which have been known to 
anatomists, since the time of Malpighi, by 
the various names of acini, lobules, corpus- 
cula. glandular grains and granulations, 
were discovered by Wepfer in the liver of 
the pig about two years before the appear¬ 
ance of Malpighi’s celebrated work De Vis- 
cerum Structura Exercitatio Anatomica. 
Wepfer contented himself with indicating 
the existence of the lobules in one animal. 
Malpighi, unacquainted, as it would appear, 
with Wepfer’s discovery, commenced his 
researches on the lower animals, and pursu¬ 
ing them through every class, ascertained 
that a similar arrangement of structure ex* 
istedinall. In shell-fish, he says, the lo¬ 
bules resemble bunches of grapes, and are 
composed of small conglobate bodies, like 
grape-stones, which are connected together 
by means of central vessels. He observed 
a similar conformation in lizards, in which 
animals the edges and interstices of the lo¬ 
bules are denoted by dark points. After de¬ 
scribing the liver of the ferret, mouse, squir- 

z 2 
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rel and ox, lie informs us that the human 
liver also is composed of lobules, which re¬ 
present a congeries of clusters, and may be 
rendered apparent by boiling the organ and 
taking off its external coat. The lobules, 
he says, are appended to the extremities of 
the vessels contained in Glisson’s capsule, 
and are invested in membranous tunics con¬ 
nected together by transverse bands. They 
vary in form in different animals ; in fishes 
they resemble the leaf of the trefoil; in 
some animals they are pisiform; in the cat 
they have six or more sides ; and they as¬ 
sume the hexagonal form in the human 
liver. Biliary calculi found in the liver 
were thought by Malpighi to be petrified 
lobules. Respecting the structure of the 
lobules, Malpighi informs us, that the glan¬ 
dular acini of which these bodies are com¬ 
posed have six or more sides ; that they are 
connected by their vessels and bound toge¬ 
ther by proper membranes, the interstices 
between them being very apparent in the 
lower animals and in fishes, but obscure in 
the higher animals. Malpighi, having thus 
convinced himself of the existence of glan¬ 
dular acini in the liver, similar to those al¬ 
ready known in the pancreas and thymus, 
classed this organ among the conglomerate 
glands; but as he gave no representations 
by plates of the important discoveries he 
made, some difficulty has been experienced 
in understanding his descriptions. Thus, he 
speaks of two kinds of bodies, of lobules and 
of acini: anatomists, however, having used 
these terms indifferently to designate the 
same objects, have not understood them in 
the sense in which they were employed by 
Malpighi. Malpighi’s discoveries in the 
anatomy of the liver are almost confined to 
the ascertaining its lobulated structure : he 
was unacquainted with the form of the lo¬ 
bules, with their peculiar arrangement 
around the hepatic veins, and with the man¬ 
ner in which the vessels are distributed; nor 
has much light been thrown on these points 
by the researches of more modern anato¬ 
mists, although very considerable additions 
have been lately made to our knowledge of 
the ultimate structure of the liver and of 
other glands, by the important discoveries of 
Muller. 

“ The following pages contain an account 
of my own investigations of the structure of 
this organ. The description I propose will 
will embrace, 1st, that of the lobules, the 
manner of their arrangement, their connex¬ 
ions with each other and with the vessels; 
2ndly, the surfaces of the liver and the dis¬ 
tribution of the vessels; and 3dly, the struc¬ 
ture of the lobules.”—pp. 711—713. 

Our limits will not allow us to offer even 

an abstract of all the information contained 

in this admirable memoir ; by far the most 

important part of it, however, is that which 

relates to the distribution of the blood-ves¬ 

sels and ducts in and around the lobules, 

and of this the following is a condensed 

view. 

The hepatic veins, with the lobules, pre¬ 

sent some resemblance to the trunk, 

branches, and leaves of a tree. The lo¬ 

bules may be compared to the leaves, their 

substance being arranged round the minute 

branches of the vessels, somewhat in the 

same manner as the parenchyma of a leaf 

round its fibres. 

The vessels of the liver are, 1. The He¬ 

patic Veins which are divided into, 

a. The intra-lobular hepatic veins, one* of 

which is found in the centre of each lobule, 

and receives the blood from smaller branches, 

varying'in number from four to six. The 

distribution of the intra-lobular veins cor¬ 

responds with the form of the lobules in 

which they ramify, and each intra-lobular 

vein receives the blood from a plexus formed 

in the lobule by a branch of the portal vein. 

b. Hepatic veins contained in canals. These 

canals are formed by the lobules; but in two 

different ways: when the vein contained in 

the canal is formed by the intra-lobular 

veins terminating directly in it, the canal 

itself is necessarily formed by the continu¬ 

ous bases of a number of lobules; when 

the contained vein is not formed immedi¬ 

ately by the intra-lobular veins, but by the 

junction of several other veins contained, 

like itself, in canals, the canal containing it 

is formed, not by the bases of the lobules, 

but by those surfaces of the lobules which 

are invested by the capsule of Glisson, in a 

manner to be presently described. 

II. The Portal Veins, Hepatic Ducts, and 

Hepatic Arteries. 

These may be described in connexion 

with each other, since they all follow ex¬ 

actly the same course. They are all con¬ 

tained in the portal canals, which begin at 

the transverse fissure, and, like those of the 

larger hepatic veins, are formed by the cap¬ 

sular surfaces of the lobules. 

The vessels enter the portal canals in¬ 

vested in the capsule of Glisson, which ac¬ 

companies them throughout their course. 

The anatomy of this membrane is more 

minutely described by Mr. Kiernan than by 

any preceding anatomist. 

The liver is inclosed in a cellulo-vascular 

membrane, which invests it somewhat in 
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the same manner as the pia-mater invests 

the brain. Having covered the external 

surface of the liver, it is reflected inwards 

at the transverse fissure, and envelopes, in 

a common sheath, the portal veins, hepatic 

arteries, ducts, nerves, and absorbents. This 

membranous sheath, dividing and subdivid¬ 

ing along with the contained vessels, ac¬ 

companies them to their most distant rami¬ 

fications; entering the inter-lobular fissures, 

it forms, along with the vessels, capsules 

for all the lobules: and, finally, penetrating 

the lobules themselves, it is expanded, along 

with the blood-vessels, over the secreting 

ducts. Hence the capsule of Glisson is 

divided into three portions—a vaginal, an 

inter-lobular, and a lobular. 

The course of the hepatic duct, vein, and 

artery, is as follows:—At the transverse fis¬ 

sure they all divide into branches, which 

enter the portal canals, invested with the 

capsular membrane. These branches divide 

and subdivide into smaller branches, which 

enter smaller canals, every canal, however 

small, containing one principal branch of 

each of these vessels ; frequently, however, 

two ducts, and two arteries, are found in the 

same canal. Mr. Kiernan restricts the terms 

hepatic ducts, portal veins, and hepatic arteries, 

to the larger vessels, in order to distinguish 

them from the minuter branches. 

The excretory ducts consist of the hepatic 

ducts, and their vaginal branches, both of 

which are contained in canals; and of the 

inter-lobular branches which rise from the 

vaginal and ramify in the inter-lobular fis¬ 

sures. The inter-lobular ducts enter the lo¬ 

bules, where they form plexuses, which may 

be called lobular biliary or secreting biliary 

plexuses, being the actual organs of the 

biliary secretion. The excretory ducts and 

their branches are, throughout, accompanied 

by the hepatic artery and portal vein, the 

former conveying blood to the coats of the 

ducts, and the latter conveying it from them. 

The veins and arteries also enter the lobules, 

the veins form plexuses which inosculate 

with the intra-lobular hepatic veins; and from 

the blood in these plexuses the bile is ela¬ 

borated by the ducts. The lobular arteries 

are few in number, and exceedingly small ; 

they nourish the lobules, and, probably, 

terminate in the plexuses of the portal vein. 

The branches of the hepatic ducts, veins, 

and arteries, therefore, like those of the 

capsule which envelopes them, may be dis¬ 

tinguished into vaginal, inter-lobular, and 

lobular. 

These intricate details may, perhaps, be 

followed with some difficulty in our pages, 

where they have not the advantage of illus¬ 

trative plates ; Mr. Kiernan, however, has 

appended to his paper some lithographic 

engravings, by means of which the whole is 

rendered easily intelligible. The different 

modes of injecting the liver, so as to exhibit 

satisfactorily the several points of structure, 

are also fully detailed, but for these we 

must refer the reader to the work itself. 

It is plain, from what has been stated, 

that the inter-lobular branches of the portal 

vein, ramifying in fissures which are conti¬ 

nuous throughout the whole liver, anasto¬ 

mose freely with each other, enveloping 

every lobule in a venous web: the intra¬ 

lobular branches of the hepatic veins, on the 

contrary, have no direct communication 

with each other, being entirely enclosed in 

the substance of the lobules. 

“ By contrasting the hepatic veins with 
the portal vein, we find that no two intralo¬ 
bular branches of the former anastomose 
with each other; that the interlobular 
branches of the latter form one continuous 
plexus throughout the whole liver; that the 
sublobular veins anastomose directly, and 
not through the medium of the intralobular 
branches; that the portal veins have no di¬ 
rect communication with each other, but 
anastomose by means of their interlobular 
branches ; that the hepatic veins, like the 
other veins of the body, proceed in a direct 
course to their termination in the cava; that 
the portal vein, accompanied by an artery, 
resembles an artery in its ramifications ; 
that the larger hepatic veins, having longi¬ 
tudinal fibres in their coats, differ in struc¬ 
ture from the portal vein; and that the 
blood contained in the liver after death is 
almost invariably found in the hepatic veins, 
the portal vein being usual empty.—p. 737- 

The intimate structure of the lobules is 

thus explained by our author, in opposition 

to the opinions of some other anatomists. 

“ Examined with the microscope, a lobule 
is apparently composed of numerous minute 
bodies, of a yellowish colour, (imparted to 
them by the bile they contain) and of vari¬ 
ous forms, connected with each other by ves¬ 
sels. These minute bodies are the acini of 
Malpighi; his opinions respecting their 
structure and use are well known. Ruysch 
admitted the existence of the acini, and, 
more successful in his injections than Mai- 
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pighi, he filled the minute vessels which are 
described by the latter anatomist as ramify¬ 
ing between these bodies; he thereby, pro¬ 
bably, rendered the acini invisible, or less 
apparent than they present themselves in 
the natural state, in which they had been 
discovered by Malpighi, and he concluded 
that these minute bodies are composed of the 
terminal extremities of the vessels, with a 
certain number of which the ducts are con¬ 
tinuous. Boerhaave endeavoured to recon¬ 
cile the contending opinions of the two 
great anatomists. Ferrein successfully op¬ 
posed these opinions ; he demonstrated the 
tubular structure of the kidney, and was 
the first who asserted that several other vis¬ 
cera. the liver, spleen and renal capsules, 
* sont un assemblage merveilleux de tuyaux 
blancs, cylindriques differemment replies.’ 
Mascagni says the liver is composed of cells, 
from which the minute biliary ducts arise, 
and this anatomist enters into a description 
of the various tunics of which these suppos 
ed cells are composed. To Muller, whose 
recent discoveries have thrown much light 
on the ultimate structure of glands, is due 
all the merit of the important discovery, 
that a gland is a duct, with blood-vessels 
ramifying on its parietes. This anatomist 
asserts, from analogy rather than from ac¬ 
tual demonstration, that the biliary ducts 
in the vertebrated, like those in some of the 
invertebrated animals, terminate in caecal 
extremities, which present certain differ¬ 
ences in the manner of their arrangement in 
the different classes. The foliated and pin¬ 
nate appearances delineated in Muller’s 11th 
plate, and displaying, according to this ana¬ 
tomist, the manner in which the terminal 
extremities of the ducts are arranged, ap¬ 
pear to me to result solely from partial con¬ 
gestion of the liver, the foliated portions 
being composed of the non-congested op¬ 
posed edges of lobules, with the interlobu¬ 
lar ducts, veins, and arteries ramifying be¬ 
tween them. This state of the organ I have 
represented in Plate XXI. fig. 3. Appear¬ 
ances somewhat similar to those represented 
by Muller, Tab. XI. fig. 11, have been de¬ 
lineated by Dr. Hope in his valuable work 
on Morbid Anatomy. In describing figg. 
104 and 105, Dr. Hope says, ‘ The acini or 
white substance of the liver displayed with 
singular and unusual distinctness; from a 
case in which the venae portee was plugged 
with coagula and fibrinous concretions. 
The acini were very small, pale and col¬ 
lapsed, as if they had lost a portion of their 
supply of blood, thus allowing the red sub¬ 
stance which occupied a preternatural space 
to encroach upon and compress them.’ The 
small bodies represented in these figures 
are composed of non-congested portions of 
three continuous lobules. * the small puncta 
or depressions in the centre ’ being interlo¬ 
bular spaces, containing branches of the 
duct, portal vein, and artery. These bodies 
being neither acini nor lobules, and the 

branches of the portal vein here represented 
being situated between, and not in, lobules, 
it cannot, from these appearances at least, 
be inferred, as Dr. Hope inquires, ‘ that the 
principal part of the portal blood is distribut¬ 
ed to the acini.’ MM. Boulland and An- 
dral, Dr, Hope, and most other anatomists, 
are of opinion that the liver is composed of 
two substances,—of a red and yellow sub¬ 
stance : it will be shown hereafter that these 
two apparently different substances are iden¬ 
tical in structure, the red colour resulting 
from congestion only.”—pp. 739-40. 

In consequence of its double venous cir¬ 

culation, the liver is naturally in a state of 

sanguineous congestion ; from this circum¬ 

stance our author explains the appearance 

of two distinct substances in the liver which 

have been described by anatomists as the 

red and yellow substance. According to 

Mr. Kiernan, there is no real difference be¬ 

tween them, except that the red contains 

more blood. 

The present state of Aural Surgery, or the me¬ 

thods of treating Deafness, and diseases of the 

Eyes and the Deaf and Dumb. By William 

Wright, Esq., Surgeon Aurist to her 

late Majesty, Queen Charlotte, &c. 12mo. 

pp. London: 1834. Hurst. 

The perusal of this brochure has afforded 

us much amusement. The author reviews 

the state of aural surgery, and exposes the 

shallow pretentions of rival aurists’ great 

success. He must have dipped his pen in either 

wormwood or tartaric acid, as his strictures 

are both bitter and caustic. We cannot 

complain of this; as there are no practi¬ 

tioners of the healing art who approach em- 

pirism so closely as the majority of aurists. 

If we may judge from their wprks, there 

are few of them who are really acquainted 

with the anatomy, physiology, pathology, 

or treatment of diseases of the ear. Mr. 

Wright gives many proofs of the truth of 

this remark, but his illustrations are too per¬ 

sonal for our pages. He is evidently an 

experienced and scientific aurist, and relates 

several cases of different diseases of the ear 

which he succeeded in removing af.er others 

had failed. 

Now, to prove his impartiality to his bre¬ 

thren, we shall adduce his own declaration. 

“ Personally I entertain no hostility to any; 

but the opinions or practice of public men 

are the property of society generally, and , 
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upon a subject like the present, in which 

such a numerous class of patients are con¬ 

cerned, I shall fearlesly, anrl without any 

technicalities that can be avoided, give a 

clear dispassionate account of the state of 

this branch of science.”—p. 5. 

We cannot help thinking, however, that 

Mr. Wright is far too personal, and every 

impartial reader, will agree with us in opi¬ 

nion, that had he been less so his strictures 

would have much more weight than they 

have at present. 

Researches on Fossil Bones, in which 

are established the Characters of vari¬ 

ous Animals whose Species have been 

destroyed by the Revolutions of the 

Globe. By Baron Cuvier. Fourth 

edition. Revised and completed by 

additional Notes, and g. Supplement 

left by the Author. In four Volumes. 

London : G. Henderson. 1834. 

It was a noble idea, a stupendous under¬ 

taking, to bring into an arranged and clas¬ 

sified form the myriads of animal species 

that breath the air of our mundane surface ; 

to reduce into tangible and intelligible 

order, “ the beasts of the field, the fowls of 

the air, the fishes of the sea, and every 

creeping thing.” This was the aim, these 

were the labours of naturalists from Aristotle 

and Pliny to Buffon, Pallas and Daubenton: 

and well did each deserve the applause which 

their own and after times have bestowed. 

But if such undertakings have obtained 

the just meed which their importance and 

difficulty merited, with what measure of 

commendation shall we welcome the bright 

endeavour, the idee mere, that would plunge 

into the bowels of the earth in search of 

species of animal beings who no longer in¬ 

habit its surface: that would, as it were, 

make the earth to ‘‘render back a portion 

of her dead.” and would create food for 

magnificent—and it may be a melancholy 

reflection, by conveying our minds back to 

the wonders of a past world? Such could 

only be the idea, the plan of a mind strongly 

imbued with the highest philosophy: such 

only could be the undertaking of one en¬ 

dued with incalculable perseverance, clear¬ 

sightedness and mental comprehensiveness: 

3ut such was the idea of Cuvier! Yes, in 

tijm we recognize the founder of a study 

whose progress will yet open wondrous paths 

and views to future generations. And 

while the meed of fame is granted to him 

for establishing the existence of former 

beings now no more to be found, future 

times will laud the founder of a science so 

pregnant with interest and all that is curi¬ 

ously beautiful. 

With all this call upon our praise, it is 

astonishing to how small an extent the re¬ 

searches of Cuvier into the Fossil Remains 

of our globe are understood in this country. 

Whether it is the nature of researches ex¬ 

citing the sneer of the indolent, the ignor¬ 

ant or the sceptical: or the language in 

which they are written; that are obstacles 

to a more intimate acquantance, we know 

not. The former is irremoveable by reason; 

the latter is removed by the translation 

forming the subject of this notice. 

To those who are yet in the dark on the 

subject of the publication, we recommend a 

perusal of the following quotation of Cuvier’s 

words: 

“It is the plan and result of my labours 
on fossil bones which I particularly intend 
to lay before you in this discourse. I shall 
also attempt to trace a rapid sketch of the 
means employed down to the present time 
to discover the history of the revolutions of 
the globe. The facts which I have been 
able to arrive at form certainly but a very 
small portion of those of which doubtlessly 
this history of antiquity was composed ; but 
many of them lead to decisive results, and 
the severe method which I have exercised 
in deciding on them gives me reason to be¬ 
lieve that they may be received as assured 
data, and will constitute an epoch in the 
science. I trust their novelty will be my 
excuse if I ask for them the undivided 
attention of my readers. 

“My first object will be to show the rela¬ 
tion between the history of fossil bones of 
terrestrial animals and the theory of the 
earth, and the motives which in this respect 
give it a peculiar importance. I shall then 
unfold the principles of deciding on these 
bones, or, in other words, of ascertaining a 
genus and distinguishing a species by a 
single fragment of bone —an art on the cer¬ 
tainty of which rests that of the whole of 
my labours. I shall slightly notice new 
species and genera formerly unknown, 
which I have discovered by the application 
of these p.inciples, as well as the different 
kinds of earth which contain them ; and, as 
the difference between these species and 
those of the present day is confined to cer¬ 
tain limits, I shall show that these limits 
much exceed those which at present distin¬ 
guish the varieties of the same species. I 
shall make known how these varieties are 
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circumscribed, either by the influence of 
time, climate, or domesticity. I shall thus 
be enabled to conclude, and enable my rea¬ 
ders to arrive at a similar conclusion, that 
there must have been remarkable events to 
have effected the great differences that I 
have detected. I shall detail the peculiar 
modifications which my researches have en¬ 
abled me to introduce into the opinions at 
present entertained respecting the revolu¬ 
tions of the globe ; and finally, I shall ex¬ 
amine how far the civil and religious history 
of nations agree with the results of my ob¬ 
servations on the physical history of the 
earth, and with the probabilities which 
these observations give rise to concerning 
the period when human societies found fix¬ 
ed dwellings, and fields capable of cultiva¬ 
tion, and when, consequently, they received 
a settled permanent form.”—p. 22. 23. 

From this the reader may learn the prob¬ 

able contents of the work—contents which 

embrace such extensive and curious enqui¬ 

ries. 

Published as it now is in our language, 

we would strongly advise the studious man, 

medical or not, to have this monument of 

Cuvier’s genius in his possession. Whether 

we look to the plates executed in the best 

manner, to the type, or, what in these 

economical times is of primary importance, 

the smallness of the price, we see in this 

series of parts an excellent opportunity 

of obtaining a standard work without incon¬ 

venience, and 'Ruth many advantages. 

Jfhretcju fHctftctnc. 

Retention of Stercoral Matter. 
The Bulletin de la Societie Anatomique of 

Paris contains two cases in which diarrhoea 
co-existed with an enormous accumulation of 
faecal matter in the rectum. The presence of 

such masses was altogether unknown during 
the life of one of the subjects ; and in the 
other (who subsequently died of intestinal 
gangrene) it was only discovered by the im¬ 
possibility of injecting a clyster. Similar 
cases are to be found in a memoir of M. Gi- 
bert, inserted in the 1st vol. of the Bibliothe- 
que Medical. 1828. 

Solidification of Turpentine by Mag¬ 
nesia. 

From M. Mialhe’s experiments on copaiba, 
and M. Faure’s on turpentine, it appears 
that these oleo-resinous juices are most rea¬ 
dily solidified by magnesia. The quantity 
of the latter, however, that is necessary to 
form a solid mass varies in using different 
species of turpentine. In this resnect there 
is a marked dilferei ce between the common 
turpentines, such a ii. -e of Bordeaux, and the 
f ue sorts, mu b as tnc S enetian, which require 

a much greater quantity than the former. 
M. Mouchon found that an ounce of Brian£on 
turpentine mixed with an ounce of hydro¬ 
carbonate of magnesia, formed a pilular mass, 
which was a long time before it hardened 
even a little, and the pills made from which 
soon loose their globular form. 

An ounce of Bordeaux turpentine, with 
six drachms one scruple of hydrocarbonated 
magnesia, makes pills which harden very 
slowly, but eventually become pulverulent. 

An ounce of Bordeaux turpentine and 
eight grains of oxide of magnesium, procured 
by intense calcination, gives a very soft mass, 
which does not take on a pilular consistence 
before thirty-six hours. After a few days it 
resists, in a slight degree, the impress of the 
fingers, but is truly fragile for a long time. 
By augmenting the quantity of magnesia, 
the hardening of the mass takes place more 
promptly; but to have pills consistent in a 
few minutes, and to obtain a magistral pre¬ 
paration, the proportion of magnesia must 
be increased to a 50th. Pills thus made are 
pulverulent in forty-eight hours, are trans¬ 
parent, and have a vitreous fracture. 

These facts and experiments of M. Faure, 
repeated by M. M. Guibouze, Lecanu, and 
Blandeau, lead to the following practical con¬ 
clusions :— 

1. Carbonated magnesia should be prefer¬ 
red and employed in equal proportion to so¬ 
lidify Brianqon turpentine. 

2. When the turpentine of the pinus abies 
is to be rendered solid, calcined magnesia is 
preferable. 

3. The proportions of both should be 
smaller according to the length of time since 
the turpentine was collected. 

4. In acting on the turpentine of the pinus 
abies, reduced by time to a medium consist¬ 
ence, the solidification is effected in thirty- 
six hours, by means of a fraction of oxide of 
megnesium equivalent to about 1-72 of the 
mass.—Journal de Chimie. July, 1S34. 

[Disagreeable but necessary as the turpen¬ 
tines are, it is desirable that some such plan 
as the above should be put into effect to faci¬ 
litate their administration in the shape of 
pills. The Brian^n turpentine alluded to 
is the product of the pinus cembra.] 

CASE OF RUPTURE OF THE FALLOPIAN 

TUBE-HCEMORRAGE-DEATH. 

To Dr. Ryan. 

Sir,—In compliance with the earnest re¬ 
quest of some professional friends, I forward 
you the following case of rupture of the fal¬ 
lopian tube :— 

Mrs. Bone, a healthy robust woman, aged 
28 years, resident in Little George-street, 
Westminster, requested my attendance. She 
complained of pain in the loins, and in the 
lower part of the abdomen, accompanied 
with sickness I administered Ol. Ricini, 
which relieved her symptoms fora time; and 
on further inquirj, she stated, that for ten 
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•weeks previously the menses had disappear¬ 
ed, but, considering herself pregnant, she 
took no further notice of that occurrence. 

Three days after (which was the Sunday, 
at eleven o’clock, a.m.) I visited her, and I 
considered her situation very alarming. The 
symptoms were, a cold sweat, a sinking pulse, 
an exhaustion, and a general lassitude, which 
I could not, after the most particular inquiry 
into every symptom, account for ; her pulse 
was small and weak, and there was a rest¬ 
lessness in her manner, and an earnestness 
in her speech, which were foreign to her; her 
countenance was at the same time remark¬ 
ably pale and cadaverous. Her bowels being 
constipated, I immediately administered the 
Oleum Ricini, and, subsequently, stimulants 
to excite re-action. I visited her two or 
three hours after; the symptoms were more 
alarming, and had assumed a decidedly dan¬ 
gerous aspect. She lingered till six o’clock, 
P.M., gradually sank, and expired. 

She had borne one child, whose age was 
two years at the time of her decase, and it 
may be proper to mention, that she bad been 
very bilious before the attack. 

Dr. Blundell and Mr. Dobson attended 
with me in the post mortem examination of 
the body. On making a longitudinal inci¬ 
sion into the abdomen, the blood quickly fol¬ 
lowed the knife, and on examining the con¬ 
tents of the pelvis, from 10 to 12 lbs. of blood 
(a small portion of which was coagulated) 
was lodged in the pelvis and abdomen ; the 
uterus was unnaturally enlarged and flabby ; 
but the surrounding viscera were very healthy. 
The fallopian tube, on the left side, was rup¬ 
tured, and the foetus floated in the sanguine¬ 
ous fluid ; an inch and a half of the fallopian 
tube, at its centre, or equidistant from the 
termination of it in the uterus and its fim- 
brid, was about the size of a small hen’s 
egg. The foetus floated in the blood divested 
of its membranes, but they still remained at¬ 
tached to the umbilical chord ; there was lit¬ 
tle of decidua, but the chorion wTas well de¬ 
veloped ; the fallopian tube was not pervious 
from the fimbriae to the point of the lacera¬ 
tion, but from the latter to the uterus would 
admit a horse-hair. The right ovarium was 
sound, and the cervix uteri was filled with a 
gelatinous substance, as is usual in cases of 
pregnancy. I remain, Sir, 

Your obedient servant, 
16, Queen Square, W. Ord. 

Oct. 7, 1S34. 

—0— 

PROFESSOR THOMSON’S LECTURES 
OX MEDICAL JURISPRUDENCE. 

We shall commence this excellent course 
in our next number, and assure our readers 
that they will find mnch information in it. 
The learned Professor stands pre-eminent as 
an elegant practical writer, and we need 
scarcely refer to h.s London Dispensatmy 
Conspectus of Prescriptions, and Elements 
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of Materia Medica for proof of our state¬ 
ments. We were the first to publish a 
course of lectures at the London University; 
and we are proud to have this opportunity 
of affording the numerous students of that 
Institution, and more especially the large 
class of Dr. Thomson, the advantage of 
perusing his valuable lectures. They will 
also be of great value to all medical stu¬ 
dents and practitioners. We need scarcely 
observe that this is the first course of Medi¬ 
cal Jurisprudence ever published in the 
British dominions; and we are convinced 
that it will be productive of great benefit to 
the maintenance of the utility and dignity 
of the profession. 

Ecmtrcm iHctttral 
AND 

Jpurtjtcal gtfttrnal. 

Saturday, October 11, 1834. 

INEXPEDIENCY OF MEDICAL PRACTI¬ 

TIONERS DISPENSING DRUGS. 

Medicine is the only learned profession that 

has ever been associated with trade ; it has 

never been customary with divines to sell 

Prayer-books, nor has a practising barrister 

ever been known to open shop as a law 

stationer, or dealer in wigs. The strange 

combination of the physician and druggist in 

the same individual is, we conceive, one of 

the principal causes of the present anomalous 

and deplorable state of the profession in 

Great Britain—a state which would surpass 

belief if it were not seen, and which the me¬ 

dical men of other countries, where it does 

not exist, can scarcely be made to compre¬ 

hend even when they do see it. 

In the remarks we are about to make on 

this subject, we hope that we shall not be 

misunderstood, or be supposed to entertain a 

thought derogatory to the character of that 

large and meritorious class of practitioners 

who are unavoidably placed in the anomalous 

predicament alluded to. We beg most dis¬ 

tinctly' to state our conviction that the gene¬ 

ral practitioners are the most respectable 

class in the profession—the best informed, 

and the most useful to the community. In 

the present constitution of things it is impos¬ 

sible for any but a few persons favoured 

by fortune, to practise otherwise than as 

surgeon-apothecaries—a circumstance to be 

deeply lamented, and which must be obviated 

if any plan of medical reform is to be ren¬ 

dered effectual. 
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The custom of medical practitioners dis¬ 

pensing drugs is objectionable, for two pow¬ 

erful reasons. First, there exists in the pub¬ 

lic mind a deeply-rooted prejudice, by which 

an idea of illiberality is attached to all retail 

trade, however useful and indispensable, and 

however reputably conducted. That such a 

notion is in itself illiberal and foolish to an ex¬ 

treme, we readily grant; and the progress of 

civilization will perhaps teach men at last, 

•what they ought to know already, that the 

estimation of an individual in society should 

rest on his morals, his intellect, and his man¬ 

ners, and not on the occupation by which he 

lives, provided that his occupation be an 

honest one. But this, like many other pre¬ 

judices, is so intimately interwoven with the 

texture of society, that there is no proba¬ 

bility of its being soon eradicated, and, con¬ 

sequently, while medical men continue to 

engage in trade, in other words, to dispense 

medicines and be paid for them, it is impos¬ 

sible for the profession to hold the high rank 

to which it is so justly entitled. 

Secondly, the practitioner who dispenses 

medicines has a great portion of his time oc¬ 

cupied with matters entirely foreign to the 

science he professes, dissonant from the ha¬ 

bitual tone of his mind, and hence, to the last 

degree irksome and disgusting to him. Many 

a valuable hour that he would gladly devote 

to study, is wasted in making potions, not 

half of which will ever be swallowed, or 

bills, not half of which w ill ever be paid. He 

returns from visiting a difficult case—what 

author does he take up to assist him in its 

consideration ? No author, alas ! He takes 

up a pestle ! He returns from an interesting 

dissection, and Avishes to consult Morgagni 

or Andral it wo’nt do, Mrs. Gripes has just 

sent for a pill, and Mr. Grumble for a mix¬ 

ture. 

With such stuff as this is too much of the 

time taken up which ought to be devoted to 

science and to letters. It may be said that 

the practitioner need not personally engage 

in matters relating to the trade; we answer, 

he must, unless he means to have his patients 

poisoned, and himself cheated. 

Is it to be wondered at that our continen¬ 

tal neighbours claim the ascendant over us in 

scientific medicine ? 

Let British practitioners have fair play ; 

give them the opportunity, and they will 

shoAv that they lack neither the will nor the 

power to advance the science of medicine 

-in the practice of the art they already 

stand pre-eminent. We say, let our general 

practitioners be freed from the trammels of 

trade, and placed in a condition to cultivate 

scientific medicine, and we are convinced that 

their practical acquaintance with both de¬ 

partments of the art, and their consequent 

extensive familiarity with disease, will spee¬ 

dily enable them to outstrip the one-legged 

progress of the exclusive and falsely named 

superior classes of the profession, and to 

raise the science of medicine in England to a 

higher level than it has attained in any other 

country. The way to promote this desirable 

end is, legally to entitle all practitioners to a 

certain fee for their attendance. The dis¬ 

pensing of medicines, however, must not be 

forcibly abolished, because a sudden change 

in the mode of remuneration might be 

productive of much inconvenience to many 

highly respectable men ; but let all practition¬ 

ers be legally entitled to the fee, and in a 

short time all will see the expediency of dis¬ 

carding the drugs. The assertion, that it is 

necesssary for the profession that fees should 

be honorary is rank nonsense. Where honour 

leads to starvation it is a “ grinning ho¬ 

nour ” like Sir Walter Blunt’s, so much de¬ 

precated by Falstaff, and for our own part we 

like it not. 

But if medical men are no longer to 

dispense medicines, there are two essential 

points which must uot be lost sight of—the 

one is proper qualification in the druggist 

who is to^ dispense, nnd the other is pro¬ 

per pharmaceutical knowledge in the prac¬ 

titioner, though he do not dispense; the 

former should be provided for by obliging 

druggists in future to pass through an ex¬ 

amination similar to that of the French 

pharmacien—to become apothecaries in short' 

in the original sense of the term ; the latter 

should be ensured by obliging the candidate for 

medical diploma to give experimental proofs 

oi his competency before those who examine 

him. A knowledge of this subject would be 

best acquired by engaging actively for some 

time in the business of an apothecarie’s shop 

but no matter how or where the knowledge 

Avas acquired—let the examiners see that the 

candidate possesses it. 
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SELF-SUPPORTING, CHARITABLE, AND 

PAROCHIAL DISPENSARIES. 

[We are much obliged to Mr. Smith for the 
following documents, and beg to assure 
him that his former communication never 
reached us, or it should have an early in¬ 
sertion.—Ed.] 

To the Nobility, Gentry, Clergy, and Sur¬ 
geons of the counties of Northamton, Bed¬ 
ford, and Huntingdon. 

My Lords and Gentlemen.—I have for 
nearly twenty years paid particular attention 
to the subject of Medical (Economy, as it 
regards working people ; this branch of 
knowledge has not been generally cultivated 
in the degree its importance deserves. To 
ascertain the best means of contributing to 
their recovery from, and when, in sickness, 
is the duty of a medical man; and if it can 
be done without any sacrifice of their self- 
dependence, by begging dispensary tickets, 
incurring debts, or applying to the parish for 
a surgeon, the means of doing so become 
highly interesting to the patriot and philan¬ 
thropist, for these difficulties frequently re¬ 
curring paralyze all the efforts of the best- 
disposed labourer or mechanic, to provide for 
his family, and produce habits of carelessness 
and despondency continually operating to his 
disadvantage. Experience proves that the de¬ 
basement of the honest and industrious poor 
usually begins with sickness;—250 of 400 
of the working people in one parish, that 
were driven to seek parish aid, I found to do 
so solely on account of medical expenses ; 
the increase of the poor rates is, perhaps, 
one of the least evils arising out of these 
embarrassments of the poor. 

To remedy the kno wn defects of the pre¬ 
sent systems, and especially that of farming 
the sick paupers of a parish, and to promote 
the knowledge of my scheme, which has been 
partially in practice for ten years, it is my 
intention during this present autumn, in the 
principal towns of the above counties, to give 
a full explanation of the principles and means, 
as well as on the necessity and propriety of 
forming District Dispensaries, to be sup¬ 
ported by small periodical contributions from 
the self-dependent labourers themselves, as¬ 
sisted by a sum to be paid by the overseers of 
parishes on behalf of their paupers. 

The elements of my scheme are to be 
found in every district, and require only to 
be organized to come into immediate opera¬ 
tion ; upwards of twenty dispensaries are 
now established on my plan, and I sincerely 
believe,Jchat in the extension of this principle 
of mutual support, under the conduct and 
control of proper persons, may be found a 
substantial remedy for most of the evils of 
humble life. 

I am anxious to bring the plan forthwith 
into more general notice, as the long wished- 
for and acceptable separation between the 
comparatively provident and the compara¬ 
tively improvident—between those who mani¬ 
fest a desire to “ provide for their own house¬ 
hold,” and those who live as the “ beasts 
that perish”—which will be more and more 
brought in sight by the changes in the Poor 
Law’s—will make it a duty on all classes to 
adopt a system which experience has found 
useful in enlisting, gathering together, com¬ 
forting, and upholding the former, as well as 
separating them from the latter. 

Wherever it has been adopted, the better 
sort of working people are happily, quietly, 
and unostentatiously emancipating themselves 
—as far as they can—from pauperism—nearly 
fifteen thousand are at this time freed from 
the necessity of resorting to their parishes, 
who have formerly done so in sickness. They 
have thus cut off their ancient family but 
bitter inheritance—parish pay and the work- 
house—they have been enabled to seek and 
obtain, through their best natural affections, 
for their wives and children, their highest 
good—and learn, whilst their hearts are 
opened by sickness and disease, that in prac¬ 
tically “bearing each other’s burdens,” they 
have begun to apply a Divine maxim, which 
may be so fulfilled as to earn a perpetual 
estate, that will in the earning bring a cheer¬ 
ful freedom.—Who will refuse his aid in mul¬ 
tiplying the thousands into millions, when he 
recollects that the “ hind at the plough, and 
the weaver at the loom have not time to turn 
their minds to wisdom,” though they have 
been found willing to follow, and joyfully 
concede to the rich and the influential the 
privilege of making and governing arrange¬ 
ments, by which their mutual dependence is 
taught, and the ties of civil society strength¬ 
ened; and which arx-angements, besides bene- 
fittiug all the working community, increase in 
a high degree the public utility of all ranks of 
well-disposed and charitable Christians, by 
bringing their services into exercise under a 
system of order and discrimination, the want 
of which weakens the efficacy of private cha¬ 
rity, as it paralyses that of public measures? 

It has been a mistaken notion, that if these 
“Self-supporting Charitable and Parochial 
Dispensaries” were to become general, they 
would injure the private practitioner and destroy 
the funds as well as supersede our noble Pro¬ 
vincial Hospitals.—They will do neither : the 
private practitioner will be as well and more 
certainly paid than under the older plans, and 
the Hospitals will be filled by the occult and 
difficult cases, and moie legitimate objects of 
their assistance than they are at present. 

To these explanations, and a detail of my 
experience in these Institutions, I respectfully 
invite you, with such other individuals as are 
acquainted with the condition of the poor, 
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and are likely to give the subject the candid 
examination and consideration its merits. 

I have the honor to remain, 
My Lords and Gentlemen, 

Your humble servant, &c. 
H. L. SMITH, 

P. S. A preliminary local notice -will be 
given at each town, and I shall be obliged by 
any person preparing my way by providing me 
with a room. The explanation of the plan is 
gratuitous. 

Southam, Aug. 25. 1834. 

GUY’S HOSPITAL. 

Clinical Lecture by Mr. Morgan— 
importance of Ophthalmic Surgery— 
general account of the Eye—Stru¬ 
mous Ophthalmia—Symptoms— Treat- 
ment.— 

On Wednesday October 8th, Mr Morgan 
commenced his course of Clinical Lectures 
at this hospital. 

Mr. M. in his lecture began by adverting 
to the superior and important advantages 
held out to medical students by this insti¬ 
tution, which, if equalled, was certainly not 

‘ excelled by any other of a similar nature 
in Great Britain. 

He then alluded to the paramount im¬ 
portance of clinical instruction, which form¬ 
ed the connecting link between the theory 
of surgical lectures, and the illustration of 
those theories in the wards of the hospital. 
Mr. M. dwelt considerably on the necessity 
of a constant and unremitting attention to 
hospital practice. He then called the at¬ 
tention of the pupils to the subject of 
his clinical lectures, in which he intended 
to dwell on the diseases of the eye, a branch 
of surgery very much neglected by prac¬ 
titioners in this country. The organ of 
vision is a most important sense, and in 
many cases the enjoyment and possession of 
it depended on the proper treatment of 
medical men. The diseases of the eye were 
much more simple than those of other parts ; 
in other diseases the symptoms were obscure, 
but such was not the case in diseases of the 
organ ot vision—therefore, any ignorance of 
ophthalmic surgery was perfectly inexcuse- 
able. The inducement to this study were 
numerous and urgent. The greatest bene¬ 
fit may be rendered by surgeons, in the 
restoration of sight, and on their exertions 
depended very frequently the future misery 
or happiness of the patient. Many cases 
allow ot no delay, and twenty-four hours 
may often suffice to destroy the organ of 
vision for ever. Many distinguished sur¬ 
geons aie ignorant ot ophthalmic surgery, 
and many believeitto belong properly to one 
class of practitioners. This unfortunate se¬ 
paration between ophthalmic and general 
su feei> pioduced many bad consequences, 
and among others empiricism. The oper¬ 
ations on the eye demand considerable dex¬ 

terity and adroitness, but surely this was 
no excuse for neglect.—The organ of vision 
is composed of a transparent medium for 
refracting the rays of light, a nervous ex¬ 
pansion, and an investing membrane. The 
cornea and the humours are transparent, 
the retina is the nervous expansion, and 
the iris is the investing coat. The globe 
of the eye is connected with the eyelids by 
mucous membrane. There is great variety 
in the diseases of the eye—when the optic 
nerve is healthy and the membranes in their 
natural state, vision is unimpaired—inflam¬ 
mation in the choroid could not affect the 
sight, but disease is rapidly conveyed to 
other parts, and bad consequences ensue. 
One rule should be observed in the treat¬ 
ment of eye diseases, viz. never to be satis¬ 
fied with merely checking the disease. In 
other parts of the body this rule is not so 
necessary—above all, delay shouldbe avoided 
*—often by delaying remedial measures the 
parts become disorganized—we should act 
promptly, and never allow the disease to 
remain stationary. Mr. Morgan then invited 
the attention of the students to a diease 
exceedingly prevalent, and constantly to 
be met with in our hospitals, viz., strumous 
ophthalmia. This disease generally occurs 
in young persons, and in children under 
ten years of age. It happens not only in 
persons of a strumous appearance but also 
sometimes in individuals of dark complex¬ 
ion and divested of the ordinary symptoms 
of the strumous disposition. In all 
cases of strumous ophthalmia we may be 
be assured that there is a vitiated state 
of the alimentary canal. There is a morbid 
secretion. The symptoms of this disease 
are as follows :—There is always a great in¬ 
tolerance of light. Children having stru¬ 
mous ophthalmia shun the light, and you 
Avill see them hiding their heads under the 
bed-clothes. And thus you may readily 
recognize the disease. The child is con¬ 
tinually stooping down, and no precaution 
will entirely prevent this if the child be not 
kept in a dark room. Many cases of cur¬ 
vature of the spine occur in these patients, 
owing to the children constantly bending 
down to shun the light. There is an in¬ 
crease of the lachrymal secretion. Tears 
flow profusely. This symptom is produced 
by the sympathy between the retina and 
the lachrymal glands. It is said that the 
secretion in these cases is of a morbid cha¬ 
racter ; It certainly produces excoriation of 
the cheeks and eyelids. We frequently 
observe great vascularity and a bright red 
colour of the conjunctiva. There is also an 
altered state of the Seneiderian membrane 
of the nose, and enlargement of the upper 
lip. There is, in addition to these symp¬ 
toms, constant sneezing and great peculi¬ 
arity of countenance. The child screws up 
the corner of the mouth and the orbicularis 
palpebrarum. It. often happens that there 
is enlargemnntof the cervical glands. Some- 
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times small aphthae, similar to those which 
we see in the fauces, make their appearance. 
When the inflammation proceeds to a great 
extent, prolapsus iridis sometimes succeeds, 
and the whole of the cornea ulcerates.— 
These are the ordinary symptoms of stru¬ 
mous ophthalmia. The treatment of this 
disease is very. simple. It is always neces¬ 
sary to clean out the alimentary canal. We 
should lessen the excessive irritability. The 
plan pursued in the eye wards of Guy’s 
Hospital proves eminently successful, and 
many patients are now recovering rapidly 
from the disease in question under this 
treatment. The bowels should be well 
purged twice a-week. A combination of 
rhubarb and the hydragyrum cum creta is 
usually given to effect this object. The 
diet should be particularly attended to. The 
exciting cause removed, and the patient 
kept in a darkened room, a green veil may 
be used with advantage. Sometimes tonics 
may be administered, but occasionally an 
opposite line of treatment is desirable. Some 
cases require the application of leeches, but 
constant applications are decidedly injuri¬ 
ous. Some use counter irritants applied in 
the form of blisters behind the ear or to the 
nape of the neck. Counter irritants often 
produce most distressing consequences. The 
best counter irritant for children is the ni¬ 
trate of silver. A small issue should be 
made with this, and when the child com¬ 
plains of pain, we should stop. The issue 
may be about the size of a sixpence. Local 
applications are most generally useless. 

BRITISH ASSOCIATION. 

( Continued from p. 316.J 

In the anatomical section a paper was 
read by Dr. Alison, on the dependence be¬ 
tween the muscular irritability and the ner¬ 
vous influence. 

In the evening there was another general 
meeting at the assembly-room, which was 
even more fully attended than that of the 
preceding evening. Sir Thomas Brisbane, 
the President, having taken the chair, 
called the attention of the meeting to the 
reports of the transactions of the various 
sections during the day, which were then 
read by their respective presidents, but 
which it is unnecessary to repeat, being 
only a short summary of what we have be¬ 
fore stated. This business having been 
concluded, evidently to the no small grati¬ 
fication of the ladies present, the Chairman 
called upon Professor Robinson, of Armagh, 
who then addressed the company at consi¬ 
derable length upon the subject of comets, 
and said that the term “comet” had been 
from the earliest times almost synonymous 
with spirits, terror, and all the pageantry of 
unholy and superstitious apprehension. 
They knew that still such terrors were 
found, they knew that lately in Paris, the 
capital of one of the most civilized and en¬ 

lightened nations, such a panic prevailed 
at the expected return of one of these 
strangers, that to calm the apprehensions 
of the people, it was necessary to have re¬ 
course to one of the most eminent philoso¬ 
phers, M. Arago, to satisfy them that they 
were neither in danger of being suffocated 
by its noxious influence nor crushed to 
pieces by its concussion. But to philoso¬ 
phers it presented itself in a far different 
aspect. Instead of announcing a tempest 
or a revolution, or the forewarning of some 
dreadful scourge in the world, “ with the 
fear of change perplexing monarchs,” which 
its presence formerly conveyed to the mind, 
they now behold in its track one of the 
greatest triumphs of human genius, and de¬ 
rive the strongest conviction that the per¬ 
son who should pretend to say to human 
knowledge—“ Thus far shalt thou go and 
no further,” was as yet in blindness—in in¬ 
fancy— unpractised in his strength—igno¬ 
rant of the state of power to which the 
human mind could be raised. The learned 
Professor then entered into a most inte¬ 
resting disquisition on the history of the 
great Halley comet, which it was calculated 
would once more appear in the latter end 
of the present year, although it would not 
make its nearest approach to the earth un¬ 
til the 6th of January, 1835. This ex¬ 
pected comet would bring another triumph 
to those who would hail with exultation 
its prompt obedience to the mandate of the 
mathematician. H£ concluded by giving a 
scientific analysis of the interesting sub¬ 
ject of cometology. During his speech, 
Professor Robinson made some observa¬ 
tions upon the nature of light, in which he 
advocated the undulating theory, which is 
so rapidly gaining the assent of the most 
philosophic reasoners in optical science. 

Professor Whewell then followed up the 
observations of Professor Robinson by ex¬ 
plaining that part of the subject which is 
usually involved in ambiguity, namely, the 
tail. By diagrams he illustrated the causes 
of the alteration in the size and brilliancy 
of these appendages of comets, and showed 
that they resulted from the proximity of the 
body to the sun. The interesting subject of 
the existence of a thin ether filling all space 
was brought under notice, and the retarda¬ 
tion in the periodic return of comets was 
mentioned as a proof of the fact. Professor 
Whewell also alluded to the physical con¬ 
stitution of comets, showing that from the 
tenuity of their structure, &c., all apprehen¬ 
sions as to the injury which they could inflict 
on our globe were groundless. They were, 
in fact, clouds of radiant dust, which might 
pass over us like a simoon across an African 
desert. He also took occasion to make some 
remarks upon the density of some of the 
smaller planets, Mercury, for instance. The 
matter composing some of these must, he 
observed, be lighter than water; but as a 
fluid body could not by any cohesive prin- 
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ciple exist together under such a tempera¬ 
ture as that to which these planets are sub¬ 
jected, we must therefore consider them to 
have a physical structure something like 
ashes or pumice-stone. 

Professor Hamilton, of Dublin, very shortly 
replied to the observations of the latter gen¬ 
tleman, as to comets not having always ap¬ 
peared at the times stated by philosophers, 
and being rather erratic and uncertain in 
their course, which was explained by Profes¬ 
sor Whewell, who maintained that they were 
the most dissipated bodies in the universe. 

The association adjourned at half-past 
10, the President having first intimated that 
the next evening meeting would take place 
at the same time and place as the present. 

Third Day—Wednesday. 

The committees of the various sections 
met iu the college at half-past 10 o’clock 
this morning, and shortly after 11 o’clock 
all the sections were busily engaged in dis¬ 
cussing their respective branches of science. 

In section A (Mathematics) Professor 
Powell brought forward his views of disper¬ 
sion in reference to the undulating theory. 
Meteorology also formed a prominent feature 
in the discussions of the day. On this Mr. 
Phillips read a report, which was afterwards 
discussed at great length by M. Arago, Sir 
Thomas Brisbane, and others. Amongst 
other meteorological subjects, the origin and 
suspension of clouds, the origin of hail, &c. 
were also discussed, but as I was not present 
in this section, I cannot give any more 
information than was to be gathered from 
the very brief report of the chairman of the 
section, read to the general meeting in the 
evening. 

In section B (chymistry)., cristallography 
formed a prominent object of discussion. A 
paper by Drt Williams, on a new law of 
combustion, was read. Amongst other facts 
elicited was the following:—That bodies are 
inflamed at a temperature as low as 350 
degrees of tahrenheit. Dr. Daubeny read 
a paper on the relative heating powers of 
coal, tar, and splint coal, in which he showed 
that the tar might be used in fuel to increase 
combustion; but that it did not give much 
more heat than good coal. A paper was read 
with regard to the destructive distillation 
of organic substances. 

In section C (geography and geology) 
Mr. Stevenson’s report as to the relative 
level of land and water was read. This 
called forth some very interesting remarks 
from Mr. William Smith as to the gradual 
encroachments of the sea on some parts of 
the coast, and in which he brought forward 
some facts tending to disprove the popular 
notion that England and France were once 
united; after which Professor Lyall, (who 
ha3 recently returned from Sweden) gave a 
very lucid account of the result of his obser¬ 
vations on the coasts of Norway and Sweden, 
the result of which he stated to be a firm 

conviction in his mind that a gradual but 
regular rise wa3 taking place on that part ol 
the coast which lies in the neighbourhood 
of the Baltic ; and from marks which have 
been set up by the Swedish Government, 
and measurements made under the super¬ 
intendence of the most eminent geologists 
of that country, he estimates a rise of some¬ 
what more than three feet has taken place 
in the last 100 years. A paper was also 
read by Lord Greenock, on the coal fields of 
Scotland. 

Section D (Natural History).—The prin¬ 
cipal subject of discussion in this section 
related to the question of the altitudes at 
which certain kinds of vegetation exist. 
The limit of perpetual snow was another 
subject of discussion, the result of which 
was, that theory and observation were often 
at variance with regard to it, the character 
of the country always forming an important 
element in determining at what height snow 
may be found permanent. There was 
among other papers one by Mr. Brown, 
relative to the anomalous character of seve¬ 
ral families of plants. 

Section E (Medicine).—In this section 
only a few papers were read, which did not 
call forth any discussion of importance. 

Section F (Statistics).—In this section 
a paper was read on the advantages of infant 
school education ; there was also a discus¬ 
sion on the difficulty of ascertaining the 
exact amount of the earnings of the poor. 
A paper by Dr. Cleland of Glasgow was 
read, containing much valuable information 
respecting the statistics of that city, in the 
course of which he took occasion to remark 
on the numerous inaccuracies of the parochial 
regist jrs ; he also stated that he had found 
that the opinion was very generally enter¬ 
tained in Scotland, that the average annual 
fatality of Glasgow exceeded that of other 
places of a similar size, proved by comparison 
with Manchester and other places to be in¬ 
correct. 

The soiree in the evening was very nume¬ 
rously attended, indeed inconveniently so : 
so great is the interest taken in these meet¬ 
ings by the ladies of Edinburgh, that the 
Secretaries are obliged daily to refuse 
numerous app ications for tickets to the 
evening meetings. Sir Thomas Brisbane 
having taken the chair, the Presidents of 
the various sections read the usual reports, 
after which Dr. Lardner delivered a short 
lecture on the merits of Mr. Babbage’s cal¬ 
culating machine, which gave great satis¬ 
faction,and which the learned Doctor had evi^- 
dently taken pains to render interestiug to 
general hearers. I regret that from the 
crowded state of the room, it was quite im¬ 
possible to take notes of the lecture, which, 
however, evidently identified the lecturer 
as the author of the very able article on the 
same subject in the last number of the 
Edinburgh Revifw. The audience appeared 
to be quite satisfied that the machine, when 
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completed will fully answer the expecta¬ 
tions of its able projector. 

i he meeting adjourned shortly after ten 
o’clock. 

I have omitted to mention, that in the 
report of Mr. John Taylor, the treasurer, 
read to the meeting on Tuesday evening, it 
was stated that the number of tickets issued 
to new members on the present occasion 
amounted to upwards of 800, and that 150 
more had applied, and would probably be 
admitted on the next dav. The association, 

• 

at its commencement at York, numbered 
350 members; at Oxford they increased to 
700; and at Cambridge last year to about 
1,400; so that at Edinburgh it already in¬ 
cluded 2,200, which would in all probability 
be increased to 2,500 before the present 
meeting was concluded. 

Thursday.—Fourth Day. 

The various sections met at the usual hour 
this morning and proceeded to business. 

In the mathematical section Mr. Phillips 
read a paper on the new form of the dipping 
needle, whereby errors regarding the centre 
of gravity could be corrected. Professor 
Robinson made some observations on the 
Edinburgh observatory, showing the great 
necessity of some scientific improvements. 

In the chemical section, the most impor¬ 
tant part of the business was a discussion on 
chymical notation, which was introduced by 
Mr. Johnston; the subject was referred to 
the committee, with a view of introducing 
a more uniform system of chymical notation. 
A letter from Professor Airy, of Philadelphia, 
was read, respecting the propriety of ap¬ 
pointing agents for the purpose of facili¬ 
tating communication with foreigners. 

In the geological section Mr. Nicol read a 
paper on the structure of fossil wood, ex¬ 
plained the general result of his observa¬ 
tions, and showed his method of making thin 
sections of fossil wood. 

Professor Trail opened a discussion on 
fossil remains found in Orkney, which was 
taken up with great energy by M. Agasis. 
The section resolved, if the weather should 
prove favourable to-morrow, to make a geo¬ 
logical excursion to some hills near Edin¬ 
burgh. 

In the section of natural history Mr. Sel¬ 
by read a lengthened notice on the birds 
observed and obtained during an excursion 
in Sutherlandshire, and on the structure 
and use of the orbital glands. Sir William 
Jardine also read a paper on the various 
species of the genus sahno, collected during 
the same tour, exhibiting specimens and 
drawing. On this subject some observa¬ 
tions were made by Monsieur Agasis and 
Dr. Richardson. Mr. Trevelyan read a 
notice on the distribution of the phenoga- 
mous plants of the Faro Islands. A paper 
was read by Mr. J. D. Dalzel on the propa¬ 
gation of Scottish zoophytes, illustrated by 
many beautiful drawings. He stated that 
he had kept some individuals of this species 
alive in his house for several years. Dr. 
Arnott read a paper on the coculus indicua 

of commerce, and Mr. Murray made some 
observations on his success in cultivating 
phormium tenax. 

In the section of anatomy and medicine 
the chief business was a lecture by Sir 
Charles Bell on the nervous system, which 
is to be continued to-morrow. 

In the statistical section a discussion en¬ 
sued on the present state of the new statis¬ 
tical account of Scotland now in progress. 

Lord Fitzwilliam suggested that some 
means should be taken to obtain more 
minute details regarding the subject of 
agriculture. 

On the suggestion of Lord Jeffrey, the 
committee undertook to communicate with 
the Highland Society on this subject. 

At the meeting in the evening, Dr. Buck- 
land delivered an interesting and amusing 
lecture on rare and extinct species of fossil 
rept.les. 

(To he continued.) 

On the Treatment of Spasmodic Asthma by 'To¬ 

bacco in the form of Decoction. By W-. 
M-. 
The importance of the subject upon which 

I am going to write, must be my apology 
for intruding these remarks on the notice of 
your numerous readers, for extending my 
paper to such a length, and by consequently 
taking up some portion of your valuable 
periodical, excluding the observations which 
may perhaps have more weight on the gene¬ 
rality of your readers, from coming from in¬ 
dividuals who are well known and justly 
celebrated in the proi'essiou; but I trust, 
that although unknown to the editor of 
“ The London Medical and Surgical Jour¬ 
nal,” he will find a corner in his work for 
the insertion of th s paper. 

The introduction of Tobacco as a medicine 
in cases of Spasmodic Asthma is not of very 
recent date, and although it has occasionally 
been brought before the public with high 
encomiums, and sanctioned by the practice 
of distinguished individuals, still there ap¬ 
pears to exist in the minds of mo t prac¬ 
titioners, an insuperable dread of the un¬ 
pleasant, and, in some cases, lax or fatal 
effects which have resulted from i;s employ¬ 
ment when administered in certain forms or 
in large doses. 

The writer of this essay having frequently 
witnsssed its exhibition in Asthma and other 
spasmodic affections, and having also, in 
several instances, administered it himself 
with marked advan age, and without the 
accession of the least untoward or alarming 
symptom, he has been induced to make 
known to the profession generally the man¬ 
ner in which he usually prescribes it, together 
with an account of the effects usually result¬ 
ing from its administration. 

The employment of Tobacco in the way 
of smoking and chewing, as a preservative 
from the contagion of disease, but more 
especially from that of small pox and 
plague, has long been known. We find it 
mentioned in this light by Isbrand Diemer- 
broeck, in his elaborate work on plague, by 
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Augustus Quirinus Ridinus, Professor of 
Medicine and Materia Medica in the Uni¬ 
versity of Leipsic, in his work “ Introduc- 
tio in Rem Herbariam, published 1697 ; hut 
Cheust, although he quotes the above au¬ 
thorities decries its influence in this respect. 
With regard to its exhibition as a remedy 
in spasmodic affections, Etmuller and Mi- 
chaelis appear to have been the first physi¬ 
cians who used it; they speak of it as ad¬ 
ministered in spasmodic asthma in the form 
of infusion, tincture, and wine. 

Tobacco possesses an acrid principle, 
which may be dissipated by long boiling; 
and it is to this principle, indeed, that I 
think may be attributed the alarming symp¬ 
toms which occasionally occur on its exhi¬ 
bition, when introduced into the stomach 
in the form of infusion, tincture, wine, or in 
substance by chewing, or into this viscus 
and into the lungs by smoking ; and lastly, 
as it exerts its most powerful effect on the 
system when injected per anum either in 
the form of infusion or smoke, I conse¬ 
quently always employ the decoction pre¬ 
pared as below, and from this form I have 
seen no unpleasant symptoms ever arise. 

R. Nicotianse Tabaci Foliorum drachmas 
duas Aquae pluvialis Oc.tarios duos cum se- 
misse Deeoque ad dimidiam et cola tunc adde 
Spiritus Juniperi Compositi drachmas sex. 

There is, to the best of my recollection, 
an extract of Tobacco ordered in some of 
the old continental pharmacopoeias, I think 
it is the Wirtemburg; doubtlessly on the 
same principle this preparation may be ad¬ 
ministered with perfect safety. In cases of 
spasmodic asthma, administered as hereafter 
directed, so as to produce a slight degree of 
nausea, it acts as a sedative and anti- 
spasmodic, diminishing the action of the 
heart and arteries, relieving spasm, 
and almost instantly removing pain. The 
nausea produced by the nicotiana is far 
less distressing than that resulting from the 
exhibition of Tartarized Antimony, Ipe- 
cacuan, or the Lobelia Inflata; and pa¬ 
tients, from its instant palliative and quick 
curative effects over the most urgent and 
distressing symptoms, will gladly endure 
the slight degree of uneasiness resulting 
from its use. 

The effects of Tobacco, when taken in an 
overdose are severe vomiting, extreme de¬ 
bility, fainting, cold sweats, and lastly, an 
effect peculiar, I believe, to itself, namely, 
universal tremors; these symptoms, unless 
speedily relieved by the exhibition of 
strong stimulants, as ffEtlier, Ammonia, 
Brandy, &c., will soon prove fatal. 

From several experiments by Mr., now 
Sir B. C. Brodie, Tobacco seems to act on 
the heart through the medium of the nerv¬ 
ous system, exercising a directly sedative 
and narcotic effect. The principle on which 

the properties of this plant appear to depend 
is named Nicotianine, and according to the 
researches of Vauquelin it is analogous to 
the volatile oils: it possesses to a very high 
degree the peculiar odour of Tobacco, has 
an acrid taste, and occasions, when taken, 
violent sneezing. The mode in which I 
usually administer this medicine is as 
follows. 

R. Deeocti Nicotianae Tabaci ut supra 
prescriptum § vss. Tincturaa Jalapa. Tinc- 
turee Scillae singulorum drachmas duas. 
Misce ft. Mistura. Initio sumat segar cochle- 
aria, dua larga secunda quaque hora et au« 
geatur dosis quantum satis sit. 

I have uniformly observed, that in those 
cases where the herb exerted the most bene¬ 
ficial effects it always acted on the bowels, 
increased the secretion from the kidneys 
and skin, and augmented the flow from the 
salivary glands. I consequently combine 
with it Jalap and Squills as above directed, 
and have, in every case, found it answer my 
most sanguine expectations. In those cases 
in which there is an exceedingly irritable 
habit of body, and in which the pain in the 
chest is very urgent, I have combined opium 
with it, and this without at all interfering 
with the usual action of the medicine. 

Before concluding, I may observe that in 
one case of obstinate Epistaxis, which con¬ 
tinued notwithstanding the most energetic 
treatment, including bleeding and other 
auxiliary measures, for three days, that it 
lastly gave way to the administration of 
tobacco in such doses as to produce nausea. 

I have been induced to make this known 
to the public from no other reason than in 
the hope of its proving as useful in the 
hands of other medical men, in the treat¬ 
ment of spasmodic asthma, as it has been in 
mine. 

BOOKS. 

The Medical Quarterly Review, No. V., 
Oct, 1. Souter. A very excellent number. 

TO CORRESPONDENTS. 
IF C.‘—The remuneration to the witnesses 

examined before the Parliamentary Com¬ 
mittee will be paid on an order from the 
indefatigable chairman, Mr. Warburton. 
But those witnesses who volunteered their 
evidence are not entitled to payment. 

A Medical Student.—Dr. Somerville has 
supplied every Medical School, and will 
choose with perfect impartiality. 

Mr. II. L. Smith.—The communications 
never reached us. We shall be happy to 
receive them. 

G. G.—Reviews of books published months 
ago are unfit for insertion. If our Corres¬ 
pondent will notice recent works impartially 
we shall avail ourselves of his services. 

4, Grea^Quee^street3^’<^1 k°°ks are to be addressed (post paid) to Dr. Ryai 
Ludgate-lull. * St'JameS S Park' Westminster; or to G. Henderson, 2, Old Baile; 
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At the University of London; Session 1834-35. 

Lecture i. 

Introductory to the Course. 

Gentlemen,—When we look abroad 
through Nature, and observe that the whole 
animated creation, with man as its chief, is 
destined to exist only for a limited space of 
time ; that we are born to die ; and, owing 
to a great variety of circumstances, that we 
rarely attain that age which may be regard¬ 
ed as the natural term of our existence; 
that our senses are formed to administer 
equally to our pleasures and pains, and that 
both is greatly within our power, it appears, 
surprising that, instead of the necessity of 
laws to preserve us from annoyances and 
injuries, there is not a general compact ol 
forbearance and benevolence calculated to 
smooth the paths of life, and to conduct us 
peacefully and pleasantly onward to its ut¬ 
most bound. This fact is still more re¬ 
markable, when we reflect, which we cannot 
avoid doing, from the contemplation of uni¬ 
versal Nature, that the Deity evidently 
“ wills and wishes the happiness of his crea¬ 
tures.” But such is not the fate of hu¬ 
manity. The worst passions of our mind 
are brought into operation by the collision 
of man and man in society: self-love, 
ambition, revenge, the great sources of 
crimes, are ever active in the human 
breast; not only adventitious but natural 
rights are invaded; and property, person, 

. and even life itself, are not always secure. 
We find, on the contrary, that they are 
attacked with such wanton and studied 
cruelty, that we are almost tempted to 
think that man has little to boast of in the 
superiority which his rational faculties give 
him over the lower animals ; that his “ right 
hand is the hand of falsehood,” and that his 
intellect is chiefly exercised in devising 
means for diminishing the sum of human 
happiness. To repress crimes, therefore, 
and to narrow the field of their injurious 

VOL. VI. 

effects, by preventing private individuals 
from endangering others by their conduct, 
or where injuries have been suffered, from 
seeking to right themselves by opposing 
force to force, laws were established. 

It is not necessary, in this place, to en¬ 
quire whether “human laws, considered as 
a rule of conduct,” labour under defects; 
whatever may be their deficiencies, when 
they are once confirmed, men, willingly or 
unwillingly, must submit to their controul. 
“ The law,” says a great and powerful wri¬ 
ter, Dr. Paley, “ never speaks but a com¬ 
mand, nor commands but where it can com¬ 
pel.” 

Laws, if just, are made general, without 
foreseeing or regarding whom they may af¬ 
fect ; consequently, they require to be ad¬ 
ministered with impartiality, which can only 
occur when the testimony in evidence of 
any imputed crime is so clear that its truth 
cannot be impeached. To render testi¬ 
mony more satisfactory, the solemnity of 
an oath, that is, the calling upon God as a 
witness to take notice of what is affirmed, 
and to invoke his vengeance if falsehood 
be advanced, is almost universally submit¬ 
ted to; but although perjury is a crime of 
the deepest dye, and even with the va¬ 
luable requisite of an oath, yet the gross¬ 
est injustice might follow legal investiga¬ 
tions were the proceedings of courts not 
carried on in public. The auditory on these 
occasions happily consists of a promiscuous 
concourse of people of all descriptions, as 
well those ignorant of legal knowledge as 
those who are capable, by their acquire¬ 
ments, of censuring the proceedings of the 
court, if they swerve in the smallest de¬ 
gree from the direct line of exact and even- 
handed justice. Such in particular is the 
great charter of public safety in this happy 

country. 
In the constitution of courts of justice, 

independent of precedents set up and con¬ 
firmed by repeated adjudications—checks of 
great importance on the open latitude of 
judging, which cannot be safely intrusted to 
any description of men—the great object for 
insuring exact decisions is undoubtedly “ the 
apparent and particular equity of the case 
before them.” Now, this is only to be ac¬ 
complished by the evidence of the guilt or 

A A 
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the innocence of the party accused, elicited 
from the testimony of the witnesses ex¬ 
amined on both sides of the question ; and 
if this testimony, however honest and disin¬ 
terested the witnesses, be not founded upon 
accurate acquaintance with the nature of 
the facts to be proved, it cannot be consi¬ 
dered evidence. The veracity of the wit¬ 
ness, independent of an oath, may be un¬ 
impeachable ; and yet, from the influence 
of prejudice, from ignorance, or from negli¬ 
gence,. the testimony which he offers may 
be utterly valueless; or, if it be admitted, 
from equal ignorance on the part of the 
court, an innocent person may be condemn¬ 
ed and suffer the penalty of the law. To 
render this remark more intelligible, as re¬ 
fers to evidence in cases involving medical 
testimony, I may only mention, that the 
testimony of a physician is recorded as hav¬ 
ing been received as evidence, which de¬ 
posed, that “ arsenic will not dissolve in 
warm water, but that in tea containing milk 
and sugar it would be suspended so long, 
that it would kill a person that had drunk 
it.” Now, this testimony being admitted, 
displays equally the ignorance of the phy¬ 
sician and that of the court; and, if clearer 
evidence of the criminality of the impeach¬ 
ed party had not been obtained, conviction 
upon such testimony would have been an 
act of flagrant injustice. In thus adverting 
to the necessity of correct information, and 
previously acquired knowledge in legal in¬ 
vestigations connected with medical ques¬ 
tions, the remarks are intended to apply 
equally to the examiner and the examined. 
A well educated barrister has no difficulty 
in eliciting truth when examining witnesses 
on simple matters of fact; but when it is on 
a subject involving, as all medical questions 
more or less do,, abstract opinions, he finds 
himself in a labyrinth of difficulties, unless 
his information extends beyond the limits 
of his brief; “and,” as has been justly re¬ 
marked by Dr. Paris, “ he can.as little fol¬ 
low the reasoning of a witness as if he spoke 
some foreign or unknown language.” 

It is upon these grounds, upon the ne¬ 
cessity of knowledge, both on the part of 
the court and that of the witnesses, for elicit¬ 
ing truth in many legal investigations, that 
the branch of science named Medical Juris¬ 
prudence, upon the study of which we are 
about to enter, is founded. 

In every inquiry of a legal nature, cer¬ 
tain rules of evidence are necessary to be 
observed. These it is part of my duty to 
fully explain to you, but at present it is 
only requisite for me to explain, that as the 
testimony on which evidence must rest is 
delivered in public—and this, as it has been 
well remarked, is the most effectual safe¬ 
guard of testimony and judgment—so it is 
requisite, both for the purposes of justice 
and for the honour of our profession, that no 
medical witness should go into court with¬ 
out being fully acquainted with every 

thing relative to the subjects upon which 
his testimony is likely to be required. The 
range which is thus embraced is, indeed, 
most extensive, as many questions of legal 
inquiry, connected with our social and poli¬ 
tical relationships, involve medical evidence, 
as well as those which relate to our personal 
comfort and security. But it is not enough 
that the medical witness have a general ac¬ 
quaintance with his profession; he ought to 
be able to apply the information which he 
possesses to the investigation of certain ob¬ 
jects, with a degree of precision and accuracy 
which the ordinary duties of his practice do 
not demand; and it cannot be denied that, 
owing to neglect in this part of his educa¬ 
tion, the medical practitioner too often has 
not only made a sorry figure in courts of 
justice, as far as regards his own acquire¬ 
ments, but has tended to lower greatly the 
general character of the profession in the 
estimation of the public. Ordinary witnesses 
are required to speak to facts only ; but, in 
matters demanding medical testimony, opi¬ 
nions delivered upon oath are received as 
evidence : and surely it is unnecessary to 
contend that these opinions should not be 
founded upon a partial or an imperfect 
view of the subject. The public have also a 
right to expect more from well educated 
men than from ordinary witnesses. The 
confidence which they repose in them is one 
part of a mutual contract which medical 
men in particular enter into with them ; the 
principle is the same which governs all con¬ 
tracts, and is capable of easy application. 
If confidence be bestowed, that which claims 
it must exist. “ Whatever is expected on 
one side, and known to be so expected 
by the other, is to be deemed a part or con¬ 
dition of the contract.” The medical man 
whose testimony displays ignorance fails in 
his part of the contract; and, if many thus 
fail, it is unnecessary to say that the profes¬ 
sion must suffer. 

An opinion may be the offspring of sin¬ 
cere belief on the part of the witness; but 
unless this belief arise from the capacity 
and power of judging correctly, and proceed 
from a sound and indubitable knowledge of 
the subject, as much injury may arise to the 
interests of the party involved in the in¬ 
quiry, and consequently to the cause of jus¬ 
tice, as if the opinion delivered were of a de¬ 
scription which would admit of being chal¬ 
lenged. What must that man’s feelings be 
who can unconcernedly enter the witness’s 
box to submit to examination and cross- 
examination on a subject of which he is 
conscious of possessing little or no know¬ 
ledge ; and, in the face of a crowded court, 
to be tortured by the perplexing questions 
of an acute and penetrating barrister, who is 
likely to discover his deficiencies, and not 
only to convert his ignorance to the advan¬ 
tage of the culprit, but to expose and hold 
up the witness to the ridicule and contempt 
of the public. No professional man ought 
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ever to risk exposing himself to the chance 
of such an exhibition. But more serious 
consequences may arise from the unfitness 
of a medical practitioner to discharge pro¬ 
perly the duty of a witness in a trial involv¬ 
ing medical evidence; his testimony, al¬ 
though founded on ignorance, yet may in¬ 
fluence the issue, and may either let loose 
a depraved or felonious character upon so¬ 
ciety, or, what is worse, may place in jeo¬ 
pardy the life and reputation of an inno¬ 
cent and respectable individual. Even if 
the witness escape the scorn of public cen¬ 
sure, what must be the poignancy of mortifi - 
cation in the silent condemnation of his own 
conscience, should he ever afterwards be¬ 
come sensible of his ignorance. One object 
of the course of lectures which we are about 
to commence, is to point out the nature of 
the information with which every medical 
witness ought to be familiar, and the 
method of making it available both for the 
advancement of truth, and for preventing 
conjectural observations, which ought never 
to be hazarded, from being recorded as evi¬ 
dence. In treating a subject of such exten¬ 
sive range, it will scarcely be expected that 
every department can be equally perfect in 
execution ; but it shall be my endeavour to 
elaborate each part in proportion to its im¬ 
portance; where there is any diversity of 
opinion on particular points, to clear away 
the lumber of hypothesis; and, in freeing 
the question from adventitious matter, to 
place it before the student in the clearest 
and most unobstructed point of view. 

With regard to the arrangement of the in¬ 
quiries which must be brought before you, 
it is necessary to make some remarks. The 
whole subject naturally divides itself into 
three heads, according as the legal investi¬ 
gations demanding medical testimony are 
connected with our social and moral rela¬ 
tionships, our personal safety, and the health 
af the public or medical police. Under each, 
many objects of great importance are em¬ 
braced, both as regards individuals and so¬ 
ciety. To touch upon these, even slightly, 
would occupy more time than is allotted to 
this lecture; and even the outline, which 
could only be presented to you, would be 
too undetermined to afford much interest to 
any one unacquainted with the subject. I 
shall therefore confine my remarks to a few 
points only, with a view of showing the re¬ 
sponsibility of the practitioner in subjects 
connected with legal inquiries, where he 
maybe called upon to apply his professional 
knowledge in aid of the laws. As this 
course, also, is not intended to be confined 
to the medical student, but to convey what 
may be considered acceptable information 
to the advocate, to furnish him with the 
means of instituting appropriate inquiries for 
eliciting truth, and ascertaining what medi¬ 
cal evidence is capable of supplying, I shall 
select those points which are adapted to 
both classes of my future auditory. 

The first head of our inquiries includes 
many considerations relating to insanity. 
Under the visitation of this awful calamity, 
individuals commit many acts which render 
it necessary that they should be placed un¬ 
der restraint, separated from their friends 
and society, and their property vested in 
trust. But before these coercive measures 
can be permitted; before an individual can 
be deprived of his liberty and shut up in a 
lunatic asylum; before an unfortunate be¬ 
ing, arraigned at the tribunal of justice, to 
answer for an act of violence committed in 
a state of mind which renders him incapable 
of regulating his conduct; and to prevent 
crime from sheltering itself under the plea of 
insanity, and to guard the property and pro¬ 
tect in every respect the interests both of 
the insane and of society, the law has justly 
decided that clear and unequivocal insanity 
must be established by medical evidence. 
Did madness always appear in that state of 
“ sweeping tyranny,” to borrow the forcible 
language of a distinguished writer on this dis¬ 
ease, “ which scorns the demarcation that 
limits the sober mind,” there would be little 
difficulty in deciding at once on the state of 
the person’s intellect. But when we consider 

- the various shades of insanity; the Protean 
character which it assumes ; the impercepti¬ 
ble step with which it often steals on, and 
the sudden and unforeseen manner of its first 
obvious development; the important and 
responsible duty which the medical practi¬ 
tioner has to perform in ascertaining its ex¬ 
istence, and by his deposition authorizing 
the measures necessary to be adopted in 
such a case, becomes at once evident; the 
character, the personal liberty, the life even 
of a human being, hangs upon his opinion. 
The man who can undertake such a decision 
upon a slight acquaintance with the sub¬ 
ject ; who can presume to give an opinion 
which requires to be founded on science, 
close observation, experience, and truth; 
which ought not to be received without the 
reasons that have influenced its adoption 
being satisfactorily explained, and this, 
sometimes, in open court, must possess feel¬ 
ings and entertain notions of rectitude, 
which I trust none of you, gentlemen, will 
ever entertain or cherish. Let no opinion 
connected with any part of your professional 
duties, more especially with one which re¬ 
quires to be so thoroughly investigated and 
understood; so founded on experience and 
fortified by reason, be slightly advanced. 
In every case where your evidence is re¬ 
quired in legal investigations, you must 
bear in mind that you will be exposed to be 
thrown off your guard by the subtleties of 
cross-examination; that the opinion you 
are to advance must be positive, and, there¬ 
fore, will not be admitted as evidence unless 
the proofs are unequivocal. By the practi¬ 
tioner who has a competent knowledge of 
his profession, and has directed his atten¬ 
tion to minute points, such as are likely tq 
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be brought forward and sifted in the severity 
of investigation which is properly demanded 
in courts of justice, the lash of the practical 
lawyer, whose duty to his client obliges 
him too frequently to endeavour to perplex 
and kindle the irritable feelings of the medi¬ 
cal witness, may be j ustl y disregarded. Arm¬ 
ed with knowledge, and confirmed in the 
opinions founded upon it by professional 
experience, the practitioner who has already 
established his character, and justly acquired 
the confidence of the public, may approach 
the tribunal of justice, armed with all its 
severity, in the full conviction of the power 
and strength of his acquisitions; and, what is 
of greater importance, with undoubted ad¬ 
vantage to the cause of truth. But to the 
young and inexperienced, such a situation 
is one of danger and severe trial; on the 
appearance which he makes his future pros¬ 
pects in life may depend ; he may at once 
be consigned to degradation and oblivion, or 
elevated to the most enviable station in the 
opinions of his fellow men. To acquire 
this desirable meed of approbation, however, 
it is not merely necessary to possess a tolera¬ 
bly correct knowledge of medical science : 
a man may be well versed in all the ordi¬ 
nary branches of medical education; and, 
yet, when brought into court, and placed in 
the witness’s box, may make a sorry figure 
in delivering his testimony. He may be 
well acquainted with the general symptoms 
of insanity, for instance, but may not have 
had his attention directed to the variety of 
collateral circumstances, which are neces¬ 
sary to be closely investigated in order to 
impress and satisfy a judge and jury, before 
a decision on the case at issue can be safely 
pronounced. One object of this course is to 
point out these objects of study to the stu¬ 
dent, to throw such a light upon his path, 
in the obscurity of the labyrinths in which 
this and many other medico-legal questions 
are involved, as shall guide him at once to 
the objects of his research, not overshadowed 
by the clouds and mists of hypothesis, but 
in the imposing and bold relief of unveiled 
truth. In order to illustrate this point, let 
us descend a little into details. A person is 
s ated to be insane, and a commission of 
lunacy is issued to ascertain the fact. The 
points to be proved are the actual state of 
mind of the person, whether the symptoms 
are of such a nature as to require his con¬ 
finement, or to permit him with propriety 
to retain his liberty and enjoy his property ; 
and whether the degree of disease is such as 
affords a probable chance of recovery ; or in 
crse of convalescence, whether the cure is 
likely to be permanent. Now, in such an 
inquiry, two descriptions of well-educated 
men are engaged, the lawyer and the medi¬ 
cal practitioner; the first is little solicitous 
respecting the physiological distinctions of 
deranged intellect, or the causes producing 
it: he is merely anxious to determine how 
far the existing state of mind disqualifies 

his client, or the person on trial, from con¬ 
ducting himself as a responsible agent, or 
rightly managing his affairs; the second 
is called upon to afford the proofs—to de¬ 
monstrate satisfactorily the condition of 
intellect which can authorise a decision of 
incapacity. In the first, that kind of know¬ 
ledge is required that will direct him to put 
such questions as shall both draw out the 
information of the medical witness, and 
also, to conduct the examination of the 
lunatic himself in such a manner as shall 
disclose clearly to the jury the subjects of 
his delusion, and satisfy them respecting 
the actual state of his mind. Can this, is 
it necessary to enquire, be accomplished by 
a barrister wholly ignorant of the nature of 
insanity, beyond the legal authorities which 
he consults? Is such an advocate compe¬ 
tent to address a jury made up of indivi¬ 
duals who have derived their ideas of insa¬ 
nity, from the vague foundation of popular 
opinion respecting this disease? The reply 
may be anticipated—certainly not. Thence 
the importance of the study of medical 
jurisprudence to the lawyer, as far as the 
conducting investigations respecting insani¬ 
ty forms a part of his professional duties: 
and, if this be true of insanity, it is not less 
so in respect to many other objects of 
medico-legal inquiry. But the duty of the 
of the medical practitioner demands a still 
more close acquaintance with every thing 
that can bear upon the question, not only 
as to the existing state of rnind,—for a per¬ 
son of insane mind may have as yet dis¬ 
played no striking proof of incompeteney to 
conduct himself or to manage his affairs,— 
but as regards that state of it which enables 
the physician to predict that the future 
conduct of the individual will be so influ¬ 
enced by his state of mind, as to authorize 
him to declare that he is unfit to be trusted 
either with his own conduct or with the 
management of his affairs. Fatal, lament¬ 
ably fatal, have been the consequences of 
leaving individuals at full liberty until some 
very obvious and striking act has undeni¬ 
ably demonstrated the existence of insanity. 
Some of the brightest ornaments of science; 
of the proudest boast ofour country; some of 
the best and most enlightened of our species, 
have been snatched from their families, their 
friends and their service of the state, by 
such mistaken views of this disease, by 
such inattentiveness in medical men:—nor 
is the practitioner less culpable who, from 
want of knowledge, sets loose the lunatic to 
follow the dictates of his perilous inclina¬ 
tions ; to dissipate his property, and reduce 
his family to beggary ; to wander, and des¬ 
troy himself, or commit some criminal 
act which would arraign him in a court 
of justice. But such a prediction must 
not be formed upon slight grounds: the 
law demands that the proof of unsoundness 
of mind must be undeniably established. The 
practitioner who is to decide this point may 
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be well versed in the structure, functions, 
and morbid alterations of the body, as far 
as these can be made evident by an atten¬ 
tive study and intimate acquaintance with 
anatomy, physiology and pathology; but 
something more is required; and it is to 
medical jurisprudence, in the proper accep¬ 
tation of the term, that he is to look for 
that kind of information which will enable 
him to form a correct opinion. It is the 
duty of a lecturer on this branch of medical 
education to teach the pupil how to regard 
the phenomena of mind:—“ to compare 
the performance of its offices in a sound and 
morbid state, and to measure by the accre¬ 
dited standard of common sense and intel¬ 
ligible reasoning, the degree of imbecility, 
inability, or incapacity, which disqualifies 
an individual to conduct himself and ma¬ 
nage his affairs.” Such are the sentiments 
and langvage of one well versed in these 
inquiries, and of its justness there can exist 
no diversity of opinion. In the perform¬ 
ance of my task, it shall be my endeavour 
to direct the attention of the legal student 
to the leading and general phenomena of 
disordered intellect—to those points in 
evidence respecting it, which-will enable him 
to apply the facts illicited to the scale of 
justice : to the medical pupil it shall be my 
object to lay before him those leading 
points which are most likely to constitute 
the subjects of his deposition, or which may 
be presented for his solution in the course 
of legal examination: and to convince him 
how much the value of medical opinion is 
enhanced and derives authority from the 
exposure of its foundations. In the same 
manner all the subjects of this head of our 
inquiries shall be conducted; and, whilst 
I promise this on my own part, I con¬ 
fidently look forward, gentlemen, to that 
attention on yours, which shall insure an 
ample harvest from the seeds of instruction 
which it will be my utmost endeavour to sow. 

To afford some idea of the nature of the 
subject that must form the matter to be 
treated of under the second head of our 
inquiries, it is only necessary to refer to the 
importance of Toxicology, which has been 
carried, within our own times, to a higher 
degree of perfection than any other branch 
of medical jurisprudence. In no judicial 
trials is it so requisite to concentrate 
the weight of the proof on the medical evi¬ 
dence, as in those which refer to cases of 
poisoning: in these, general evidence is of 
little avail; it is by the medical evidence 
alone that the decision as to the innocence 
or criminality of the accused can be deter¬ 
mined. Thence, the resources of the medi¬ 
cal witness require to be extensive in a 
corresponding degree. By Ins acquaintance 
with the healthy structure of the body, 
and the changes produced on it and its 
functions by ordinary diseases, he is en¬ 
abled to distinguish between the effects 
of poisons upon it, and those of natural 
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disease; by his knowledge of chemistry 
only, can he discover substances of a 
deleterious nature either in the cavities 
or the fluids of the body, or in the sub¬ 
stance that may have been administered to 
the sufferer; and by physiology, he is 
directed in instituing experiments upon the 
lower animals, which may lead him to 
decide in doubtful questions respecting the 
operation of poisons on man. In this view 
of the medical jurist, it is obvious how wide 
his range over the the teritories of medical 
learning must be, before he can be considered 
capable of hazarding an opinion which ought 
to be firmly relied upon—which will author¬ 
ize a judicial decision upon the punishment 
due to crime, or the vindication demanded for 
the protection of innocence. To elucidate 
this fact, let us suppose a case in which a 
prisoner is charged with administering a 
poison which is unknown, but which has 
proved fatal; the object of the medical wit¬ 
nesses is first to prove that the person has 
been poisoned ; and, in the second place, to 
determine, if possible, the particular poison 
which has been employed. 

The first object, then, is to determine whe¬ 
ther the supposition that the death of a per¬ 
son has been the result of the administra¬ 
tion of poison, be correct. The evidence is 
to be drawn from the symptoms during life; 
from the appearances on the post mortem 
examination; and from the chemical analy¬ 
sis of the contents of the stomach and the 
other cavities of the body of the deceased. The 
two first of these objects, it may be supposed, 
could be readily accomplished by any well- 
educated-practitioner, who has had sufficient 
experience to enable him to distinguish the 
characteristics of ordinary diseases; and 
consequently to pronounce that those which 
presented themselves in this instance, are 
not those of ordinary disease: but besides 
this capacity of determining their difference 
from those of ordinary disease, the medical 
jurist ought to be so familiar with the cha¬ 
racteristic symptoms of the presence of some 
particular poison, as to be able to draw his 
conclusions more accurately than a practi¬ 
tioner less acquainted with those indications 
of poisoning can be supposed to do. Thus, 
the administration of strychnia induces 
symptoms closely resembling those which 
constitute tetanus, and the death of the 
person might be ascribed to that disease by 
one unacquainted with the effects of this 
poison; but to a well instructed medical 
jurist, the manner in which the convulsions 
make their attack, the rapidity of their 
progress, and the uniformity of their aug¬ 
mentation in violence, to their fatal termin¬ 
ation, are sufficient to suggest to his mind 
their true origin; whilst a perfect convic¬ 
tion, of the fact is acquired by the morbid 
appearances which he discovers on an in¬ 
spection of the body. It cannot, however, 
be denied that there are some natural dis¬ 
eases, the symptoms of which closely re- 
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Semble those of poisoning: and, in the 
pursuit of our inquiries, these will of course 
constitute materials for discussion. 

The morbid appearances, in all instances, 
are not more to be relied upon than the 
general symptoms during life: but, in some, 
the appearances produced by poisons are 
so characteristic as not to be capable of 
being confounded with the effects of any 
other agent whatsoever: and, it is from the 
study of toxicology only that the student 
can acquire a correct knowledge of these. 
It leads him to be more than usually cau¬ 
tious in conducting his inspections superfi¬ 
cially; not to be hurried away, in forming 
his conclusions, from the first striking obser¬ 
vation which he makes during an enquiry ; 
to be particularly guarded in drawing in¬ 
ferences from striking appearances, which 
may belong to the effects of a disease whose 
whole course may be latent; and to be fully 
satisfied of the presumptive evidence of 
poisoning, which the pathology of the case 
affords, before he venture to deliver his 
opinion. It is almost unnecessary for me, 
gentlemen, to point out to you the assist¬ 
ance derived in this part of our inquiries 
from the graphic art; the delineation of 
diseased appearances, by whatsoever means 
produced, far exceeds the efforts of the strong¬ 
est memory, aided by the greatest powers 
of observation, to secure to the practitioner 
an accurate knowledge of the effects of 
morbid poisons upon structure; it affords 
him the means of renewing and fixing the 
impressions received from the actual in¬ 
spection of the parts upon his memory ; 
and of comparing them with others to which 
they bear some similitude, but which still 
differ in particulars important to be kept in 
view in reasoning upon the case. Gentle¬ 
men, no eulogy which I could attempt 
would do justice to the collection of draw¬ 
ings illustrative of pathology which this 
university can boast of: the student will 
in vain search for so rich a treasure in 
any other of the abodes of science; and it 
is truly delightful to contemplate, as the 
knowledge of the healing art expands, the 
elegant accomplishments lending their aid 
to philosophy and science, in advancing 
it to perfection. 

The evidence to be derived in charges of 
poisoning, from chemical analysis is un¬ 
doubtedly the most decisive of all the 
branches of proof: and it is the perfection 
to which the processes necessary for this 
purpose have been brought, which constitutes 
the boast of toxicology. The search for 
poisons can now be successfully carried on 
in the most complex mixtures, and in such 
states of the poisons as must have for ever 
defied all the early modes of analysis. On 
this part, therefore, of our task the utmost 
attention shall be bestowed, the most pre¬ 
ferable methods of proceeding pointed out, 
and every hint, and improvement which may 
be made public, fairly tried and impartially 

appreciated. I call upon the pupil to fix his 
attention most particularly upon this part 
of the course: skill in manipulation, and 
a nicety and accuracy in analysis will be 
found to be one of the most important 
practical aids to him in every step of his 
future career. “ It is only since toxico¬ 
logy,” says Dr. Christison, the highest au¬ 
thority in this country to which 1 can refer 
on this subject, ‘''it is only,” says he, 
“ since toxicology began to assume an 
accurate and systematic form, that the phy¬ 
sician can truly say he has been in posses¬ 
sion of antidotes. It is to the modern toxi¬ 
cologist that he owes the discovery of the vir¬ 
tues of albumen as an antidote for corrosive 
sublimate and verdigris—of bark for tartar- 
emetic—of the alkaline sulphates for sugar 
of lead—of the alkaline and earthy chlo¬ 
rides for liver of sulphur—of ammonia 
and chlorine for prussic acid; it is to the 
toxicologist that he is indebted for ascertain¬ 
ing the superiority of magnesia and chalk 
over other antidotes for the mineral acids 
and oxalic acid, and the superiority of 
vinegar or oil for the other mineral alkalies. 
It was also a toxicologist who first proposed 
the application of the stomach pump in the 
treatment of poisoning. These, however, 
are far from being the only advantages 
which have been derived from applying this 
science to the discovery of antidotes. The 
study of poisons, in their relations to che¬ 
mistry and physiology, has in the course of 
a few years expelled from the practice of me¬ 
dicine a host of popular remedies, the off¬ 
spring of hasty empiricisms, which, instead of 
being beneficial, were not only often useless, 
but even absolutely hurtful. Not to mention 
the many inert remedies which have thus 
been consigned to oblivion, I may refer to the 
late discovery ofthe bad effects of the alkalies 
in poisoning with arsenic and oxalic acid,— 
of the alkaline sulphurets in poisoning with 
arsenic and other metallic compounds,— 
of the acetic acid in poisoning with the salts 
of copper,—or withopiumand othernarcotic 
vegetables,—and of fixed oils in poisoning, 
with cantharides. 

Besides thus discovering many antidotes, 
and proving the inefficacy of others, the 
toxicologist has advanced a step farther still, 
and has saved the physician much unneces¬ 
sary labour in future, by laying down the 
general principles by which the search for 
new antidotes must be regulated. 

With respect to the last division of our 
subject, Medical Police, it is scarcely ne¬ 
cessary to descant on the importance of 
studying it, at a time when the attention 
of every government in Europe is directed 
to the ravages of a scourge which has swept 
away thousands of our species, which was 
imported to our shores and passed over our 
land with rapid and frightful strides. 

I trust, gentlemen, I have said enough 
to convince you of the advantages of the 
branch of study upon which you are about 
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to enter; it is one respected, ancl its value 
justly appreciated by the most enlightened 
men in our profession; and one which, if pro¬ 
perly cultivated, cannot fail to elevate the 
character of both the lawyer and the physi¬ 
cian. Allow me to conclude in the words of 
the venerable Doctor Rush, delivered in an 
introductory lecture in the university ofPen- 
sylvania—“ I beg you to recollect the extent 
of the services you will thereby be enabled to 
render to individuals and the public: fraud 
and violence maybe detected and punished ; 
unmerited infamy and death may be pre¬ 
vented: the widow and the orphan may 
be saved from ruin; virgin purity and inno¬ 
cence maybe vindicated; conjugal harmony 
and happiness may be restored; unjust and 
oppressive demands upon the services 
of your fellow citizens may be obviated; 
and the sources of public misery in epide¬ 
mic and contagious diseases may be remov¬ 
ed by your testimony in courts of justice.” 
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LECTURE XXXVI. 

Treatment of the Neuroses—Neuralgia may at¬ 
tack all parts—Idiopathic or Symptomatic— 
A sequence of inflammation—Illustrations— 
Causes of Facial Neuralgia—Hemicrania— 
Treatment of Facial Neuralgia. 

Gentlemen,—I have now to direct your 
attention to the treatment of neuroses, or 
purely nervous disorders, which we cannot 
trace after death by any morbid appear¬ 
ances. I described at our last meeting the 
diagnosis of these complaints, and laid down 
such rules as must enable you to distin¬ 
guish them from inflammations. 

The nervous system supplies all parts of 
the body, at least every part has shown in¬ 
creased sensibility under certain states • and 
hence we may oberve neuralgic pain in 
every part of the body. 

It is a gross error to suppose that neural¬ 
gia is confined to the nerves of the face, as 
many persons imagine, as the fact is, it may 
exist in every part of the body ; and more 
particularly in the softer tissues. It is true, 
however, that neuralgia is most common in 
the superficial nerves, but the disorder has 
been frequently described in the deep seated 
organs, and more especially in those con¬ 
tiguous to plexuses of nerves. I have al¬ 
ready described neuralgia of the liver, and 
I might quote cases of neuralgia of almost 
all the abdominal viscera, the stomach, 
spleen, pancreas, kidney, bowels, and of the 
generative organs. It is this affection in 
different parts of the body, which has given 

rise to the terms irritable knee joints, mam¬ 
ma uterus, and testis. 

The treatment of all such cases is the 
same. Antiphlogistic measures are de¬ 
cidedly injurious. It is true that in the 
cases under consideration, when long con¬ 
tinued, there may be lesion of structure, 
but in the early stages they are to be treated 
by the internal and external use of seda¬ 
tives, of those medicines which have direct 
influence in diminishing nervous power, and 
of alleviating pain. There are some cases 
which will require a mixed treatment. Sup¬ 
pose a patient receives a blow on the cheek, 
and this is followed by inflammation, you 
would treat it accordingly by antiphlogistic 
measures; but as soon as the inflammation 
had been removed, and that pain was urgent, 
you would employ sedatives. It is well 
known that pain in neuralgia may be idio¬ 
pathic, or a sequence of inflammation. There 
may be neuralgia of the heart after pericar¬ 
ditis ; and Dr. Bright relates a case which 
supervened after a cutaneous disease. It is 
an established fact that pain or neuralgia 
may accompany or succeed organic diseases, 
and those who are not aware of this often 
do great injdry in practice. 

We have a common example of neuralgia 
in the disease termed hemicrania in which 
there is acute pain in one side of the head 
and face, which may extend to the eye and 
ear. These pains very seldom extend be¬ 
yond the median line, and may continue 
for years. In some of these cases the pain 
is remittent, intermittent, or constant. The 
disorder depends most probably on the fifth 
pair of nerves, or on that portion of the brain 
which receives its impressions. This, how¬ 
ever, is a mere conjecture. The disease is 
often dependant on derangement of the di¬ 
gestive organs, and it is caused by sympathy. 
Every experienced practitioner can attest 
this position. We frequently trace both 
hemicrania and facial neuralgia to irritation, 
or injury of those parts which are under the 
influence of the ganglionic nerves. When 
called to cases of this kind, you must always 
bear this in recollection. If irritation of the 
abdominal viscera be the exciting cause, 
you must, of course, remove it. Local irri¬ 
tation in adjacent or remote parts may in¬ 
duce hemicrania, or tic-douloureux* Thus, 
a diseased tooth or gum is often the excit¬ 
ing cause, and until this is removed, all 
remedies will fail. It is also a singular fact 
that a diseased tooth may be the cause, al¬ 
though it be free from pain; and in such 
cases all general remedies may be tried for 
years without any benefit, until the decayed 
tooth is removed. In such cases narcotics, 
quinine, carbonate of iron, &c., are the 
chief remedies. Now, this explains an im¬ 
portant fact, that temporary relief may be 
afforded, though organic disease exists. This 
also holds good in certain forms of hysteria, 
in which temporary relief is afforded by 
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antispasmodics, though a local disease is the 
real cause of the complaint. I have known 
this error lead to great mischief, and it has 
more than once deceived myself. 

Let us now consider the best remedies for 
hemicrania. These are opium, quinine, 
arsenic, and iron. It often happens that we 
must use all of these in turn before relief is 
obtained. Each remedy has its advocates. 
Mr. Copland\Hutchinson advises newly pre¬ 
cipitated carbonate of iron in his excellent 
work, and this may be given in doses of 
fifteen or twenty grains, combined with 
aromatic powder, the pulv. cinnam. comp, 
two or three times a day. The bowels 
should be properly regulated at the same 
time, and you must not forget that the 
alvine dejections will be of a black colour, 
which often alarms the patient. It has been 
said that iron is best suited for constant, and 
not for intermittent neuralgia; but I have 
observed the contrary to be the fact. In a 
recent case of a lady under my care, who 
received an injury on the cheek, which was 
followed by inflammation, and when this 
was removed, intermittent neuralgia super¬ 
vened, and the latter was cured by the iron. 
I have however known it to fail in other 
cases. Quinine has been used in inter¬ 
mittent neuralgia, but from my own obser¬ 
vation 1 am decidedly of opinion that the 
iron is preferable. I knew a gentleman 
who had suffered most severely for six 
months from hemicrania. He took large 
doses of quinine, without the least benefit. 
He was comp] etely and permanent! y relieved 
by a single dose of opium, and had no re¬ 
turn of disease for the last ten years. 

I do not place much reliance on quinine, 
and I have remarked that if it succeed, it 
does so after three or four full doses. When 
tried in this manner, I should not continue 
it for weeks, as some recommend. I have 
mentioned that sedatives are of most effi¬ 
cacy, and I am borne out in this opinion by 
the experience of Dr. Mackintosh. He 
strongly recommends the morphia or seda¬ 
tive solution of opium. While we employ 
opium internally we must use sedatives 
externally. The most efficacious of these is 
belladonna. I order one drachm of the 
extract with an ounce of compound cam¬ 
phor liniment, to be rubbed over the painful 
surface. I have also applied morphia by 
the endermic method. After the removal 
of a small blister, I prescribed an ointment, 
composed of one grain or one grain and a 
half of morphia, with one drachm of lard or 
simple cerate. Two obstinate cases of inter¬ 
mittent hemicrania yielded and were cured 
by this remedy. Some writers strongly 
recommend the internal use of belladonna 
and stramonium. The best remedies are 
those I have already enumerated, carbonate 
ol iron, opium, and quinine. In conclusion 
I have to observe, that in all cases, proper 
attention must be paid to the general health, 

the digestive system, and of course, the 
regularity of the bowels. 

Let us now consider the worst form of 
neuralgia, that which is confined to the face. 
A vast deal of light has been thrown on the 
pathology of this disease by the experiments 
and discoveries of Sir Charles Bell. He has 
proved beyond the possibility of doubt, that 
this most distressing malady is seated in 
the sentient extremities of the fifth pair of 
nerves, and not in the portio dura as was 
supposed before his researches. He has 
proved that the portio dura is a motory 
nerve, regulating the muscular motions of 
the face in expression and respiration. It 
is not a nerve of sensation according to him, 
and cannot be the seat of neuralgia. It is 
therefore highly improper to incise it in 
tic-douloureux, as the division causes 
paralysis and great distortion of the coun¬ 
tenance, without the slightest relief to the 
patient. Such an operation has been per¬ 
formed; but I believe never since his splen¬ 
did discoveries. He met with a case in 
which the pain darted with anatomical pre - 
cision along the branches of the fifth pair of 
nerves. The sufferer pressed his fingers 
during the paroxysm along the branches of 
this nerve, and still more firmly over the 
foramina through which they pass. The 
cause of this dreadful disorder is, according 
to Sir Charles Bell, some visceral irritation 
which is reflected through the branches of 
the fifth pair of nerves. Others assert that 
it may be a purely functional or a structu¬ 
ral lesion of this nerve. 

The chief remedies employed for the 
alleviation of neuralgia are the most power¬ 
ful narcotics, opium, belladonna, morphia, 
arsenic, iron, and quinine. Any one of 
these may produce temporary relief; but 
in general the disorder returns. When all 
fails, Dr. Bright considers the case hopeless. 
These are used internally, and the narca- 
tics externally; but I have repeatedly 
known all to fail. 

In all cases you should ascertain the con¬ 
dition of the general health, the state of 
the digestive functions, and caution the 
patient to avoid all exciting causes. In 
some cases the cause is a disease in the 
brain, and in these cases shaving the head, 
and applying ice to the scalp during the 
paroxysm, have afforded relief. I men¬ 
tioned on a former occasion, a case which 
was relieved by this method. Again, we 
meet with neuralgic affections caused by 
disease in the base of the head, or face. 
Disease of the frontal sinus, of the antrum, 
or ot the maxillary bones, may excite it. 
1 have known many such cases; Dr. Bright 
mentions one, in which the extraction of a 
diseased tooth was followed by a discharge 
of pus from the antrum, when all pain 
ceased. He also relates a case in which 
the frontal sinus was affected. A singular 
instance occurred to me in a lady, a native 
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of a warm climate, who suffered severely 
until a discharge took place from her nose, 
when she was relieved. She had frequent 
relapses of her pains and these ceased on 
the recurrence of the nasal discharge. She 
is still affected, and derives relief from the 
application of leeches and fomentations, 
which generally bring on the discharge. 
I mentioned this case to my colleague, Mr. 
Crampton, who stated that he had known 
two instances of the same description. He 
informed me that a cure was effected by a 
caustic issue made in the crown of the head. 
I advised this remedy on his authority, and 
am happy to be able to state that it produc¬ 
ed an alleviation of my patient’s sufferings. 
She has however left this country; and 
I am not aware of the result of this treat¬ 
ment. 

There is another form of neuralgia con¬ 
fined to the sentient and motor branches of 
the fifth pair of nerves, in which the brain 
is affected. Sir Charles Bell relates an in¬ 
structive case of this description. He was 
consulted by Dr. Whiting in the case of a 
lady who for twelve months felt a sensa¬ 
tion in the tip of her tongue, towards the 
left side, as if it had been scalded. It 
gradually extended over the left halves of 
the tongue, palate, gums and face, and was 
accompanied by a considerable diminution 
of sensation in the affected parts. Her 
sufferings were greatly increased by the 
slightest motion of her jaws, and even by 
the application of her hand to her cheek. 
After a year’s sufferings the bucinator mus¬ 
cle of the affected side became palsied, the 
food got between the cheek and the gums, 
and she was obliged to perform tnastication 
with the jaws of the Opposite side. It was re¬ 
markable that the motions of the face were 
perfectly performed, which proved that the 
superficial branches of the portio dura were 
healthy and so also were the masseter and 
temporal muscles. After some time, how¬ 
ever, these muscles became paralyzed, the 
tongue protruded, its apex being towards 
the left side, the sense of hearing ceased, 
the motion of the eye could not be per¬ 
formed, and the globe of the eye was decayed. 
Her intellectual faculties began to cease, 
she lingered for two years, and about a 
month before her death she lost the power 
of speech and became stupid. The cause 
of her disease was revealed by dissection. 
A tumour about the size of a pigeon’s egg, 
containing some fluid, was attached to the 
crus cerebri on the left side ; and was situated 
over the left temporal bone. This tumour 
was cellular. The first, second, fourth and 
sixth nerves were in their normal state; 
but the fifth was atrophied from the pressure 
of the tumour. The seventh nerve was 
surrounded by the tumour from about three 
lines of its origin to the meatus auditorius 
internus. I now shew you a drawing of the 
morbid appearances. (Here the lecturer 
pointed to the different parts.) 

There is a case somewhat similar, related 
by Mr. Stanley. The patient laboured under 
hemiplegia of the left side, without loss of 
sensation, except in the face, in which this 
function and motion were lost. This loss of 
sensation and motion in the face warranted 
the conclusion that the fifth and seventh 
pair of nerves were affected. There was 
opacity of the left cornea, the sensation of 
hearing was lost on this side, and the mu¬ 
cous membrane of the nostril was inflamed. 
On dissection, a tumour was found near the 
tuber annulare, which pressed on the fifth 
and seventh nerves. It is worthy of re¬ 
mark, that in cases in which the sentient 
branches of the fifth nerve on the face are 
affected, they are very soon atrophied or 
disorganized. The cause of this fact is, that 
the external surface of the eye is supplied 
by branches of the fifth nerve, which enable 
it to guard against external causes of irrita¬ 
tion, but when deprived of this power by 
paralysis, it can no longer protect itself from 
external injury, and will speedily become 
disorganised. Mr. Crampton has recorded 
a case of this kind, in which he rubbed the 
eye-ball with his finger, without exciting 
any pain whatever, though there was chronic 
conjunctivitis. 

With regard to the treatment of neuralgic 
affections in different parts of the body, it is 
the same as in cases of tic douloureux al¬ 
ready mentioned. We frequently meet with 
it in the other sex, confined to the left side, 
and it is generally mistaken for inflamma¬ 
tion. It affects girls and women of a ner¬ 
vous habit. It is most erroneously treated 
with purgatives, leeches, blisters, and mer¬ 
cury. I have known these remedies re¬ 
peatedly used, without any good effect; 
when neuralgia is seated in the left side, it is 
often mistaken for disease of the heart, and 
treated as such. This is bad practice. The 
proper plan consists in the use of such means 
as will improve the general health, a mild 
nutritious diet, avoiding antiphlogistic mea¬ 
sures. 

Some persons advise the nitrate of silver, 
on account of its success in epilepsy. M. 
Lombard, of Paris, has very kindly trans¬ 
mitted to me his essay on the efficacy of this 
remedy, in numerous nervous affections. 
Some are of opinion that the remedy acts as 
a counter irritant, and that it relieves cere- 
bro-spinal irritation, by exciting gastritis. 
This is the doctrine of the physiological 
school ; and they instance cases of gastritis 
after the removal of epilepsy. This, I think, 
bad logic. It is well known that the epi¬ 
lepsy may be preceded or caused by chro¬ 
nic gastritis, though the symptoms of the 
latter may be so obscure as to be overlooked. 
Thus, the gastritis might be the cause of epi¬ 
lepsy; this might be cured, and the result of 
the cause be apparent after death. The 
mode of explanation of the removal of one 
irritation by the formation of another, arose 
from the denial of specificism by the clis- 



362 Mr. Dermott’s Introductory Lecture. 

ciples of M. Broussais, and is one of the 
greatest errors in the physiological doctrine. 
The efficacy of mercury in syphilis, of bark 
in ague, and many other examples, have 
been disputed ; but if in these diseases there 
be nothing but local irritation, it is singular 
that antiphlogistic measures will not remove 
them. The term specific is not precise, but 
we use it instead of a better one. It has not 
been proved that nitrate of silver has cured 
epilepsy by causing gastritis. 

Another objection to this remedy is, that 
it blackens the skin. Dr. Lombard denies 
this, and states, that many of his patients 
who were peasants, were not affected so. 
This disproves the notion that exposure to 
the sun’s rays causes the blackening; for 
several peasants who worked in the open air 
were not even tinged. He maintains that 
the solar rays are not the cause, as most of 
those who became bronzed or blackened 
were the inhabitants of towns, and therefore 
less liable to exposure to this influence. 
This change in the colour of the skin, which 
remains for the remainder of life, deters 
many from using this remedy. M. Lom¬ 
bard speaks highly of it, so do some of my 
friends, though I have found it of little 
value. It has been prescribed in epilepsy 
and cholera. 

Mr. Brande states a fact in the Quarterly 
Journal of Science, which militates against 
the opinion that exposure to the sun’s rays 
is the cause of the blackness. He informs 
us that he has found the deep-seated, as well 
as the superficial parts, equally tinged; and 
that he detected the oxide of silver in the 
bones and viscera, as well as the skin. 

—o— 

MR. DERMOTT’S INTRODUCTORY 

LECTURE 

TO HIS COURSE OF 

ANATOMY, PHYSIOLOGY, AND SUR¬ 

GERY, 

Delivered at the Gerrard-street School, West¬ 
minster Dispensary ; Session 1834-35. 

Gentlemen,—Both animals and vegeta¬ 
bles are organized, that is, they possess a set 
of vessels circulating life in a fluid as in a vehi¬ 
cle ; and this definition of circulation will 
hold good in reference to every living body, 
viz., that it is the grand magazine of vitality. 
The great distinction between animals and 
vegetables is, that the digesting surface of 
vegetables is external in the form of their 
roots, inasmuch as their principal source of 
nutriment is the earth; thus, as an effect, 
they hold a fixed locality in the earth; on 
the other hand, the great peculiarity of all 
animals is, that their internal surface is the 
digestive, in the form of a tube open at its 
extremities, and which, in the higher ranks 
of animals, regularly assumes the form of 
an oesophagus, a stomach and an alimen¬ 

tary canal. Thus, as animals can receive, 
and can contain for a time, a supply of food 
■within themselves, God has gifted them 
with the peculiar faculty of locomotion, by 
means of a will, regularly arranged nerves, 
muscles, and bones. 

We have, then, a life, or certain living 
properties, common to both animals and 
vegetables ; for instance, the circulation and 
those involuntary vital actions intimately 
connected with it. The sympathetic in ani¬ 
mals seems to administer nervous suscepti¬ 
bility’ to those parts which support the in¬ 
voluntary vegetative actions of the system. 
But although there is this sort of life com¬ 
mon both to animals and vegetables, we 
have, you see, animal life superadded, a 
life consisting of functions or properties, 
and those functions of course depending 
upon parts which distinguish animals in 
their form from vegetables. 

Recollect every animal, then, has a sto¬ 
mach or an internal digestive surface, even 
from the poly’pus up to man. The polypus 
may be defined to be a mere digesting bag 
or stomach, and the organization of this is 
so simple, that when it is turned inside out, 
the original external surface, now the in¬ 
ternal, accepts of the function of that which 
was the primitive internal surface. On ac¬ 
count of their possessing this digestive 
cavity’ or stomach, and on account of their 
higher degree of irritability than plants, 
they certainly belong to the animal king¬ 
dom. Probably these polypi contain the 
elements of a nervous system. 

The sponges, I may add, seem to belong 
as decidedly to the vegetable kingdom; 
they have not an internal stomach, neither 
have they* such an evident degree of vital 
irritability'. 

As we ascend to the worms, we find in 
them a will, or a certain degree of the power 
of election, a vesicular-shaped alimentary 
canal, a symphathetic with vertebral ganglia, 
controlling the actions of the latter and re¬ 
spiratory organs. 

In the crustaceous tribes, which are still 
more complex, we have muscles and nerves 
distinct, an articulated skeleton, a spinal mar¬ 
row, brain, and nerves, the animal possessing 
some degree of intelligence, a power of 
choice, being influenced by’ fear and rage. 

Ascending still higher, from white-blooded 
animals to the red and cold-blooded, such 
as reptiles and fishes, we find a heart and 
lungs in some, and gills in others. They 
breathe at intervals, can suspend respiration 
altogether for a time ; further, they’ have 
senses, nerves, and brain, whereby* their as¬ 
sociation with the surrounding creation is 
the more perfectly established and preserv¬ 
ed. Lastly, the red and warm-blooded ani¬ 
mals, to which, I need scarcely say, the 
mammiferce and man belong ; in these are a 
vertebral column, a spinal marrow, four 
limbs, a brain exactly filling the cavity’ of 
the skull, two sorts of nerves, five senses, a 
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long convoluted digestive tube, lymphatic 
vessels and glands, arteries, and veins ; a 
heart with two auricles and two ventricles, 
and lobulated lungs. 

Now, gentlemen, anatomy, by revealing 
to us the numerous senses existing in ani¬ 
mals, and their high developed state, teaches 
us an important Christian lesson. It shows 
us the degree of pain which those we call 
brute animals are susceptible of; and this 
conviction brings disgrace and shame upon 
us as a nation, that such monstrous cruelties 
should be practised as are committed daily 
upon quadrupeds by the English—cruelties 
that the Brahmins would shrink from with 
abhorrence. I allude more particularly to 
the brutal manner in which wre have the 
animals slaughtered for our daily sustenance. 
It is astonishing that persons knowing how 
cruelly animals are butchered and skinned 
alive, can feed with satisfaction, even to a 
state of satiety. It is a national sin that 
seems to give our profession of Christianity 
the lie ; and it will be a great national sin 
until a legislative enactment is established 
controlling and superintending the manner 
in which animals shall be butchered, and 
such an enactment as shall do honour to an 
enlightened nation professing Christianity. 

We will next turn more immediately to 
the circulation of the living fluid; two 
principal uses of this circulation seems to 
be, as the blood is carried from the heart to 
the arteries, and returned to the heart by 
the veins, first, to impart and to keep up vi¬ 
tality in the component atoms of the frame ; 
thus, each particle of the living body (both 
in plants and animals) 1 believe possesses in 
itself the peculiar principle of vitality, and 
thus vitality is developed in every part or 
structure of the living frame, distinguishing 
itself by living properties or functions. A 
second office of the circulation is in tlie-same 
manner to communicate a heat to the body 
at large. I do not agree with Dr. Wilson 
Philip, that this development of sensible 
heat is only produced by a secreting action 
of the arteries, and thereby produced alto¬ 
gether as a secretion from the blood. As the 
blood circulating through the vessels, from 
the heart and to the heart again, becomes 
charged with carbon, so it acquires a lessen¬ 
ed capacity for latent caloric, which caloric 
existing in the blood, becomes in a ratio as 
the circulation is quickened or evolved in a 
state of sensible heat, so as to keep up the 
temperature of the component structures of 
the frame. I conceive that this heat then is 
not merely secreted by the terminations of 
the arteries, but actually permeates the 
solid coats of the vessels, and thus the ar¬ 
teries are warming-tubes to the system at 
large. Put two inanimate substances to¬ 
gether of a different temperature, and the 
heat of the warmer body passes into the 
substance of the colder. This happens too 
with regard to animated bodies. Let me 
just observe, that it is the depositing or se¬ 

creting power of the terminations of arteries 
that produces the growth of the body. 

I must next, if you please, make an ob¬ 
servation or two upon the nervous system; 
you know that inmost organized living sub¬ 
stances there are not only vessels circulat¬ 
ing the nourishing fluid, but nerves also. 
Now I must here allude to one or two opi¬ 
nions advanced by Dr. Wilson Philip on this 
matter. He supposes that electricity and 
the nervous fluid are identical, because he 
can transmit a stream of the former through 
two portions of a divided par vagum, and is 
thereby able imperfectly to renew digestion 
for a short time. I answer, this does not 
prove the identity of the electric and ner¬ 
vous fluids; it only proves that electricity 
can be transmitted through a nerve as 
through an inert wet cord, and that, being a 
stimulant, it excites the action of the arte¬ 
ries of that nerve, as well as of the part 
which that nerve supplies, as any other stim¬ 
ulus would do if it could be applied in the 
same sudden and equally violent manner. He 
has stated that the peculiar and vital power 
of the nerves is to control this supposed 
agent, electricity. But what power, I would 
ask, has the will over an electric shock, 
when it is transmitted through the body ? 
As to the exceptions of the torpedo, gym- 
notus, andsiluruselectricuSjWemust not esta¬ 
blish these in place of general rules. 11 would 
be as philosophical to say, that because some 
animals generate musk, we must also have 
the particles of the same pervading our 
bodies ; as that, because some animals have 
the peculiar power of collecting and dis¬ 
charging electricity by volition, that this 
electricity must therefore be the agent of 
volition in our frames. Electricity exists as 
a salutary organic stimulus in our nervous 
system, but in no other way. 

Gentlemen, I consider it an especial 
duty on my part to make some few obser¬ 
vations in reference to the changes which 
are likely to take place in the medical pro¬ 
fession, touching the interest of practitioners, 
and the prospects and welfare of students. 

In my last Introductory Lecture the pupils 
will recollect that I congratulated them on 
the complete victory we had then obtained, 
by dint of our exertions, over the monopo¬ 
lists, in the cause of dissection, by obtaining 
an equitable distribution of subjects. 

Another year has since that rolled round, 
and 1 can now, as the effect of equally 
persevering exertions, congratulate you on 
brighter prospects than were ever dreamt 
of before in England. 

But, in order to make the contrast 
between the past and that which is to be the 
future, we will in the first place consider 
what the past prospects of pupils have 

been. 
Every medical practitioner and student 

now feels that his future welfare, and, per¬ 
haps that of his children, is deeply and 
inseparably concerned with the present 
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medico political crisis—that the consider¬ 
ation of his political situation, nay, his 
very existence in the profession, is combined 
not only with the getting of his professional 
knowledge, but with his prospects as to the 
use he shall make of it when acquired; and 
moreover, every medical man, both as a 
medical man and as a commoner, is prac¬ 
tically and unavoidably implicated with 
the laws and politics of our country. It is 
upon these grounds, then, I may be permitted 
to trespass upon your time respecting these 
affairs, in an introductory lecture, although 
they might prove unseasonable when made 
to supplant that time which should be solely 
devoted to anatomy, physiology, and sur¬ 
gery. It is upon these grounds that it is 
the duty of medical and scientific bodies to 
take up the consideration of political sub¬ 
jects, which concern the members individu¬ 
ally, at fit and proper times. It is upon 
these grounds that every medical journal 
teems with political matter, vitally interest¬ 
ing both to practitioners and pupils. Upon 
these grounds too, it is my duty, as it is 
that of every lecturer, not only to give my 
pupils full measure of scientific instruction, 
but also to open their eyes to the real state 
of the medical profession—to the monopo¬ 
lies which, however, are now fast falling, and 
oi which hereafter not “the baseless fabric of 
a vision ” will be left. It is my duty to 
inform them what they will be able to do 
with their acquired knowledge in the pre¬ 
sent state of things—what they ought to be 
capable of doingwithit—as wellasof the un¬ 
just obstacles in their way, attributable to the 
non-existence as yet, of wholesome medical 
legislation. 

It is true that the pupils should be 
energetically assisted by the teacher, up the 
rugged path of the mountain of science. 
But the professors have been accustomed to 
present to the view of the pupils a falla¬ 
cious meteor—they have told them it is the 
bright sunshine of noble approbation—but 
when the pupils arrive at the summit of the 
eminence, they find a tremendous deep and 
dark gulph of monopoly separating them 
from the blissful state of existence, pro¬ 
duced by moderate pecunary gain, and well 
earned fame—a gulph impassable to the 
pupil, unless over the bridge of favouritism, 
and that, either by his payment of golden 
tolls, or presenting his ticket of family in¬ 
fluence. “ Pay here, Sir,” is the demand, 
or “produce your certificate of high family 
birth, and consequent moral character.” Now 
to the proof. Have not most of those pu¬ 
pils who have succeeded in the order of pre- 
ierment, obtained their advantages by means 
or money and family influence ? and are not 
many of them but barely competent, by 
means of opportunities purchased at a costly 
price (combined perhaps with habits of gross 

1 lsslPa^on), 1° j°g on in the daily routine 
° . 16 mechanical duty of their public ap¬ 
pointment? Does not a student obtain a 

dressership by purchase ? Does not a house 
surgeon by the same means ? Does he not 
become assistant-surgeon for the most part 
as the effect of the introductions which the 
house-surgeoncy afforded,together with other 
purchased collateral advantages and oppor¬ 
tunities ? And is not the assistant-surgeoncy 
(provided the person play the courtier, and 
is gifted with the drawing room coquetry) 
the direct step to his becoming principal 
sutgeon ? 

The certain effect of these horrid evils is— 
evils that trifle with humanity, that crush 
talent and industry to the dust, that spurn 
the sick, that convert religion into cant;— 
one certain effect, 1 say, is, that the most 
talented and the most industrious pupils of 
the anatomical and medical classes (and 
these are generally the poorest), leave the 
metropolis, the scene of their arduous du¬ 
ties, prospectless. Oh! what a woful thing 
it is, what a sin against society at large! 
How many young men within my recollec¬ 
tion would, if favoured with the monopoly 
of money and family influence—or if their 
obtaining emolument and fame, could have 
been decided by the simple test of talent 
and morality—how many, I say, would 
have acquitted themselves with immortal 
credit and infinite benefit to society. But 
alas! this was not to be the case—talent was 
not to decide the contest, and realize 
for them their once fond wishes, which 
they in the ardour of youth, so delu¬ 
sively entertained. But disheartened, they 
perhaps sink into dissipation, wrear them- 
selvesoutby artificial stimulants, and there¬ 
by gain a premature grave, or are doomed, 
perhaps, to be banished into a state of obscu¬ 
rity and comparative uselesness for life, 
beneath the thatched roof of a lonely 
country cot. 

It is astonishing the paralysing effect 
wriiich the knowledge of this has not only 
upon the minds of many students gifted with 
natural talent, but upon practitioners too; 
and the salutary excitement of an opposite 
sytem, justly rewarding talent and indus¬ 
try, will be equally astonishing, and infi¬ 
nitely conducive to the public welfare. 

Let us then get out of the melancholy 
dismal scene of the present, and, drawing 
aside the veil of futurity, behold the sun 
of truth shedding its bright and vivifying 
rays upon a blest race of mankind. I speak 
of the changes which will, 1 think, inevit¬ 
ably and very shortly take place under the 
administration of the present enlightened 
government, and which shall more imme¬ 
diately affect the pupils; and here I must 
confess too, although not enjoying his per¬ 
sonal friendship, the great tribute of respect 
which both practitioners and pupils will 
for ever owe to Mr. Warburton. 

Monopoly will no longer keep its heel 
upon the neck of industry; there will be 
no longer any chaotic conflictions of inte¬ 
rests between the different colleges; and the 
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hospitals and dispensaries will not be rent 
in twain to their very foundations by dissen- 
tions, as in past and present times. 

There is little doubt but that the concours 
will be established, as a plan the most 
effectual in encouraging and rewarding 
talent and industry. Dressers will be chosen 
on account of the two last named qualities ; 
house-surgeons in the same manner; and 
assistant-surgeons, and principal surgeons, 
and physicians, will be elected, too, on the 
strength of the same just and moral preten¬ 
sions; there will be in the profession an 
aristocracy of talent instead of an aristocracy 
of hereditary monopoly, backed by pri¬ 
vate privileges and favours. 

How encouraging this is then to the pupil.—■ 
Mind, when I say pupil, I mean those who 
are pupils in spirit, in word and in deed; I 
do not include you who expend your money, 
your time, your health, and your lives, and 
sacrifice your consciences, in nightly gam¬ 
bols at the theatres, and places associated 
with them, in smoking, in drinking, in card- 
playing, and in billiards. By giving way 
to these it will be (particularly when talent 
is better scrutinized in the profession, as it 
will soon be) death, misery, and poverty : 
death to your patients, death to your body 
and soul, and misery to your consciences. 
Those, therefore, who attend loosely can¬ 
not possibly expect to obtain certificates; and 
I shall make three grades, if necessary, in 
giving these certificates — those who do 
“ attend,”—those who “attend diligently,” 
—and those who attend “ very diligently.” 
Recollect, however, that in saying this I do 
not wish to vindicate the certificate system, 
or that it should be perpetuated; for it is 
in itself bad in principle. A person should 
depend altogether upon the knowledge he 
actually possesses when under a professional 
examination ; and the value of his diploma 
should rest more upon the publicity, the 
severity, and consequent respectability of 
the examination, than upon the signatures 
of any individuals that may happen to be 
subscribed to his diploma. The best way to 
put down quackery is to bring medical 
science under the cognizance of the public ; 
they will then recognize and duly appre¬ 
ciate not only the science itself but those 
who possess it; and certain I am of this, that 
no really industrious pupil would fear the test 
of a public and impartial examination ; the 
public eye\is the best corrective against 
irregularities) in all matters affecting the 
public welfare. 

The public are beginning to properly ap¬ 
preciate the value of Anatomy, and this will 
be the case more and more as knowledge 
spreads ; I am however sorry that there is 
one person, a great political character, justly 
held in high estimation by the people, who 
sets his face against anatomy, and who 
stigmatises it as worse than useless; this, 
however, only shows that the most intel¬ 
lectual men are liable to be erroneously 

prejudiced. I allude to Mr. Cobbett’s op¬ 
position to (anatomy. Now, Mr. Cobbett 
has been a soldier ; he might have been 
wounded,, and he might have had a ligature 
applied upon a nerve instead of an artery. 
If he had in his own person a nerve included 
in a ligature, do you not suppose that he 
would pray for a “ dead body act,” in 
order to be released from his hell of tor¬ 
ment, or in order that he should never again 
be brought into the same condition, as the 
effect of the practitioner possessing imper¬ 
fect anatomical knowledge. 

In the next place, a word if you please 
concerning the interests of the medical 

. practitioners, in reference to some occur¬ 
rences which took place during the evidence- 
before the Medical Committee of Inquiry- 
There cannot be a doubt but that every 
member of the College of Surgeons, whether 
they practise Pharmacy or not, should have 
the privilege of being enfranchised, by hav¬ 
ing a vote (should he choose to make use of 
it) in the election of the members of the 
governing body of the college. A man is 
not enfranchised till he has a vote as to the- 
election of the members of his governing 
body—and all the members of the medical' 
profession are sufficiently enlightened to be 
enfranchised. To state, as a person did in 
his evidence before the Committee, that a 
practitioner, because he superintends the- 
prescribing of medicine, is incompetent to< 
practise in, and examine upon, the higher 
branches of his profession—to state that the 
members could not meet together, upon a 
vacancy being declared, for the purpose of" 
ballotting members, like rational beings,, 
without being at daggers drawn—to state 
that no lecturer is competent to lecture on 
anatomy and physiology (as was stated) un¬ 
less he be an assistant surgeon to an hospital—• 
to state that the members would sooner have 
the privilege of the meetings of the council 
being open to their admission than to have 
the right of electing the members of the- 
governing body;—I say, to assert all this 
(I should be sorry to make use of a strong 
term) was, to say the least of it, very un¬ 
reasonable. 

There was a proposition made that there- 
should be two grades ; that the inferior grade 
should comprehend the general practitioner,, 
and that Bachelors of Surgery should 
constitute the higher grade, who should be 
well versed in the higher branches of the 
profession, the various sciences, and a mul¬ 
tiplicity of languages ; that out of these the 
council should choose the members of the 
council, the examiners, and the teachers. 
This, I assert, would constitute a close corpo¬ 
ration, and I am sure will not be counte¬ 
nanced by Parliament. Besides, when a 
man possessing genius or natural talent has 
made such an advance in preliminary edu¬ 
cation, his mind assumes a course of thinking, 
and he adopts a course of action for himself; 
he pursues a particular branch of the pro- 
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fession, perhaps to the almost total neglect 
of other sciences. It would be shackling 
genius to insist upon a man’s proficiency 
in several sciences and several languages ; 
when a man’s attention is so divided he ex¬ 
cels in none of them ; he improves none of 
them. Most of our great discoverers have 
been very ignorant in many of the leading 
sciences and foreign languages. For a man 
to become a consulting surgeon, he should 
undergo a suitable severe examination, or a 
consulting physician, a correspondingly suit¬ 
able examination. Besides, what surgeons 
are at present competent to commence the 
examination of the candidates for this pro¬ 
posed Bachelorship ? 

it was asserted by a person during his 
evidence,that a teacher cannot render justice 
to his pupils, and properly qualify them, un¬ 
less he be provided with a museum worth at 
least 1000/. Now, in answer to this, I would 
say that preparations of the bones, shewing 
their growth and development, are absolutely 
necessary : dried preparations neither repre¬ 
sent the natural appearance or the relative 
position of parts ; all the variations usually 
occurring in the distribution of the arterial 
system are to be met with during a course 
of dissection,provided the class be moderately 
supplied with subjects. No person would 
care about a dried preparation if he had a 
good recent dissection before him of the 
same part. As it regards morbid prepara¬ 
tions, the best repositories are the hospitals, 
whence they are procured, where appear¬ 
ances can be combined with symptoms ; and 
no hospital should be recognized unless 
clinical lectures are regularly delivered in 
it, and a museum of morbid preparations at¬ 
tached to it. 

And one thing is certain: since the pre¬ 
dominancy of the private schools, the general 
character of the Anatomical Lectures has 
decidedly improved; more physiology has 
of late years been combined with them, more 
pathology, and more surgery than formerly; 
and I may be proud to add, that I was the 
first person to establish private practical ca¬ 
techetical instruction in anatomy over the 
dead body, in the private schools. This has 
been one cause to produce emulation be¬ 
tween the private and the public schools. 
The public schools have caught the conta¬ 
gion, and now I believe that in almost every 
public school in London, practical private 
instruction (I do not mean mere verbal in¬ 
struction or cramming) is taught in addition 
to the Lectures. It need scarcely be men¬ 
tioned what a great assistance this is to the 
industrious, the practical, and enterprizing 
student. 

Another thing which' I must pointedly 
refer to at this time is, the prospect as to the 
supply of subjects during this winter in this 
sc 1001. I can assert for your satisfaction, 
that I have letters from Dr. Somerville, 
sj| ino,his determination to supply this 
school in an equal degree with others. I 
need scarcely say that the systematic pro* 

vision of bodies afforded by government, 
will, under these circumstances, afford us an 
anchor upon which we can securely rest our 
dependence. I must observe, too, that I 
consider myself fortunate in having such 
colleagues as Drs. Ryan and Epps — men 
acknowledged by the world to possess both 
talent and industry in a high degree;—to 
enlarge upon their merits would be super¬ 
fluous. I have been blamed and even stig¬ 
matized by many rival lecturers for admit¬ 
ting pupils to my class by the payment of 
low fees ; it was stated by a person, that the 
teacher in doing so signed his owm degrada¬ 
tion, and that those schools which undersell 
teach the worst. But I will simply state 
my reasons for doing so, viz. the patronage, 
the influence, extensive professional con¬ 
nexions, large museums, lecture-rooms, and 
fine buildings, are so many advantages- pos¬ 
sessed by public schools, and inseparable 
from them, and which unduly influence the 
inexperienced pupil in the choice of a lec¬ 
turer ; for he takes it for granted that within 
fine walls there must be a fine lecturer. 

Until lately, during the abuse of the Ana¬ 
tomy Bill, you full well know the disad¬ 
vantage which private schools (especially I 
may add ours) laboured under as to the dis¬ 
tribution of subjects. Now, with all these 
disadvantages against the private schools, I 
would ask, should they not adopt some 
counteraction? Besides this, the poorest 
pupils generally make the most talented, the 
most industrious, and most worthy members 
of the profession;—knowledge is power be¬ 
gotten by a lawful birth, viz. mental appli¬ 
cation; it should therefore be properly di¬ 
rected and encouraged—never oppressed: 
great fees or taxes are heavy weights laid 
upon the springs of human wisdom and in¬ 
dustry, which latter, fostered by toleration 
and liberty, will be the means of moraliz¬ 
ing the world and establishing universal 
good. 

To sum up, I think some of the more 
probable changes in the profession, the 
council being a general body politic, will 
be chosen by the members of the profession 
at large. The examiners probably elected 
out of them or by concours. The lecturers, 
the physicians, the surgeons, the house-sur¬ 
geons, and the dressers will, I think, be 
elected in the same manner. Instead of 
the pupils paying for dresserships and house- 
surgeoncies, they should themselves be paid, 
when proved to be both highly competent 
and willing to perform the necessary duties. 

The system of concours can be made to 
comprehend practice as wrell as theory ; pa¬ 
tients can be produced and prescribed for by 
the candidates, and operations can be per¬ 
formed both on the dead and the living 
body. The establishment of this system I 
am in some measure identified with, inas¬ 
much as I had the honour to get up a peti¬ 
tion and obtain some hundreds of signatures 
to it before the press had strenuously taken 
up the subject. 
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Before I conclude, there is one topic 
more to which I must direct the attention 
of practitioners. Druggists will, I think, he 
licensed to compound medicines; at the 
same time I hope that this will not inter¬ 
fere with the present existing privileges of 
general practitioners. A surgeon competent 
to prescribe should be at all times permitted, 
if he chose, both to compound and retail medi¬ 
cines. 

One word more ; it behoves the members 
of the profession at this juncture to watch 
over their rights and privileges, as the New 
Bill' is being framed, and as it passes through 
Parliament ; this cannot be done without 
unanimity, and unanimity is the invaria¬ 
ble offspring of meetings held not merely 
for the sake of formal discussion, but for 
conversational information, combined per¬ 
haps at certain times'with a degree of ra¬ 
tional conviviality ; and I can state this as 
the effect of my experience, that in what¬ 
ever town 1 have found such associations 
established, friendship has existed amongst 
its medical practitioners. You have only 
to bring scientific men together in order 
that they shall properly understand each 
other; if such an association were common 
to all the practitioners in the various dis¬ 
tricts in London, they would do infinite 
good. 

Lastly, I would advise you in all trans¬ 
actions between man and man to keep your 
mind’s eye on political honesty, which is 
every thing that favours that sacred trinity, 
industry, talent, and truth—that laudably fa¬ 
vours co-operation amongst individuals of 
different professions and trades, and fair 
competition amongst individuals of the same 
trade. Recollect that monopoly is incom¬ 
patible with this ; and this forms the moral 
basis of all true religion, and that the latter is 
inseparable from it. When the rights of talent, 
industry, and morality are established in so¬ 
ciety, in opposition to unfair monopoly, each 
man will find his own grade, according to 
the capabilities with which God has endowed 
him; society will form a beautiful harmoni¬ 
ous whole, and genius, ridding itself of the 
frost and monopoly of oppression, will soar 
aloft into the heavenly sunshine of truth. 

A NEW PRACTICAL EORMULARY 

OF HOSPITALS, OR A 

Collection of Formula; of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, &fc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of Neio 
Medicines, and general Precepts on the art 
of prescribing: By M. Edwards, M. D., 

and P. Vavasseur, M.D., of the Hospitals 

of Paris—1834. Translated and augment¬ 

ed by M. Ryan, M. D. &c. &c. 

(Continued from p. 339.) 

Acid Mixture. H. Germ, 
R. Acidi sulphurici diluti 3 j; 

Mellis, 
Accuse fontanse a a 3 vi. Fiat 

naistura cujus capiat § ss ssepius in die. 

In cases of Hcemorrhcige. 

Astringent Potion. H. Germ. 
R. Acidi sulphurici alcoholizati gut.xv; 

Aquae florum aurantii § iv; 
Syrupi violas § ss. Fiat mistura 

in dosibus tribus sumenda. 

In Hcemoptysis. 

Externally.—As a caustic, in any 
quantity (not much employed.) 

[It is sometimes applied to chronic ulcers 
in a diluted state. It is also employed as 
an ointment in psora and other cutaneous 
diseases. It destroys the inner garment. 
5ss to of adeps. T.] 

In lotions and gargles, diluted with water. 

Detersive Gargle. H6t. D. 
R. Acidi sulphurici gut. xx; 

Mellis rosae, § ij; 
Decocti hordei, § vj. 

Fiat gargarisma. 
In cases of Gangrenous Angina, when there 

is sloughing, or when it is necessary to excite 
ulceration. 

The Gargarisme detersif of the H. St. Ant. 
contains the same quantity of acid to § iv 
of barley water and § j of the honey of roses. 

Sulphuric Gargle, PI. de la Ch. 
R. Acidi sulphurici, gut. xviij; 

Syrupi mellis, § ss ; 
Aquee fontains, § iv. 

Misce pro gargarismate. 
Used in the same cases as the former. 

Astringent Gargle. H. des Ven. 
R. Rosse gallicse petalorum, 

Gallarum, 
Corticis granati aa 3j ; 
Decocti hordei, 
Vini rubri aa § iv; 
Mellis rosee, § ij. 

Acidi sulphurici ad gratam aciditatem. 
Fiat gargarisma. 

Employed in obstinate ulcerations of the 
mouth, and in cases of Mercurial Salivation. 

Astringent gargle. H. Italy. 
R. Acidi sulphurici, 

Spiritus coehleariae aa gut. xxx; 
Mellis rosse §j; 
Decocti hordei Qij. 

Misce. 
Used in ulcerations of the interior of the 

mouth. 
Astringent Enema. H. Germ. 
R. Decocti quercus, 3 vi; 

Acidi sulphurici diluti 3 j- 
Misce pro enemate. 

In chronic Diarrhoea Dysentery, Sfc. 

Tannin. 

One of the most powerful astringents. It 
is used with advantage in cases of dyspepsia, 
&c.; it appears to exert a special action, 
over the uterus, and is useful in the treat- 
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ment of menorrhagia, when the phlegmasia 
has been combated with venesections. 

Internally.—Powder as a stomachic gr. 
§ ad j in pills, with a sufficient quantity of 
the confection of roses. 

As an astringent gr. ij ad iij in pills with 
the rob of elder flowers q. s. every two or 
three hours. 

In haemoptysis, menorrhagia and mucous 
discharges. 

Nut-galls. 

Nut-Galls are very astringent. They 
should be used with care when administered 
internally, because in large doses they occa¬ 
sion pains in the stomach and purging ; they 
are very useful in combating mercurial 
salivation. 

Subst. Incomp. The alkaline carbonates, 
lime-water, the sulphates of iron and zinc, 
the acetate of lead, the sublimate, and gela¬ 
tine. 

Internally.—Powder Gr. viij ad Bj. 
Decoction or Infusion 3 j ad iv in Oij of water. 

Astringent Potion. H. of America. 
R. Infusi gallarum, §iv; 

Cretse preparatae § ss; 
Tincturse opii 
Gummi acacise aa 5j- 

Fiat mistura, cujus capiat cochl. mag. 
omn secunda quaque hora. 

In Diarrhoea. 
Externally. Fomentations, g ss. ad 

§ j in Oij of water. 
Injections, 3 ij ad § ss. in Oj of water. 

Used in cases of chronic gonorrhoea. 

Enema of Galls with Opium. H. Eng. 
R. Decocti gallarum, § viij; 

Tincturse opii 5j- Fiat enema. 

In certain cases of Obstinate Diarrhoea. 
Astringent Pomade. H. Germ. 
R. Pulveris gallarum 

Adepis, aa p. j. 
Misce. 
Employed chiefly in Hemorrhoids. 

Oak Bark. 

A very powerful astringent, owing to the 
great quantity of tannin it contains ; conse¬ 
quently it ought to be administered inter¬ 
nally with the greatest care. It is errone¬ 
ously extolled as a febrifuge. It is useful 
in the treatment of obstinate diarrhoea and 
other atonic mucous fluxes, passive hoemor- 
rhages, &c. 

[It has been lately given in Epilepsy with 
success. (Mackintosh.) T.] 

Subst. Incomp. The same as with galls. 
Internally.—Powder, 3j ad iv, and 

even more. 

Decoction 3 ij ad iij in Oij of water. 

Febrifuge Astringent Ptisan. 
R. Corticis quercus § j; 

Aquse Oiv; 
Decoque ad dimidium cola, capiat pocu- 

lum parvum omni tertia quaque hord. 

In Intermittent Fevers. 
Externally.—Decoctions, Lotions, Fo» 

mentations, &c. 

Strengthening Fomentation. H. de la Mat. 
R. Pulveris quercus, 

Posse gallicae aa 3 vi; 
Badicis quinquifolii § j ; 
Aquae Oj. Fiat fotus. 

To augment its activity a small quantity of 
the sulphate of zinc or of the acetate of lead 
may be added. 

[This is used with alum in Leucorhaea, 
prolapsus uteri et recti. T.] 

Antiseptic Cataplasm. H. Militaries. 

R. Pulveris quercus, 
-salicis albse, aa § j; 

Misce. Aceti cum camphora, § vi. 
Employed in the treatment of Atonic Ulcers. 
[Cullen used the following gargle in indo¬ 

lent swellings of the uvula and tonsils, but 
I have found a solution of hydriodate of 
potass much more efficacious. 

R. Quercus contusi 3 j; 
Aquae purse Ojss; 
Decoque ad Oj, cola et adde 
Aluminis sulphatis 3 ss ; 
Spirit us tenuioris § ij. 

Fiat gargarisma in usum. T.] 

Catechu. 

An energetic astringent. It is used with 
success in atonic mucous discharges, pas¬ 
sive uterine, and intestinal haemorrhages, 
&c. In small doses it acts as a tonic, and is 
administered in cases of dyspepsia, &c. Ex¬ 
ternally it is used in lotions, fomentations 
and gargles, in cases which require astrin¬ 
gent medicines. 

Subst. incomp. Alkalies, metallic salts,, 
especially those of iron, gelatine, &c. 

Internally.—Powder gr. vi ad xij, as- 

a tonic : [)j ad 3 j> as an astringent in sub¬ 

stance or in pills. 

Decoction and Infusion 3 j ad ij in Oij of 
water; a small cupful taken at a dose. 

The Decoctions de cacliou of the Hot D» 
and of la Char, contain only 3j of catechu. 

Confection Japonaise. P. 9j ad 3 j- as an 
astringent, in a bolus or dissolved in distilled 
water ; used in obstinate diarrhoea. 

Patilles de cachou. P. From 3 to 10 daily 
in cases of fetid breath,'and as a stomachic. 

Tincture de catechu. P. 3j ad iij in a po¬ 
tion or in an astringent apozem. 

Astringent Poicders. 

R. Catechu, 
Sanguinis draconis aa 3 iv ; 
Sacchari q. s. 

Divide in chartulas viij e quibussumatur 
una omni quarta qu&que hora. 

Compound Powder of Catechu, H. Germ. 

R. Catechu. 
Cascarillse 
Gummi acacia; 
Cinnanromi aa 3 j* 

Fiant pulveres xij quorum sumat unura 
omni secunda quaque hora. 

In Chronic Diarrhoea, 
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Astringent Pills. (Capuron.) 
Be- Catechu gr. xij ; 

Aluminis gr. vi; 
Opii gr. ij; 
Syrupi simplicis q. s. 

Divide in pilulas iv e quibus capiat unam 
vel duas quotidie. 

Employed in the treatment of Gonorrhoea. 

Compound Infusion of Catechu. H. Eng. 
Catechu 3 iv ; 

Pulveris cinnamomi 3 j; 
Aquae ferventis § xij ; 

Decoque, tola et adde. 
Gummi acaciae 5 ij ; 
Sacchari §j; 

Fiat mistura, cujus capiat cochlearia duo 
amp. quarta quaque hora. 

In atony of Digestive Organs. 
Astringent Apozern. 

Be- Catechu 
Radicis symphyti aa 3 ij: 
Aquae Oij. 

Decoque ad Oij, cola et adjice; 
Syrupi cydoniae § ij : 

Fiat mistura de qua sumat cyathum 
! unum pro dosi. 

Decoction of Catechu. 

Be- Catechu 3 ij; 
Aquae fontanae Oij; 

Decoque, cola et adde 
Spiritus cinnamomi § ij. 

Decocti hujus sumat cyathum unumssepe 
in die. 

In Obstinate Diarrhoea. 

Astringent Potion. H. of America. 
Be- Tincturae catechu § j: 

-opii gut. LX ; 
Acaciae gummi 3 ij: 
Aquae cinnamomi § iv. 

Fiat potio cujus capiat cochl. mag. sin¬ 
gula quaque hora. 

In Diarrhoea. 

Astringent Potion given in Haemorrhages. 
H. Germ. 

Be- Infusi rosae §iv; 
Syrupi catechu § j; 

Misce. Acidi Sulphurici alcoholizati 3j; 
In dosis cochl. mag. omni hora. 
In Uterine Haemorrhages. 

Astringent Looch. (Sw4diaur.) 
Be- Catechu 3 ij; 

Aquae cinnamomi § iv ; 
tere simul et adde ; 

Pulveris orchidis 3jss ; 
Syrupi papaveris § ij. 

Fiat emulsio de qua cochl. mag. sumatur 
quaque hora. 

In Desentery. Haemoptysis, 8fc. 

Syrup of Catechu. H. Germ. 
Be- Extracti catechu 3 j; 

Aquae fontanae Oj; 
Sacchari ftij- 

Fiat syrupus de quo capiat cochlearia 
amp. duo bis in die. 

As a stomachic. 
VQL, VI 

Externally. 

Astringent Enema. H. Eng. 
Be* Confectionis catechu 3 ij ; 

Liquoris calcis § v. Fiat enema. 
In Diarrhoea. 

Collutoriam of Catechu. H. Militaires. 

Be- Tincturae catechu 3 ij ; 
Mellis rosae 3 x. Mkce. 

In Ulcerations of the mouth. 

Astringent Injection. H. Germ. 

Be- Catechu 
Myrrhae aa 3 j; 
Liquoris calcis % iv. Fiatinjectio. 

In Chronic Gonorrhoea and Leucorrhcea. 

Kino. 

An astringent whose action very much 
resembles that of catechu. It is employed 
in the same cases as that medicine. 

Internally.—Powder gr. x ad 3-ss. 
Decoction 3 j ad ij in Oij of water. 

Astringent Powder. H. Eng. 
Be. Kino 3 ij j 

Cinnamomi 5ss; 
Opii gr ix. 

Fiat pulvis, cujus sumat gr. x ad xv pro 
dosi. 

In Internal Haemorrhages. 

Astringent Pills. (Swediaur.) 
Be- Kino §ss; 

Terebinthinae Canadensis § ij; 
Pulveris tormentillae q. s. 

Fiat massa, in pilulas granorum v divide 
quarum capiat iv mane nocteque. 

In obstinate Gonorrhoea. 
Externally. 

Styptic Powder. H. Germ. 
Be- Kino 3ss; 

Gummi acaciae 3j- Fiat pulvis. 
In traumatic Haemorrhages, and in Haemor¬ 

rhage from Leech bites. 
Astringent Injection. (Swediaur.) 

Be- Kino 3 j ad ij; 
Aluminis gr. xx ad xxx ; 
Aquae ferventis Oij. 

Macera per horam unam denique cola. 
In Chronic Uretritis. 

Krameria Ratanhia. 

A powerful astringent administered in 
the same cases as catechu, but chiefly em¬ 
ployed in uterine haemorrhages and leucor- 
rhaea. 

Astringent. 

¥'■ Subst. Incomp. The salts of iron, gelatine 
and mineral acids. 

Internally.—Powders 9j ad 3 ij- 
Decoction, § ss ad j in Oij of water. 
Extract, P. 9j- ad 3j in pills. 

Ptisan of Krameria. H. Italy. 

Be. Rhadicis krameriae, § ss; 
Aquae Oij ; 

Decoque ad dimidium et adjice, 
Aceti 3 ss; 

Misce. Sacchari q. s. 
A tea cup-ful should be given at a time. 
The vinegar may be replaced by lemon juice, 
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and the sugar by the syrup of roses, in doses of 

3 ij- 
In regulating the dose according to the 

age of the patient, this drink may be used 
with advantage for children who are subject 
to frequent haemorrhages. 

Boluses of Krarneria. 
R. Extracti krameriae. 9j; 

Confectionis rosse 5 j ; 
Syrupi corticis aurantii q. s. 

Divide in bolos octo, e quibus sumat ij 
secundA quAque horA. 

Astringent Potion. H. la Charite. 
R. Aquae destillatae rosae § iv ; 

Extracti krameriae 3j; 
Syrupi papaveris §j. 

Fiat mistura cujus capiat cochl. mag. pro 
doai. 

Employed in the treatment of certain cases 
of Chronic Dysentery, Sfc. 

Externally. 

Astringent Gargle. 
R. Extracti krameriae 3 iij; 

Aquae Ojss; 
Coque,| et adjice; 

Syrupi mori 3j; 
Acidi sulphurici q. s. Fiat gar- 

garisma. 

Astringent Enema. H. Germ. 
R. Ext. ratanhise, 9j ; 

Mucilag. mall cydoniae 3 iij; 
Decoct, salviae § isa. 

In obstinate Diarrhoea and Spasmodic 
Cholera. 

Anti-scorbutic Tooth Powder. 
R. Extracti krarneria 3 as; 

Carbonis ligni § ij; 
Cinnamomi 
Caryophyli iia 3 ij- Fiat pul vis. 

Pomegranate. 

(Bark and Flowers dried.) 
A very energetic astringent, used in the 

same cases as catechu. 
Internally.—Floivers. Infusion §ssad 

in Oij of water. 

Astringent Ptisan. H. Militaire. 
[LR- Corticis granati § j; 

Aquae Oij ss. 
Coque quart, part, liorae etad finem adjice ; 

Radicis glycyrrhizae 3ij> denique cola. 
In Chronic Diarrhoea. 
Externally, 

Astringent Fomentation, H. Militaires. 
R. Corticis granati, 

Radicis bistortae, a a § ij j 
Vini rubri Oj. 

Coque et cola. 
The Astringent fomentation of the H. des 

Enf. differs only from the preceding one by 
the addition of 3 ij of the hydro-cliloride of 
ammonia. 

Astringent Enema. H. of Spain. 

R. Corticis granati § §s; 
Aquae Oj. Decoque et cola. 

Employed in Colliquative Diarrhoea. 

Bistort. 

A very energetic astringent, much used 
in chronic fluxes, passive haemorrhages of 
the lungs, intestines, &c. 

Internally.—Powder, 3 ss. ad j in sub¬ 
stance or in pills. 

Decoction. §j ad ij in Oij of water. 
Taken in small quantities in internal haemor¬ 
rhages. 

The Decoction de bistorte of the Hot D. 
contains only §j of bistort to the above 
quantity of liquid. 

Astringent Ptisan. 

R. Radicis bistort??, 
-Symphyti, aa 3 j ; 
Aquae. Oij; 

Coque per horam deinde cola et adjice ; 
Syrupi cydoniae, § j; 

Employed in the same cases as the decoction. 

Stomachic Potion. H. St. Ant. 
R, Pulveris bistortae 3 j; 

Succi sambuci 3 iij; 
Syrupi simplicis § j ; 
Aquae § iv. Fiat potio cujus ca¬ 

piat cochl. mag. seeunda quaaue hora, 
A Tonic. 

Astringent Potion. H. St. Ant. 
R. Pulveris radicis bistortae 3 ij ; 

Syrupi cydoniae §j; 
Tincturae catechu 3 ij; 
Aquae § iv. 

Dosis cochl. mag. singulis horis. 
In Hemorrhages, Atonic mucous fluxes, Sfc. 

Externally.—In an enema § j in Oij 
of liquid. Lotions, § ij in Oj of liquid. 

Astringent Enema. Hot. Dieu. 
R. Rhadicis bistortae §i ; 

Papaveris capsul. 3 iv; 
Aquae Oij. 

Employed in the treatment of Chronic Diar¬ 
rhoea and Dysentery. 

Astringent Fomentation. H. de Enf. 
R. Rhadicis bistortae, 

Corticis granati, a a § ij ; 
Hydro-chlorureti ammoniae 3 ij 
Vini rubri Oj. Fiat fotus. 

In Lotions. 
Red Roses. 

Astringents and tonics, employed in mu¬ 
cous discharges, passive haemorrhages, &c. 
They are administered also in some cases 
where it is necessary to support the strength; 
but it is chiefly externally that these medi¬ 
cines should be employed. 

Subst. Incomp. The sulphates of iron and 
zinc, gelatine, lime-water, &c. 

Internally.—Infusion, Handfulls ij ad 
iv in Oij of water. 

Conserve. P. 3 j ad § ss. or even more. It 
is sometimes administered with advantage 
in cases of phthisis accompanied with emacia¬ 
tion ; it is commonly used as an excipient 
for more active medicines. 

Externally.'—■Honey of Roses. P. §j 
ad ij in garles, lotions, and enemata. It ia 
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also much employed as a topical application 
in cases of aphtha. __ 

Gargle with the Honey of Roses. H. des Enf. ^ Manual for Students preparing for Exami¬ 

ne- Mellis rosae §j; nation at Apothecaries' Hall. By J. Steg- 

Decocti hordei Oj. Fiat garga- gall, M. D. Sixth edition. J. Churchill, 
risma. 

Used in Angina Maligna, Aphtha, 8fc. as a 
gargle, or as a lotion when children are too 
young to use a gargle. 

Wild Rose. 

A slight astringent, but little used at 
the present day, except in the following 
form : 

Conserve de cynorrhodons. Dog-Rose. P. 
5 ij ad § j. 

In Chronic Diarrhoea. 

Geum Urbanum (Avens.) 
Astringent and tonic, not very active, 

used in chronic diarrhoea, catarrhs of long 
standing, passive uterine haemorrhages, as a 
febrifuge, &c. 

_ Intern*ally.—Powder £)j ad 3 j; Decoc- 
tion ad Oij of water which should be 
reduced to a third by ebullition. 

Febrifuge Powder. H. Germ. 
R* Rhadicis gei urbani. 

Acaciie gummi, aa 3 iij; 
Aramoni* hydrochlorureti 3 ij. 

Fiat mistura, cujis dosis 3ss ad ^ij febre 
absente. 

In A pyrexia. 

Decoction of Geum Urbanum. H. Germ. 
Be- Radicis gei urbani § j ; 

Aqua Ojss; 
Decoque ad dimidium, cola et adde; 

Syrupi corticis aurantii §j ; 
Misce. Sumatur cyathus pro dosi, 
Used as a Stomachic. 

Tormentilla Root, 

An astringent, but little used. It may 
Je administered in the same cases as catechu. 

Internally.—Powder 3 ss adj. 
Decoction. 3 ij ad iv in Oij of water. 

In our address to the Metropolitan Students, 

given in a late number, we advised them to 

“ get up” for the Apothecaries’ Hall the 

paltry portion of routine knowledge, of which 

the worshipful company may require them to 

give testimony ; hut at the same time to let 

their important business he the acquirement 

of the more extensive and philosophical views 

of medicine which might at once bind them 

to their profession by a just cognizance of its 

beauties, and render it worthy of their con¬ 

tinued application subsequently to obtaining 

the wished-for licence. Now, though no 

friends to manuals as the ultimata of learn¬ 

ing, we think that in a London medical edu¬ 

cation they are exceedingly useful for the 

minor purpose expressed in the above advice. 

For, whilst the student gathers from them 

the quota required for examination, and that 

in a condensed, tangible, and intelligible 

shape, he leaves thereby more time for the 

full and serious considerations which consti¬ 

tute the bona fide science of medicine. 

Without any violation of conscience, there¬ 

fore, we can recommend every student to 

have possession of this cheap manual of Dr. 

Steggal; he will even find that it contains 

more information than he will have a chance 

of being called upon to produce by the Apo¬ 

thecaries. Nor is our recommendation of the 

work less sincere when we hear from the au- 
Agrtmony. 

A slight astringent, frequently used in 
enlargements of the liver, passive haemor¬ 
rhages, &c. Externally it is employed in 
gargles, in inflammation and ulceration of 
'he throat. 

Internally.—Powder 3 ss. adj; rarely 
:mployed. Infusion, 3j ad iij in Oij of 
ivater. This infusion is often used as a ve- 
licle tor astringent and detersive gargles. 

HjEmatoxylum Lignum. (Logwood.) 
A very slight, astringent, not used in 

France, but in England it is employed to¬ 
wards the end of dysentery, in mucous 
luxes, &e. 

Internally.—Decoction §j to Oiv of 
yater reduced to one half by ebullition, § ij 
ld iij are given every three or four hours; 
ui ounce of the tincture af cinchona, or a 
ew drachms of cinnamon water may be 
rdded to this decoction. 

(To be Continued.) 

thor’s preface the proper value he sets on his 

own production: he tells us with equal jus¬ 

tice and modesty that “it is not presumed 

that a book like the present would supply 

the place of voluminous publications ; nor 

would it be desirable that a student should 

limit himself to the acquisition of dry facts, 

without availing himself of the grounds on 

which they are founded”—an idea exactly 

coinciding with our own, already set forth. 

This is the only manual published, and we 

doubt whether a better could be compiled for 

the purposes the author proposes. Moreover, 

Dr. Steggall’s experience of the mode of exa¬ 

mination pursued—an experience obtained by 

communication with ci-devant pupils who 

have passed the ordeal—renders it certain in 

its aim, that is, in giving the student a pre- 
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cise notion of what he is required to know 

when he shall bend his trembling footsteps 

towards the shop in Union Street, Black- 

friars. The chapters on Chemical Decompo¬ 

sitions in pharmaceutical operations, on Or¬ 

ganic Chemistry, and Materia Medica, if 

well remembered by the candidate, may set 

his mind at ease as to the issue of his exa¬ 

mination on those points, and they are the 

principal ones ; we doubt whether the Hall 

itself—the alma Aula—could answer to all 

the facts they contain. 

A Treatise on Physiology applied to Patho¬ 

logy. By F. J. Y. Broussais ; translated 

from the French by J. Bell M. D. and R. 

La Roche, M. D. 

Examen des Doctrines Medicates et des Sys- 

temes de Nosologie; par F. J. V. Broussais. 

Tome 4. 

Examination of the Medical Doctrines and 

Systems of Nosology. By F. J. V. Brous¬ 

sais. Vol. 4. 

The English medical, like the French politi¬ 

cal world, may be said to be divided into the 

Doctrinaires and the expediency men. The 

former are those who maintain that all prac¬ 

tice must be founded upon or ranged under 

certain theoretical propositions, the proposi¬ 

tions themselves being inferences from cer¬ 

tain ways of observing the human corporeal 

system. The latter are a very numerous 

tribe wro rejoice in having no categories 

un ler which to place the phenomena of dis¬ 

ease ; who view and treat each phenomenon 

as if it had nothing to do with any other ; 

whose only principle is to have no principles ; 

whose only pride is to call themselves “ prac¬ 

tical men,” and to laugh at all those deluded 

creatures who are rash enough to treat the 

stomach for a pain of the head, leaving the 

latter extremity unshaven and unshorn, in all 

the innocence of an unblistered surface. 

No one who has scrutinized the question 

at issue between these parties can doubt that 

reason is very much on the side of the former ; 

for though it is true that in certain cases they 

pnsli the physical even unto metaphysical 

reasoning, and thus mar the legitimate ob¬ 

jects of theory in probing the causes and 

treatment of disease ; yet when they confine, 

as they in the majority of instances do con¬ 

fine, theory to the classification of facts and 

strict deductions therefrom, no clear-headed 

physician can fail to perceive the facility such 

a mode must afford in the recognition of the 

primary sources of symptoms, and conse¬ 

quently (at least it should be a consequence) 

in the removal of both. Why is it that few 

and simple means addressed to one organ are 

seen to bring back the whole series of organs 

to their healthy functions? Because a train 

of observations and inferences have found in 

that peccant organ the fons et origo malorum: 

rational theory has been employed. On the 

other hand, why is it that each organ whose 

function is aberrant is subjected to a remedy ? 

Because, though observation may have been 

used to such an extent as to detect the pre¬ 

sence of a morbid state of those organs, yet 

no endeavour has been made to trace the 

connection between them and fix the odium 

on one or a few : practice alone has been 

trusted to. 

We have said that one fault to which the 

rational physician is liable is the falling into 

abstract views as regards disease—the lapsing 

into metaphysical subtleties. Instances of 

this are to be found in the animism of Stahl 

in the last century, and the homasopathism 

of Hahnemann in our own days. The prac¬ 

tical men, however, deign not even to smile 

at these reveries; and we therefore go to the 

second error of the doctrinaire pathologist. 

It is a political mania nunc dierum, and goes 

by the name of “ centralization.” It is this 

overstrained yearning to centralize the causes 

of disease which has led to inert or erroneous 

practice, and which has therefore exposed 

rational pathology to the attacks of the many. 

Of all who have been active in condensing 

numerous causes into fewer, none has been 

more successful than Broussais ; and accord¬ 

ingly, no doctrine and practice have been as¬ 

sailed more unsparingly than the Broussaian. 

Yet we are vehemently suspicious that many, 

very many of his deriders in this country, are 

about as ignorant of his doctrines as they are 

vociferous in their condemnation of them. It 

is ever a sign of a little knowledge w'hen that 

little is harped upon. So of the detractors of 

Broussais in this country : we hear nothing 

from them but such remarks as this, “ Oh ! 

Broussais, the man that says every disease, 

whether of the head or the great toe is a 

gastro-entesites.” They make him more ex- 



Review—Broussais on Physiology applied to Pathology. 373 

lusive, a more determined centralizer, than 

is writings allow us to accuse him withal. 

Moreover, they leave out of sight (for the 

est of reasons—few have read or under- 

tood) the extensively philosophical views he 

akes of the sympathies of the organs in 

lealth and in disease ! They pass over or are 

jaorant of his beautiful definitions of irrita- 

ion, subinflammation, metastasis, &c., of 

iis doctrines concerning the balance ofirrita- 

ions, &c. Now it shames us to see the 

fliilosopher of any country made the butt of 

;very routinier too idle to study or too slow 

;o comprehend ideas that reach beyond his 

jwn narrow circle of cogitations. Hinc illse 

acnrymae ; distaste of improvement or inca¬ 

pability of receiving it too often generate 

foregone conclusions as to the merits of an 

object that requires to be subjected to much 

reflection in order to its comprehension. 

It is not our intention to analyse and lay 

before our readers the whole of Broussais’ 

doctrines, although the state of knowledge 

concerning them in Britain, and the preju¬ 

dices against them, might even in this late 

period warrant a prolonged descant. We will 

endeavour to put forward, in a clear light, 

those points of his doctrines which go to re¬ 

fute the common accusation against him as a 

confined observer of, and reasoner upon, dis¬ 

ease. Perhaps if the end could be attained 

of convincing the many on this score, num¬ 

bers might be induced to pay that attention 

to the doctrines as a whole which we think 

they deserve. Of the mode of practice which 

he grounds upon them, we shall have subse¬ 

quent occasion to speak; meantime we may 

mention that we do not consider that mode in 

its ensemble as a strict consequence of the 

previous the orv. 

Broussa mentions that animal life can 

only be supported by stimulation from with¬ 

out, and that every thing which augments the 

vital phenomena is a stimulant. Those tis¬ 

sues of the body which possess sensibility in 

the greatest degree, are the first to undergo 

he actio n of stimulants, and transmit it to 

other parts : when so transmitted, a sym¬ 

pathy is established. The tissues alluded to 

are those in which the nervous matter is 

spread in the form of a pulp, intermingled 

with the capillaries ; of which kind are the 

skin, the organs of sense, and the mucous 

membranes : the latter he calls the internal 

organs of sense. Here, at least, we find no 

exclusivism in favour of the gastric mucous 

membrane. If stimulus be applied capable 

of exciting a perception in the brain, the sti¬ 

mulation first traverses the nervous system 

of relation : it is then repeated in the mu¬ 

cous membranes, whence it is again trans¬ 

mitted to the brain, which is affected pleasu¬ 

rably or painfully, according to the mood of 

the viscus to which the mucous membrane 

belongs. 

The ganglia of the abdomen are the centre 

or sensorium of the ganglionic nerves. In¬ 

jury of these nerves does not cause, prima¬ 

rily, either pain or convulsion, for they neither 

transmit sensations to the brain, nor orders 

from the brain to the viscera. They do, how¬ 

ever, receive and collect the stimulant influ¬ 

ence of the cerebral nerves : this supply is 

involuntary as far as the individual is con¬ 

cerned. On the other hand, if irritation ex¬ 

ists in the viscera, the ganglionic nerves 

cause a reflux of it into the apparatus of re¬ 

lation, through the medium of the cerebral 

nerves with which they are in intimate com¬ 

munication in the viscera: this act also is in¬ 

dependent of the will ; a familiar instance of 

this is the restlessness and malaise after full 

eating. Hence the cerebral nervous system 

may have a stnsation unaccompanied with 

consciousness, which sensation may beget 

movements that aie involuntary, organic, or 

automatic ; or, if the sensation be accompa¬ 

nied with consciousness, the mind directs 

the movements ; in other words, they are vo¬ 

luntary : instances of the former phenomenon 

are involuntary twitches from irritations of 

supervening menses, or the presence of worms 

in the bowsls. The function of the cerebral 

nerves is therefore duplex. The censorium 

cannot feel in the brain zoithout feeling in the 

viscera. This is a great physiological pivot on 

which much of the Broussaian doctrine re¬ 

garding diseases of the brain turns. It is a 

fact consecrated by observation, and illus¬ 

trated by what is termed “ the influence of 

the mind over the body.” For ourselves, we 

incline to think with Broussais, that of the 

two, the viscera feel the most, and that it 

might be oftener correct to speak of “ the 

influence of the body over the mind.” The 

extra cerebral points of sensation are not 
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confined solely to the external and internal 

organs of sense, that is, to those tissues 

which receive impressions pre-eminently, viz. 

the skin, the organs of sense, and mucous 

membranes ; accidental points of inflamma¬ 

tion also become such, for inflammation 

places the nerves of most tissues in a con¬ 

dition nearly resembling that of the nerves 

of naturally sensitive surfaces. 

From this, then, we can gather, 1. That 

there are several ways by which impressions 

are primarily received ; 2. That the two sen- 

soria, the cerebral and visceral, the brain 

and abdominal ganglia, are connected in the 

viscera, and are the points on which impres¬ 

sions ultimately fix; 3. That irritations of 

the viscera may induce either voluntary or 

involuntary actions of the brain, sensation 

with consciousness, or sensation without con¬ 

sciousness ; 4. That on the other hand sen¬ 

sation never exists in the brain, without ex¬ 

isting elsewhere. 

Broussais holds, and very justly wTe think, 

that excitation is never uniform in the ani¬ 

mal economy; it is always plus in some parts, 

and minus in more, or fewer other parts; 

if this goes beyond a certain point, derange¬ 

ment in the equilibrium of the functions is 

the consequence. 

This imperfect account of a few physiolo¬ 

gical views of the author in question, were 

necessary to prepare us for the reception of 

his pathological principles. We shall first 

run over some of the more general ones, and 

then apply ourselve.- ai l them to the elucida¬ 

tion of a few morbid states, according to the 

Broussaian mode. 

In accordance with the axiom last quoted 

in the phy-iological reviews, Broussais says 

that there is no such thing as a general and 

uniform diminution or exaltation of the vi¬ 

tality of the organs, the exaltation of the 

vital force always commencing in one organic 

system, and being propagated thence to one 

or more other systems. The same exaltation 

of one or more systems iuvariably occasions 

languor or depression in some other system 

or apparatus. Super-stimulation, producing 

super-excitement, induces congestion of fluids, 

which is either active or passive ; both may 

induce disorganization, but the active more 

frequently than the passive; the active is 

super-irritation. 

One of the soundest parts of Broussais’ 

doctrine is that of sympathy. He teaches 

that irritation, if not considerable, may exist 

in a system without any other system being 

involved: beyond a certain point, however, it 

is propagated to other parts. This trans¬ 

mission of irritation is morbid sympathy, 

which is of two kinds, organic sympathy and 

sympathy of relation. The former of these 

is shewn by congestions, derangements in the 

secretions, exhalations, &c., changes in the 

temperature and vices of nutrition. The lat¬ 

ter is demonstrated in pains, convulsions of 

the voluntary muscles and mental aberrations. 

This answers the quibbling question, Why, if 

there is inflammation of the gastro-enteric 

membrane, pain is not excited on pressure? 

Organic sympathy alone exists; the conges¬ 

tion has not reached the point to excite the 

sympathy of relation. The organic sympa¬ 

thies may exist without the sympathies of 

relation, but the latter induce sooner or later 

the former; both may co-exist. The more 

organs are involved in the morbid sympathies, 

the more serious is the disease. If the organ 

secondarily or sympathetically irritated runs 

into a higher degree of irritation than the 

organ primarily irritated, metastasis is said to 

take place. 

His ideas on inflammation are, that it often 

excites more sensation in the parts sympathe¬ 

tically irritated than in the original point of 

inflammation, as is seen in the gastric mu¬ 

cous inflammation : that it then only awakens 

the organic sympathies; that when it rouses 

the sympathies of relation, those diseases 

called neuroses are excited, &c. Intense ir¬ 

ritations of all organs are constantly trans¬ 

mitted to the stomach. If this goes to the 

point of inflammation, we have the symptoms 

of gastritis, which causes the brain to be 

more irritated than before—sometimes to in¬ 

flammation. 

On this last is founded Broussais’ doctrine 

of febrile action, which we see has not its 

primary seat in the gastro-intestinal mem¬ 

brane. The pretended critics of our author’s 

opinions of fever have, nevertheless, always 

maintained that he recognized that mem¬ 

brane as the organ primarily affected. For 

the benefit of such, we quote the 112th, 

114th, and 115th propositions, as propounded 

in his Principles of Medicine. “ Fever,” he 

says, is always the consequence of irrita¬ 

tion of the heart, primitive or sympathetic. 



Review—Broussais on Physiology applied to Pathology. 375 

Every inflammation sufficiently intense to 

produce fever, when propagated to the heart, 

is, at the same time, sufficiently so to he pro¬ 

pagated to the brain and stomach; and as 

the nature of inflammation is not changed by 

its sympathetic propagation from one organ 

to another, the affection of heart, brain and 

stomach, in these cases, is a grade or shade 

of inflammation. Irritations transmitted to 

the brain and stomach from an inflamed or¬ 

gan sometimes diminish, while the original 

inflammation exists; and these two organs 

regain their functions, whilst the heart con¬ 

tinues to be greatly irritated and to keep up 

the fever.” Further he says, in proposition 

118 and 119, that u inflammation of the en¬ 

cephalon always draws after it inflammation 

of the alimentary passages, and sometimes of 

the organs annexed to these passages; but 

that the encephalic inflammation is more fre¬ 

quently the sympathetic effect of inflamma¬ 

tion of the stomach than the cause.” Now, 

is there here anything so very repugnant to 

our ideas of common, sober sense ? Is there 

any thing very wild in holding that whenever 

the head, chest, skin or bones are irritated 

or inflamed, a morbid sympathy with the di¬ 

gestive passages, and especially with the sto-* 

mach, is established to a degree which begets 

an irritation there that re-acts upon the pri¬ 

marily affected parts, and eventually becomes 

the focus of disease, the point to be chiefly 

attacked in the treatment, and which, wrhen 

relieved by that treatment, sets all the other 

functions free from the spell that itself had 

cast around them ? But wherefore ask this 

question ? It is only in cases of fever called 

by authors ‘ essential,’ that Broussais insists 

upon this gastric membrane as the starting 

point of the symptoms. In pneumonia, 

bronchitis, cystitis, orchitis, in fact in the 

phlegmasise of all the mucous surfaces, except 

the gastro-intestinal, Broussais makes this 

latter to play only a secondai'y part. We 

defy the veriest caviller to find a sentence in 

his doctrines that countenances the notion; 

yet do we for ever hear 11 that with Broussais 

all diseases are only gastro-entrites!” 

With regard to fevers called essential or 

typhoid, the followers of Broussais do main¬ 

tain, that its origin is in an inflammation of 

some part of the gastro-intestinal membrane, 

and their reasons for this opinion are as fol¬ 

lows :—They say, that this fever is only 

developed under the influence of causes that 

produce irritation of the digestive canal: that 

the primary disorders which are called general 

symptoms, are owing to an irritation of the 

membrane of this canal, and they prove it by 

removing both by antiphlogistics. Further, 

in proof, they say they can reproduce the 

febrile condition, by the premature use of 

stimulants ; that fevers rigorously treated by 

antiphlogistics, never run into a typhoid 

type, whilst, if stimulants are used, they 

rapidly pass into that state. When that state 

is established, they behold in it a consequence 

of the influence exercised by the digestive 

mucous membrane over the great nervous 

centre, which if too much irritated, may be¬ 

come secondarily inflamed ; in that state too, 

an absorption of putrid secretions from the 

inflamed digestive tube produces disorder of the 

fluids, which, conjointly with the irritation 

of the brain and spinal marrow, originates 

the debility, the fetidity, and the horrid train 

of nervous symptoms which constitute the 

typhoid fever. In this period, they maintain 

that mucous phlegmasia, is often accompanied 

with alteration of the membrane or follicles, 

but the inflammation itself is always there, 

and they ascertain this by dissection. In 

short, they rest their theory, 1. On the ac¬ 

tion of modifying causes preceding the fevet*; 

2. On the action of causes produced by the 

fever, and of those which favour its develop¬ 

ment; 3. On the action of the means which 

reduce the fever, and of those which increase 

it; 4. On the connection of organic altera¬ 

tions with the different symptoms presented. 

None of these grounds are disputed by the 

antagonists of Broussais’ doctrines, except 

the last; they deny the universality of in¬ 

flammatory appearances after death, though 

they admit, in its absence, the presence of 

softening or discoloration ; the point at is¬ 

sue then comes to be, whether these changes 

are consequeuces of inflammation or not; 

Broussais says they are, his antagonists say 

they may be caused by defective nutrition. 

We have not the space to expatiate on this 

vastly interesting point; but we assert, that 

whatever may be the theory of our British 

medical men, they one and all act as if they 

were Broussaists in doctrine. Their utmost 

attention is to the state of the digestive 

canal: they are regulated by its secretions in 

their prognosis, and if they treat the secondary 
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inflammations that arise—as of the brain— 

still the tongue and foeces are the indices on 

which they rely. It is true they use purga¬ 

tives which Broussais does not, calling them 

stimulants ; but here, as we before said, we 

think he is wrong and they are right. His 

prejudices on that score are not fair deduc¬ 

tions from his theory of fever. 

Here we must break off, with every pro¬ 

bability of returning to the subject. 

ilanbrni fKctitral 
AND 

Jrurfltral g)0urnaL 
Saturday, October 18, 1834. 

DEPRESSED STATE OF MEDICAL 

LITERATURE IN ENGLAND. 

England has been the parent of some 
of the greatest works ever published 
on medicine—works which have given 
a permanent impulse to the science, and 
diffused a steady and unfading light 
upon its annals. In the present age 
this country can boast of several pro¬ 
ductions of commanding genius, but 
these are necessarily few, and on com¬ 
paring the existing state of medical 
literature in England with that in 
France and Germany, candour obliges 
us to acknowledge the general supe¬ 
riority of the former; this, we fear, is 
sufficiently established by the fact, that 
the writings of continental authors ex¬ 
ercise a much wider influence over the 
medical opinions of the world than 
those of Englishmen. It is true, in¬ 
deed, that in certain walks of medical 
literature we have decidedly the advan¬ 
tage ; our great practical works of re¬ 
ference exhibit an extent of research, 
and a solidity of judgment, not to be 
found in any foreign productions of the 
same kind. Such works as those of 
Samuel Cooper and Copland are pecu¬ 
liar to English literature. We also ex¬ 
cel in medical periodicals—the dense 
and practical style of our journals 
placing them above comparison with 
the empty verbosity of the French, or 
the feeble and frivolous minuteness of 
the German. 

Still, taking the whole range of me¬ 
dical literature, it will appear that 
foreign works of late years have added 
more facts to the science, and promul¬ 
gated more influential opinions, than 
those of our own country. 

What is the reason of this P Have 
Englishmen less intellect than French¬ 
men or Germans P Certainly not. Lay¬ 
ing aside national conceit, of which we 
trust we are free, we assert, from con¬ 
viction, that the English have a stronger 
and more comprehensive grasp of mind 
than any other people on earth. Al¬ 
most every national turn of mind has 
its peculiar advantages; thus the French 
excel in fertility of thought, and their 
works sparkle with the incessant play 
of new and brilliant ideas—but the 
greater part of these ideas, however 
specious, are found to be erroneous; 
and one of the chief occupations of 
English judgment is to affix the right 
value to the products of French inge¬ 
nuity. 

The Germans, again, have a singular 
power of drawing analogies; and it is 
truly wonderful to see what colossal 
theories they rear on a few common 
facts, which the indolence of the Eng¬ 
lish mind would pass by almost with¬ 
out notice. But in the formation of 
these vast analogies, the Germans ex¬ 
ercise their imagination rather than 
their judgment; they are philosophical 
poets rather than philosophers; and 
seem bent on the pursuit of intellectual 
beauty, rather than the attainment of 
scientific truth. 

Both the French and German mind 
are inferior to the English in judgment, 

as well as in that intuitive power of dis¬ 
cerning truth from falsehood, which is 
usually called common sense. Pre-emi¬ 
nent in these, and deficient in no other 
powers of the mind, the English are of 
all nations the best qualified by nature 
for the cultivation of science ; the cause 
of the present depressed state of medical 
literature among us, must therefore be 
sought for in some circumstances which 
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restrain the free exercise of our capa¬ 
bilities. 

The chief of these is bad medical 

legislation; and this operates in three 

ways. First, the distinction of ranks 

in what ought to be the commonwealth 

of science, has so depressed the spirit 

of the great mass of practitioners, that 

it is difficult to make them believe that 

they are fit for anything but understrap¬ 

pers to the xct\oi Tc x’ayadoi of the profes¬ 

sion ; and they stare with astonishment 

when told that if medical science and 

medical literature in this country are 

to be improved, the task must devolve 

on themselves, as the only men capable 

of fulfilling it. Secondly, the existing 

system of medical legislation is adverse 

to the progress of scientific literature, 

by its supine neglect of the literary 

education of the profession. Many 

men capable of thinking are incapable 

of expressing their thoughts gramma¬ 

tically, and one who might be respect¬ 

ed as a reasoner, would be laughed at 

as a writer. This in itself is a suffi¬ 

cient discouragement to literary efforts. 

Thirdly, under the present system, the 

greater number of medical practitioners 

are exposed to all the vexations of an ex¬ 

ceedingly paltry and sordid species of 

trade, and thus effectually prevented 

from giving to their profession the deep 

and undivided attention it demands. 

Another powerful cause is the love of 

worldly ostentation, which is the beset¬ 

ting sin of Englishmen of all classes 

and denominations. A French physi¬ 

cian is content to rest his claims to pub¬ 

lic esteem on his scientific attainments, 

and his character and manners as a gen¬ 

tleman ; and the French people have 

sense enough thus to appreciate him, 

and to think that the character of a phi¬ 

losopher gains nothing by the addition 

of certain expensive frivolities, in which 

he may be outdone by the most stupid 

and worthless of the species. Not so 

with us. In nine cases out of ten, when 

a young man begins the exercise of his 

profession, his pecuniary means are 

very limited; but if he is to get on he 

must throw a cautious veil over the 

“ res angusta domi.” The money that 

should be spent on the means of scien¬ 

tific improvement is wasted on bricks 

and mortar; and what would purchase 

a library bowls away in the shape of a 

dashing cab, with a tiger behind it! 

Both the above-mentioned causes are 

quite as much our misfortune as our 

fault; but there is another, for which 

we have no excuse—namely, laziness. 

Your Englishman is the laziest animal 

in the creation; once set his mind a- 

going and it will work with amazing 

energy and perseverenee—but it is not 

a small matter that will overcome its 

vis inertise. It is an unfortunate fact 

that the majority of Englishmen have 

a great inaptitude to think about any 

thing that does not lead to the acquisi¬ 

tion of money,; which may arise from 

the circumstance that money, indispen¬ 

sable as it is everywhere, is still more 

so here than any where else, Mammon 

being the great tutelary deity of these 
realms. 

Such, we conceive, are the principal 

obstacles to the progress of medical 

literature in England. We hope, how¬ 

ever, soon to see the greatest of these 

removed, by the establishment of a just 

and rational system of medical legisla¬ 

tion, which will put our general practi¬ 

tioners in a position to cultivate the 

profession, and throw aside the trade. 

This in itself will go far to annul the 

others. The mind of the profession 

will be elevated in its tone. Medical 

men in England will learn, what those 

in Fiance have already learned, to 

emancipate themselves from that vulgar 

and servile spirit of imitation which 

deprives them of the means of follow¬ 

ing scientific pursuits, and to devote to 

their own intellectual improvement, and 

the good of their species, those funds 

which are now wasted on the fooleries 
of fashion and ostentation. 

The indolence of the profession, also 

will give place to activity, when the 
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grand and attractive objects of science 

are substituted for the dull routine of a 

most unprofitable trade. 

The influence of such changes will 

immediately be perceived in our medi¬ 

cal literature; and the world will be 

convinced that this is still the same 

country which gave birth to Harvey and 

to Hunter, to Sydenham and to Cullen. 

dforetgu iHtfJtrtne. 

Pathology of the Tissues in Cholera.—Dr. 

Phoebus, of Berlin, has published a volume 

descriptive of the changes which he observed 

in the various tissues after death by Oriental 

cholera. His descriptions are drawn from 

the experience of eighty-one dissections; the 

medium time employed in each dissection 

was from five to six hours. The following is 

a very condensed view of them. 

Vascular system.—It contained a great 

quantity of blood both in the centre and peri¬ 

phery; but the venous system was more par¬ 

ticularly gorged. The blood was black and 

separated spontaneously into two parts, one 

lumpy as if curdled—the liquid in those who 

had not sunk in a few hours. At the same 

time it was viscous and more consistent than 

usual. The author found bubbles of air in 

the blood of thirteen subjects, three of which 

were opened from eight to ten hours after 

death, and five others Avithin the first twenty- 

four hours. These bubbles were more parti¬ 

cularly found in the right cavities of the 

heart. In nine subjects ecchymoses were 

seen, the consequences of infiltration of 

blood into the subserous cellular tissue of the 

pericardium and costal and pulmonary pleura. 

In general, the vasular system was injected 

in the neighbourhood of all the serous, mu¬ 

cous and fibrous membranes. The inner 

arterial membrane was not altered. Injec¬ 

tions did not succeed well in the corpses of 

cholera patients ; in four cases the colouring 

matter could not penetrate the small ramifi¬ 

cations ; but in the majority of subjects, the 

blood that gorged the capillaries stopped the 

injection even in the large ramifications. 

The thoracic duct was found empty in fifteen 

subjects ; as were also the absorbent vessels 

of the mesentery. The varied size of the me¬ 

senteric glands was dependant on circum¬ 

stances not at all connected with the disease. 

Nervous system.—After citing various wri¬ 

ters who have spoken of alterations in this 

system, the author says, he was unable to 

discover anything, notwithstanding a most 

minute examination, which could be consi¬ 

dered as a pathological alteration, except it 

were the capillary injection that is found in 

all the tissues. 

Organs of the senses.—The eyes are half 

opened ; the conjunctiva injected; the cornea 

dry, yet transparent, does not become turbid 

for some hours after death. In twenty-four 

hours it loses its tension and may be de¬ 

pressed in certain points. In six eyes care¬ 

fully prepared, a very marked injection of 

the principal vessels of the choroid was ob¬ 

served. The internal ear and nasal cavities 

exhibited nothing particular. 

Muscular system. — Cadaverous rigidity 

came on a few hours after death, and after¬ 

wards disappeared. This rigidity is such, 

that the body remains in the posture it had 

at the moment of death. It is explicable by 

Mayer’s experiments, who proved that ri¬ 

gidity supervenes on a living animal, if the 

arteries of the limbs are tied ; and that in 

corpses it takes place more slowly if the pa¬ 

tient has died from congestion of the lungs, 

and more rapidly if he has sunk under any 

affection of the nervous system. It would 

hence appear that cholera is rather allied to 

diseases of the latter kind. 

Cellular system and Membranes.—Much has 

been said of the dryness of the membranes 

in cholera. This assertion requires qualifica¬ 

tion : for the skin is not dry, but frequently 

covered with a viscous sweat. It is, how¬ 

ever, a fact, that it is often dry like parch¬ 

ment, in points where friction had been used 

in life. The mucous membranes (except the 

gastro-intestinal) were moist: and this cha¬ 

racter was more especially observable in the 

serous membranes, and eminently in the 

pleura, and also in the peritoneum and cellu¬ 

lar tissue, which is always shrunk; hence, 

the subcutaneous layer of the latter allows 

the muscles to be easily seen through it: and 

the furrows of the soles of the feet and palms 

of the hands are more deeply marked than in 

other corpses. The skin is violet coloured 

during life, and twelve hours after death 

passes into a violet red. This coloration evi¬ 

dently depends on the capillary injection of 
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the dermoid tissue : this is especially visible 

in the genitals. 

Heart.—The right ventricle was commonly 

distended with blood; whilst the left was, on 

the contrary, empty and contracted. 

Lungs.—They were gorged with blood, as 

in other parenchymatous organs. This in- 

gorgement is not ascertained by making 

transverse incisions ; it is the capillaries that 

are gorged, and from these the blood does 

not flow ; but the fact is ascertained by fol¬ 

lowing the vessels to their ultimate ramifica¬ 

tions. Many authors have stated that they 

never found tubercles in the lungs of cholera 

corpses. M. Phoebus found them in five 

subjects out of sixty ; a very small propor¬ 

tion in Berlin, where, at the Charity Hospi¬ 

tal, one of four corpses is phthiscal. 

Digestive Organs.—The oesophagus fre¬ 

quently contained matters that had been se¬ 

creted in the digestive organs : it was white 

in some places. The epithelium was com¬ 

mencing to be detached, and the subjacent 

mucous membrane was injected. 

Small Intestines.—Tn patients destroyed by 

cholera, and not by the consecutive symp¬ 

toms, the small intestines presented exter¬ 

nally a very accurately defined vascular net¬ 

work. Most frequently, they were distended 

with excrementitious matters ; but when co¬ 

pious evacuations have preceded death, they 

were frequently found completely empty and 

Contracted: sometimes they were only dis¬ 

tended in certain places. The matter they 

contained was white, or coloured with medi¬ 

cines, of a mawkish, nauseating smell, and 

mixed with undigested alimentary matters. 

The large intestine very rarely contained 

foecal matter. The ascaris lumbricoides, the 

tricocephalus dispa, in the tcenia Soluim, and bo- 

triocephalus latus, were all sometimes found 

in the intestines, but always dead. 

The mucous membrane exhibited ramose 

injection, capilliform injection and pencilled, 

striated, or lumelleer redness, all more or less 

marked according to the intensity and dura¬ 

tion of the disease. This injection is an ac¬ 

tive hypercemy, for its seat is in the mucous 

membrane itself, the consistence of which is 

diminished ; it is dispersed in various places, 

and not coufined to the more decumbent 

parts. It would be said that inflammation 

existed, or it did not, according to the ex¬ 

tensive or contradicted meaning we attach to 

the word, one of the most vague in pathology. 

When there had been bloody stools during 

life, this injection was more remarkable in 

the stomach and intestines. 

The muciparous follicles of the intestines 

were large and exaggerated ; Peyer’s glands 

sometimes participated in the general injec¬ 

tion : they were greatly enlarged, but did 

not present any extensive alteration, and in 

shape, perfectly resembled the glands in the 

normal state, such as they have been de¬ 

picted by Peyer himself and Rudolphi. 

In three bodies there were intestinal inva¬ 

ginations. The liver, spleen and pancreas 

had nothing particular except the general in¬ 

jection. 

Genito-Urinary Organs.—The kidneys were 

injected both externally and internally. In 

the ureters a greyish substance is found, 

which reddens turnesole paper. There was 

scarcely a tea-spoon full or two of urine in 

the bladder ; the latter was contracted. In 

a patient that had taken phosphoric ether 

blood was passed by the penis. 

The author finishes by some general con¬ 

siderations on the external aspect, the tem¬ 

perature, putrefaction, and fibrillary contrac¬ 

tions observed in cholera corpses. 

Convolutions of the Funis Umbilicalis. 

The umbilical cord is only observed to twist 

round the foetus and the membranes in the 

human race ; it is not sufficiently long in the 

lower animals to pass round the body. Every 

part of the human foetus has been at times 

surrounded by the cord. 

The order of frequency as to the parts 

round which it twists, is as follows : the neck, 

the upper extremities, the lower limbs, the 

perineum, the chest, and lastly, the abdo¬ 

men. In 344 labours, at which Siebold at¬ 

tended in the Foundling hospital of Mar- 

burgh, the umbilical cord was twisted round 

the foetus in sixty-three cases : namely, fifty- 

one times round the neck ; it made one circle 

in forty-nine cases, two in seven cases, and 

three in one case where the length was forty- 

two inches. In three children the cord sur¬ 

rounded both the neck and abdomen ; in an¬ 

other, the neck and the femur; and, in a 

third, the neck, the chest, and the thigh. In 

one instance he saw the cord surround the 

thigh alone; and in another the abdomen. 

In all these cases the cord was for the most 
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part twenty inches long, and some instances 

are given in Avhich it was from thirty to forty 

inches long, without being twisted round the 

foetus. 

It has been ascertained that the cord often 

surrounds the embryo in the early months of 

gestation; for only in the fourth and fifth 

month its length far exceeds that of the foetus. 

The movements of the mother, and those 

of the child, when the amniotic fluid is very 
^ • 

abundant, may probably favour the twisting 

of the placental cord. This twisting may have 

fatal consequences. Aborted foetuses fre¬ 

quently have it, and parts are often seen 

atrophied, and bones bent, in consequence of 

the compression ; but delivery is always pos¬ 

sible, although the contraction of the cord 

round the neck, sometimes causes the death 

of the neophytes : it also often saves their 

lives by preventing the protrusion of the cord, 

which is much more really dangerous than 

its twisting. When the cord surrounds the 

neck, the author advises the augmentation 

of the circle, by drawing gently at the pla¬ 

cental portion, so that the whole body of the 

infant shall pass through the circle. If this 

cannot be effected, it should be cut and tied 

immediately after birth. In breech present¬ 

ation, when the child is a cheval on a portion 

of cord, the latter should be relieved by 

pulling the placental end to the outside of 

one of the legs, and then placing it on the 

child’s side. 

A plate is attached to the dissertation, re¬ 

presenting two foetuses. In one, the cord 

proceeds from the navel to the bend of the 

left elbow, round which it twists, passes 

across the chest, round the neck, returns by 

the back of the right shoulder, passes across 

the abdomen, and then makes two spiral 

turns round the right leg. In the other 

foetus, it goes from the navel to the neck, 

passes round it, thence under the right arm- 

pit, again goes round the neck, and then 

terminates in the placenta. [From a publi¬ 

cation entitled “ Commentatio obstreti’ica de 

circum valuatione funiculi umbilicalis, ad- 

jectis ducbus casibus rarioribus : auctore Ed. 

Casp. de Siebold.] 

Prejudices and Remedies in some parts of 

France.—According to M. Fournier, the pea¬ 

santry of the mountainous departments of 

Haute-Loire, of Ard&che and Loz^re, wrould 

appear to be in a state of almost brutal stu¬ 

pidity regarding the progress of and reme¬ 

dies for disease. 

If a man is attached with pleurisy or 

pneumonia, they apply an embowelled cock 

or tom cat; but if a woman is the patient, 

they ingeniously substitute the female ani¬ 

mals, a hen or tabby. They leave the ani¬ 

mals there, and if, after some time, they be¬ 

gin to smell foul, the patients are satisfied, 

for they think that the rottenness of the 

blood or of the lungs is withdrawn. Others 

again combat acute inflammations of the 

chest by swallowing a mixture composed 

of melted lard, rancid oil, soot, pepper, and 

urine! Upon this M. Fournier remarks, 

that “ to digest this ragout they must have 

the stomach of a horse.” 

No persuasion, no entreaties or threats, 

can induce them to allow the abstraction of 

blood either by leeching, lancet, or cupping. 

If by a miracle a medical man succeeds in 

pricking a vein, sighs, groans, and abuse 

from those around break out, if the blood 

flows more than a few seconds. 

They only recognize one cause for all 

the diseases of children—worms or croup, 

hooping-cough, measles, every thing is at¬ 

tributed to wrorms; they never dream of 

sending for assistance in these cases, but 

cram the unfortunate children with the 

most irritating vermifuges. 

As to remedies, the following are a few : 

In pulmonary consumption they give a 

solution of goose-dung in white wine. For 

jaundice, they administer a dish of fried lice; 

for incontinence of urine, an omelette fried 

with rats. If an abdominal inflammation 

is to be treated, they prescribe and the 

patients drink, too—a potion of cat’s blood 

and menstrual evacuation! White spots 

on the eye are cured by touching with cer¬ 

tain stones that ornament some rings. The 

old women pass urine on the heads of chil¬ 

dren affected with the various tetters. For 

the violent colics which sometimes follow de¬ 

livery, the old dames advise their patients 

to drink the blood they have lost during or 

after labour. Menorrhagia they treat with 

enormous potations of brandy, &c. &c. 

Speaking of the cause of the belief in 

these remedies, M. Fournier says with great 

naisAte, “it would be easy to show that 

that this cause is the complete absence of 

civilization in those mountainous districts!” 



Sphygmometer—British Association. 

[So we should think; easy to show, indeed!!] 

—Journal Hebd., Sept. 13, 1834. 

Sphygmometer.—As vast importance has 

been attached by our cotemporary to this 

instrument, which proposes to keep an ac¬ 

curate account of the condition of the pulse, 

and as paragraphs laudatory of its construc¬ 

tion and uses have even appeared in the daily 

prints, it may not be amiss to give the opi¬ 

nion of those best able to judge of the merits 

of the instrument, we allude to the com¬ 

mittee appointed by the Academie des Sci¬ 

ences. They report— 

“ If this instrument of M. Herisson had 

the advantage of placing before us the prin¬ 

cipal phenomena of the arterial circulation; 

it it furnished the means of measuring them, 

and consequently of expressing them in a 

precise language, similar to that employed 

in physical science for the variations of tem¬ 

perature, there would be in this invention 

the perfection of an important point in medi¬ 

cine ; for the most able physician is far from 

possessing in his investigations of the pulse 

all the certitude that attaches to the mea¬ 

surement by the thermometer. But it re¬ 

quires as much practice to use this instrument 

accurately as to learn to feel the pulse in the 

ordinary way, and the results are not a jot more 

precise. Your committee have ascertained 

that if two persons, both equally skilled in 

the use of the sphygmometer, apply it suc¬ 

cessively to the radial artery of the same in¬ 

dividual, and write down separately the in¬ 

dications afforded by the instrument, the re¬ 

sults would be palpably diverse. 

“ Like all inventors, the authors of the 

sphygmometer have great hopes of the des¬ 

tiny their invention is fated to fulfil. They 

rest on certain facts which your committee 

has not been able to verify. They maintain 

that the indications afforded by this instru¬ 

ment will furnish signs by which physicians 

may discover the existence of many dis¬ 

eases whose diagnosis is obscure. Your com¬ 

mittee, while they acknowledge that this is 

an ingenious instrument, do not share all 

the expectations which the inventors enter¬ 

tain ; but they think that to make it at once 

applicable to the ends proposed, some modi¬ 

fication that will render it more simple in 

construction is necessary.” 

The inventors are MM. Herisson and 
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Paul Gamier. The reporters of the Acade¬ 

my are MM. Magendie and Serres. 

Our contemporaries have given wood-cuts'- 

of this ridiculous instrument, which they 

sapiently imagine to be superior to the 

sense of touch.—Ed. 

MEDICAL APPRENTICESHIPS. 

To the Editor of the London Medical and 
Surgical Journal. 

Mr. Editor—Having seen and expe¬ 
rienced for a long time an insult, which I 
think belongs to the profession, I now take 
the liberty of addressing you. Every one 
must be perfectly aware of the enormous pre¬ 
miums which are paid to article young men 
to the medical profession, yet they are not 
treated with any more respect than common 
apprentices; they are ordered to dispense 
medicines, which in a private practice does 
not take more than three or four hours; the 
remaining time they ought to be allowed to 
study, but as medical men always incur many 
pauper d§bts, and as a medicinal bill is the last 
one that people think of paying, although it 
ought to be the first, the surgeon’s apprentice 
is sent to collect them, and if it happens they 
do not pay at a certain time, the apprentice 
(who pays between three or four hundred, 
pounds to learn the profession) is set to 
bully these pauper patients, and summons, 
them at a Common Court of Justice, and in 
due time learns to be a better bully and col¬ 
lector of debts than a professional man.. 
Now, I think that a general practitioner, in¬ 
stead of degrading himself so much as to send 
out his pupils much against their wills, and; 
I dare say that of their parents, if they knew 
it, to bully people, had better keep them at 
home, and allow them to go out whenever it. 
is convenient, and uphold the profession as 
it ought to be. I much admire the leading; 
article of your last Number, wherein you. 
state that a surgeon ought to be allowed by 
law a certain fee for his trouble, and not 
make up medicines, unless on certain parhU 
cular occasions. That would entirely remove 
the nuisance in question, and put the sur¬ 
geon’s apprentice on a proper grade of society. 

You will oblige me by inserting this in your 
valuable Journal. 

A MEDICAL STUDENT. 

BRITISH ASSOCIATION. 

(Concluded fom p. 351.) 

FRIDAY-FIFTH DAT. 

This evening Sir Thomas Brisbane took the 
chair, when the business commenced by read¬ 
ing the reports of the different sections. 

Professor Robinson read the report from 
the section of Mathematics and Physics, at 
which, among other topics, Dr. Knight had 
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explained a method of rendering the vibra¬ 
tions of heated metals visible to the eye. 

Mr. Russell read an account of certain ex¬ 
periments relative to the traction of boats at 
considerable speed on canals. 

Sir D. Brewster read an account of a series 
of experiments relative to the surfaces of crys¬ 
tals when in solution. 

Sir T. Brisbane made some remarks on a 
kind of silicious sand found in New South 
Wales, from which glass of a superior quality 
is manufactured. 

Dr. Christison read the report from the 
section on Chemistry, in which papers on 
vax-ious subjects connected with the science 
were read by Mr. Harcourt, Dr. Clark, Sir 
D. Brewster, Mr, Graham, and Mr. Kemp. 

Professor Phillips reported from the section 
of Geography and Geology, in which, among 
other papers, Mr. J. Bryce read one on cer¬ 
tain bones found in a cavern near the Giant’s 
Causeway. A paper was also read on the 
geology of the Pentland Hills. Mr. Mer- 
chiston read a paper on the fossil fishes found 
in the old red sandstone of England, and also 
in Forfar, and other counties in Scotland. 
Dr. Traill announced that the fossil fishes he 
had brought from Orkney had been inspected 
by M. Agassis, who had discovered among 
them five new species. M. Agassis also read 
a paper on certain fossils found in the quar¬ 
ries near Burdiehouse, which he conceived at 
first to be reptiles, but which were in reality 
fishes, partaking of the character of reptiles. 
This remarkable fact was now brought for 
the first time under the notice of science. 

Professor Graham read the report from the 
section of Natural History. In this section 
Dr. Traill made some observations on a new 
species of thrush found in Brabant. Mr. 
Pentland concluded his observations on the 
remains of what appeared to him an extinct 
variety of the human race, which had inha¬ 
bited a district in South America, extending 
from the 16th to the 19th degree of south 
latitude. From relics found in various places, 
it appeared that 3-4ths of the brain was 
placed behind the spinal column, the conse¬ 
quence of which conformation would be that 
they would have great difficulty in keeping 
their heads erect, and be more inclined, as 
the Professor humorously observed, to be 
star-gazers than geologists. It ought to be 
observed, however, that Mr. Pentland failed 
to convince the section that this conformation 
arose from any other source than the habits 
of savage life. Sir D. Brewster gave a mas¬ 
terly account of a remarkable structure in 
the webs of the feathers of birds, for keeping 
the laminae from separating during flight. 
This fact has hitherto escaped observation. 

Dr. Abercromby reported from the section 
on Medicine, that several papers on that sub¬ 
ject were read and discussed. The learned 
Doctor then took occasion to express the gra¬ 
tification he and his brethren had experienced 
from the meeting of the British Association 

in Edinburgh, and their anticipation of the 
happy results to which the friendships thereby 
commenced might lead. He was not one of 
those w'ho were of opinion that the pursuit of 
physical science was hurtful to the higher in¬ 
terests of man considered as a moral being. 
He believed that infidelity and irreligion were 
the offsprings of ignorance, united to pre¬ 
sumption ; and that the boldest researches in 
physical science were calculated the more to 
display the power, the wisdom, the harmony, 
and the beauty which marked the works of 
Him who guided the planets in their course, 
who ruled a thousand suns and their systems, 
and whose name was the Eternal. 

Colonel Sykes reported from the section of 
Statistics. Here Mr. Drinkwater stated the 
progress made by the Statistical Society of 
London, which now consisted of 400 mem¬ 
bers, connected with every part of the king¬ 
dom. Captain Maconochie read a long and 
interesting paper on the population and state 
of crime in France; from which he deduced 
the important fact that education was not 
always a sufficient guarantee against the 
commission of crime, but was a mighty in¬ 
strument for either good or evil, according as 
it was directed; and that the great object of 
education ought to be the cultivation of the 
moral feelings. In 100 crimes against the 
person, 86 were committed by men, and only 
14 by women; and in the same number of 
crimes against property, 79 were committed 
by men, and 21 by women; four-fifths of all 
the crimes against the person committed by 
women were infanticide. A considerable in¬ 
crease in the number of second convictions 
had taken place ; but those sentenced to the 
gallows seldom rendered themselves liable to 
a second punishment. This observation ex¬ 
cited considerable amusement in the meeting. 

Mr. Whewell then delivered a lecture on 
several interesting phenomena connected with 
the tides. At the last meeting of the asso¬ 
ciation, the investigation of this subject was 
pointed out as of vast moment, and one from 
which facts of considerable importance was 
likely to result. He observed, that the state 
of information with respect to tides, amongst 
philosophers, was precisely in the same situ¬ 
ation as that with respect to the general prin¬ 
ciples of astronomy among those who were 
least learned. The general fact of tides being 
governed by the law of gravitation and the 
attraction of the moon and the sun was known 
to the learned, but of the particulars they 
were in a great measure ignorant. At the 
last meeting he therefore called upon intelli¬ 
gent individuals to institute investigations 
upon this subject, and the consequence had 
been that at Bristol a society was formed for 
the purpose of carrying on these investiga¬ 
tions,— Bristol, which was above all other 
places calculated for observations, as the rise 
and fall of the tide averaged from 50 to 60 
feet, where a person might walk at low water 
along the valley of the river, and see the ships 
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lying dry, never dreaming that in a few hours 
these would be floated by the tide. To faci¬ 
litate these inquiries, a self-registering in¬ 
strument was constructed to ascertain the 
rate of the rise and fall of the tides, by Which 
the relative altitudes at different times of 
high water were delineated on a sheet of pa¬ 
per, one of which was exhibited to the meet¬ 
ing. By this means, the fact, first developed 
by Newton, from observations made by a 
gentleman residing at the spot where this in¬ 
strument was now adopted, was proved, that 
at one period of the year the evening tides 
were greater than the morning; and at other 
times the morning tides were greater than 
the evening. This circumstance could not 
be observed in London; and this arose from 
the peculiar position of that city, which he 
believed to be unique in the tides of the coast. 
Mr. Whewell then described the manner in 
which tides wTere brought to our coast, and 
showed that the great tidal wTave of the At¬ 
lantic, in approaching the shores of England, 
divided into three columns, and that two of 
them met exactly at the mouth of the Thames, 
one of them 12 hours after the other, so that 
each tide was compounded of an evening and 
a morning tide, and in consequence there was 
no alteration in the daily tides of that port. 
In order to prosecute the investigation of 
these phenomena, application was made to 
the Admiralty to direct the Coast Guard ser¬ 
vice to make observations on the subject; 
and the officers of that service had shown an 
alacrity and zeal in the matter which was 
worthy of their character. He had received 
these observations from the 7th to the 23d 
of June last, but he had not yet had time to 
examine them fully; but from the cursory 
view he had been able to take of them, they 
appeared to be of great value, and they were 
at present undergoing discussion by direction 
of the Admiralty. Mr. Whewell concluded 
his interesting lecture by expressing in very 
warm terms the feelings of gratitude enter¬ 
tained by himself and other strangers of the 
association for the kind and hospitable recep¬ 
tion they had met in Edinburgh. 

Professor Sedgwick, at some length, took 
a general review of the results of the labours 
of the geological and geographical sections 
during the week; in the course of which, the 
learned Professor detailed the relation which 
subsisted between the geological formations 
of the sister kingdoms. Geology, he ob¬ 
served, had made a very important advanee 
during this meeting, in the course of which 
he himself had gained new views of the 
science. M. Agassis, in particular, had 
brought to light several interesting facts re¬ 
lative to fossil remains. He concluded by 
congratulating the association on the counte¬ 
nance which had been bestowed on their 
meeting, by the presence of so many of Scot¬ 
land’s daughters, nnd re-echoed the senti¬ 
ments of Dr. Abercromby, that the pursuit 
of science, instead of leading to infidelity, 

had a contrary tendency; it went rather to 
strengthen religious principles, and to con¬ 
firm morals. 

The general concluding meeting of the as¬ 
sociation was announced to be held in the 
College Library on Saturday (next day). 

The various sections met on Saturday, 
when the proceedings ware terminated, after 
several speeches delivered by Professors Sedg¬ 
wick, Buckland, M. Arago, Lord Brougham, 
and others. Some attempts were made by 
the Edinburgh Phrenologists, to propose a 
section for their favourite science, but it was 
evident from the sense of the Association, 
that this proposal was unacceptable, and 
Professor Graham made some sharp cuts, 
which gave mortal offence to the disciples of 
Gall and Spurzheim. It was then announced 
that the next meeting of the Association 
would take place at Trinity College, Dublin, 
in August, 1835, under the Presidency of 
Professor Lloyd. 

Obliteration of the Vena Portarum. 

A patient suffering from ascites having sunk 

under a peritonitis, caused by the operation 

of paracentesis, the vena portarum was found, 

on dissection, completely obliterated by a 

large clot. The lower vena cava presented 

small bony concretions at several points, in 

the shape of remarkably fine, and as it were 

micaceous lamellae, causing a profusion of the 

internal membrane. The spleen was exceed¬ 

ingly voluminous.—Bull, de la Soc. Anatom, 

de Paris. 

[We should be inclined to doubt the exist¬ 

ence of ossific points in the venous tissue ; 

Bichat, and most writers on general anatomy, 

make the tendency to ossification appertain 

to the arterial tissue, as a property distin¬ 

guishing it from the venous.] 

MEDICAL SOCIETY OF LONDON. 

. Monday, October 6th, 1834. 

Mr. Kingdon, in the Chair. 

The minutes of the last meeting, which 
was the first of the present session, were 
read and refered to a paper written by 
Dr. Shearman, on the influence of Ague on 
the type of subsequent fevers. The author 
contended that idiopathic ague when unpro¬ 
ductive of visceral disease, was beneficial 
instead of prejudicial to the constitution. 
He was also of opinion, contrary to Sir 
Astley Cooper, that the type of fever and 
other diseases which occurred after the 
ague had been cured, was inflammatory, 
and not typhoid. He denied that visceral 
disease was a general or even a frequent 
sequence of intermittent fevers. 



384 Medical Societies— Correspondents. 

Dr. Blicke dissented from the author of 
the paper, and stated, that after the return 
of our troops from Walcheren, a great 
number had died intermittent. He could 
assure the society that he had seen from 
three to fourteen bodies in the dead house 
daily, and in nine out of ten of these the 
spleen, liver or kidneys were congested. 
He agreed however with Dr. Shearman on 
one point—that future diseases assumed an 
intermittent or remittent character, but 
according to his observations on the army 
after its return from Prussia, the type of 
the fever was of a low description. 

Mr. Dendy, Dr. Whiting, Mr. Moore, 
Mr. Blenkairne, Mr. Greville Jones, and 
Mr. Stevens, dissented from the views of 
Dr. Shearman. 

Dr. Theophilus Thomson, Mr. Evans, 
and Mr. Stevens supported the opposite side 
of the question. A vote of thanks was 
unanimously passedto Dr. Shearman,and the 
President then announced that at the next 
Meeting of the Society on Monday next, a 
paper would be read entitled, “Strictures 
on Modern Theories,” by Dr. Uwins,— 

The meeting then adjourned. 

Oct. 13th, 1834. 

Mr. Kingdon in the Chair. 

Strictures on Modern Medieine. 

A paper was read by Dr. Uwins on Modern 
Medicine in which the author very ably com¬ 
mented on all recent theories ; and his re¬ 
marks are so interesting that we shall insert 
them in full in our next. They excited great 
attention, and a very wrarm discussion, in 
which Mr. Proctor, Mr. Headland, Dr. Whit¬ 
ing, Mr. Dendy, and Mr. Jones opposed the 
author; and Dr. Ryan and Dr. Shearman 
defended his opinions. The discussion is to 
be resumed at the next meeting; and will 
doubtless be an interesting one. 

The Westminster Medical Society. 

The first meeting of this Society will take 
place on this evening at Great Windmill- 
street. 

CORRESPONDENTS. 

A Belfast Friend.—All the weekly journals 

leave London on Saturday, and ought to reach 

most parts of Ireland on Monday or Tuesday. 

A Queen'’s County Subscriber.—We shall be 

happy to comply with the request. 

Medicus of Manchester.—The same fratei 

nal feeling pervades the profession, excej 

a brace of “ fair weather” Dublin Friends. 

T. H. S.—Our foreign department will b 

enhanced in value in the beginning of tli 

coming year, as wTe have made arrangement 

to receive all the leading journals. 

An Hospital Reporter.—We cannot publis' 

cases that occurred months ago, which ca 

be of no value to attending students ; and ar< 

in general, too common-place for practitioner: 

A Student at the London University.—W 

have heard it rumoured that Mr. Liston, th 

eminent surgeon of Edinburgh, is to be ap 

pointed to the New North London Hospital 

and also to .the Chair of Clinical Surgery i 

the University. We cannot vouch for th 

accuracy of this report, but we trust it ma 

be correct, as it would be most beneficial t 

the latter institution. 

We request our numerous friends an 

subscribers to order this Journal from ou 

publisher, or from their newsmen. It i 

published every Friday at 12 o’clock. 

A Medical Student.—We really cannot be 

lieve it ; we shall make proper inquiry, an 

if any school descend to such a clap-trap, w 

shall assuredly expose it. 

Zeno. —The Parliamentary Medical Evi 

dence is now being published verbatim, b; 

our contemporary, the Lancet, in week! 

numbers; and we can vouch for their accu 

racy. Our correspondent, and all other: 

■who wish to have the wrhole evidence, ma] 

now procure it on very reasonable terms. 

Delta.—We shall fulfil our promises ; ant 

hope to give one of the best Courses deliverec 

in Edinburgh, in November, when the Me- 

dical Session commences there. 

A Birmingham Correspondent.—We are ex¬ 

tremely obliged for the information; anc 

shall bring the individual to his senses forth¬ 
with. 

A Bristol Correspondent.—Ev ,ry Course 

will appear, and our other departments shal 

sustain their present excellence. 

4, Giea^Queea-stree^St^nm0^8 p' ,'T' are to be Pressed (post paid) to Dr. ES 
Ludgate-hiU. reet< St-James s Park, Westminster; or to G. Henderson, 2, Old Bail 
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Lecture ir. 

Medical Evidence. 

Gentlemen,—It might be supposed, in 
delivering a lecture upon medical evidence, 
that it world be advantageous to take a 
brief view of what is termed evidence in the 
general acceptation of the term; but al¬ 
though I employ the word evidence, the 
object of this lecture is rather, in strictness 
of language, medical testimony than medical 
evidence, which in no respect can differ from 
evidence in general. A distinguished writer, 
Dr. Campbell (Phil, of Rhetoric,) thus defines 
testimony : “ A serious intimation from an¬ 
other of any fact or observation as being 
what he remembers to have seen, or heard, 
or experienced”. This definition is applica¬ 
ble, also, to medical testimony, which, like 
every other kind of testimony given upon 
oath, is intended to establish facts that are 
the subject of inquiry in a court of justice ; 
but it embraces, besides matter of perception 

and observation, opinions respecting circum¬ 
stances which have not been seen by the 
witness, but of which he is capable of judg¬ 
ing, or supposed to be so, from the science 
and experience which he ought to possess 
in his profession. Such being the case, let 
us, before entering upon the more imme¬ 
diate object of our discourse, briefly examine 
the circumstances essential for affording 
complete and accurate testimony. 

The first requisites are veracity and at¬ 
tention; the former is essential for every 
species of testimony, the latter is particu¬ 
larly so for that of a medical witness, who 
must not only state truly what he has seen, 
but his statement should rest on an exami¬ 
nation of the facts, without precipitation, 
and with a knowledge sufficientrto prevent 
him from forming false opinions. The next 
requisite is memory; but as this may prove 

VOL. VII. 

fallacious, either from the weakness of the 
art of perception, independent of inatten¬ 
tion, or from the lapse of time, every cir¬ 
cumstance in the occupations of a medical 
man likely to involve legal inquiry, should 
be committed to writing, which, besides pre¬ 
serving an unvarying record of the fact, en¬ 
ables him to refresh his memory on collateral 
incidents in proof of the fact in question, by 
associations which are almost inseparable 
from it. Besides, written records prevent 
the possibility of imagination playing the 
part of memory, a circumstance which is 
apt to occur when no records of facts are 
preserved. The last requisite essential in a 
medical witness is a condition which implies 
that strength is added to his evidence by 
education, and a sense of greater responsi¬ 

bility, and more sensibility to honour, than are 
usually attributed to witnesses with the 
ordinary level of moral and intellectual 
qualities. Nothing certainly can be more 
favourable to justice than enlightened wit¬ 
nesses, able to express themselves with the 
highest degree of precision which the subject 
admits. 

Such being the requisites necessary for 
obtaining a correct and satisfactory testi¬ 
mony from medical witnesses, and circum¬ 
stances occurring every day in which it is 
necessary to summon practitioners of medi¬ 
cine to give testimony upon oath, a ques¬ 
tion arises, have the courts the power of 
compelling the attendance of medical wit¬ 
nesses ? The answer is ready; no distinction 
is known between medical and ordinary wit¬ 
nesses, who are summoned by a writ of sub¬ 
poena, which commands the witness to ap¬ 
pear at the trial at a fixed time, and give 
testimony in the cause, under a penalty of 
one hundred pounds, to be forfeited to the 
king ; and further, if the parties suffer from 
the non-attendance of the witness, unless he 
can show a lawful and reasonable cause to 
the contrary, he may be compelled to pay such 
reasonable recompence to the party aggriev¬ 
ed, as, by the discretion of the judge of the 
court out of which the process issues shall be 
awarded. This is effected either by an at¬ 
tachment, that is, seizure of the person, for 
a contempt of the process of the court, or an 

* c c 
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action at common law ; but this cannot be 
done unless it is in proof that the witness 
was personally served with the subpoena, 
and that his reasonable expences were ten¬ 
dered or paid at the time of the service; 
thence, a guinea is usually paid when a sub¬ 
poena is delivered to a medical man, where¬ 
as, to an ordinary witness living within the 
bills of mortality ashilling is given. In crimi¬ 
nal cases, attendance is compelled either by 
the process of subpoena, or the witness is bound 
over when first examined by the justice or 
coroner, and he is liable, for disobedience, 
to an attachment, or a committal for a con¬ 
tempt. In these cases no expenses are ne¬ 
cessarily allowed; a witness, medical or 
ordinary, is bound to appear unconditional¬ 
ly. There can be no doubt of the propriety 
of enforcing the attendance of medical wit¬ 
nesses, in both civil and criminal cases; and 
although in the latter case no claim can be 
made for expenses, yet they are generally 
allowed to medical men, as well as a com¬ 
pensation for loss of time, an indulgence 
which is extended, as far as regards ordi¬ 
nary witnesses, to those only who are in 
very poor circumstances, although it is al¬ 
ways extended to medical men and attor¬ 
neys. It is, however, proper that you 
should be aware that you have no legal 
means of compelling the payment of such a 
compensation, should it be refused. It is a 
curious fact, that even in criminal cases 
there existed in England, until 1702, no 
law to compel the appearance of witnesses ; 
it depended on themselves to obey or diso¬ 
bey the summons ; there was no legal means 
of compelling a man to put himself to a 
little trouble, even when his evidence was 
required to save the life of an innocent per¬ 
son. 

A medical man may be called into court, 
not merely to give testimony as to facts, 
but on matters of opinion. This is particu¬ 
larly the case in commissions of lunacy, 
and as these are investigations that occupy 
much time, it is but reasonable that the 
compensation should be ample to the medi¬ 
cal witness for loss of time, and, in general, 
it is extremely liberal. 

It has long been a common remark that no 
description of persons make a worse figure in 
the witness’s box than medical men; what, it 
may reasonably be asked, is the cause of this ? 
It is not easy to reply to this question. 
Something is undoubtedly due to the dread 
of being exposed to the captious questions, 
and the sarcasms of counsel: and it must be 
acknowledged that barristers are peculiarly 
fond of depreciating the medical profession, 
in a manner which, to say the least of it, is 
much beneath the dignity of the advocate r 
vcijue suspicions and unfair imputations are 
not spared; talent is prostituted to save the 
guilty at the expense of probity and truth ; 
and the privilege of the bar is often em¬ 
ployed to confuse and to unnerve the wit¬ 
ness rather, than to ffi^cit the truth. But a 

well informed medical witness has nothing 
to fear, if he preserve his presence of mind; 
if he give short and prompt replies to the 
questions put to him ; and endeavour to un¬ 
derstand clearly the nature of the question 
before he frames his reply. It may be sup¬ 
posed that the promptness I recommend, is 
not easily acquired, when so many things 
occur to derange the memory: but, except 
in the Coroner’s Court, no witness is called 
upon without having had time to recollect 
himself, and come forward in a state of pre¬ 
paration. It has been remarked by Mr. 
Bentham, that promptitude of answer affords 
in fact a security against falsehood, in as 
much that memory is more prompt than in¬ 
vention: but that writer admits that,although 
this is true in part, yet, that when memory 
is struggling with distance of time, and 
trying to disentangle complicated facts, it 
hesitates at every step: the more it labours 
to be accurate, the slower is its pace ;—in¬ 
vention can proceed more rapidly. But 
when the delay to answer is long, this si¬ 
lence always turns to the disadvantage of 
the person examined. Some men run into 
difficulties from which they cannot extricate 
themselves, by volunteering explanations 
which are not required; thence they lose 
themselves in a labyrinth of perplexities, 
which the hawk-eye of an acute barrister 
readily penetrates; and, once perceived, he 
exerts every nerve to lead the unfortunate 
wanderer still further astray, till he is com¬ 
pletely mystified and lost. No quality is 
of more importance to the medical witness 
than presence of mind. In every trial, and 
before every tribunal, there are two distinct 
examinations: one is termed the examination 
in chief, the other the cross-examination. 
Both are oral, and both are upon oath. 
Much stress lias in all ages, and in all coun¬ 
tries, been placed upon strengthening testi¬ 
mony by some sacred obligation—the fear of 
incurring the chastisement of heaven in the 
life to come: and, had experience demon¬ 
strated that the religious sanction had the 
effect ascribed to it, the solemn invocation 
of the name of the Deity would be the 
most decorous method of binding a witness 
to truth. But, as this has been found to fail, 
in as much as the mind is apt to distrust 
threatened retribution at a distant period, 
and, consequently, tries to evade the danger 
by reservation and other unworthy means, 
legislators have thought proper to impose 
also a legal sanction, and to denounce the 
punishment of the law against perjury. I 
trust I am not erring in advising you, 
gentlemen, in giving your testimony, whilst 
you pay a proper homage to religion and 
morality, and respect the religious sanction 
ot an oath, yet rather to feel yourselves 
bound by the sanction of honour, the fear of 
the infamy which attaches to an untruth 
told upon oath, than to any dread of future 
retribution. Oaths, even by the Church, 
have been treated as mere politcal instru- 
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ments. Clement the Fourth gave a ca¬ 
nonical grant to John the Third of 
France, and Joan his wife, and all the 
kings and queens who should succeed 
them, that they might consider that their 
oaths were not to be regarded as binding. 
The examination in chief is conducted by 
the counsel who calls the witness, and in this 
no leading question is admitted, as nothing is 
more essential to j ustice than to prevent the 
witness from being prompted. Now suppose 
a medical gentleman standing in the witness’s 
box, after being sworn to give testimony in a 
trial for murder by poison. The answers 
which he gives in the examination in chief 
will regulate that of the cross-examination. 
To illustrate this, I may refer you to the trial 
of Eliza Fenning. In the evidence of the 
medical attendant of the family, he says, “All 
the symptoms attending the family were pro¬ 
duced by arsenic ; I have no doubt of it by 
the symptoms;”—and again to the question, 
—,£ Will arsenic, cut with a knife, produce 
the appearance of blackness upon the knife p ” 
—His reply was—“ I have no doubt of it,” 
Now, I need not say how very completely 
this gentleman would have broken down in 
a proper cross-examination by the counsel 
for . the prisoner. In cross-examination 
leading questions are admissible, the object 
being to sift evidence, and try the credibility 
or the knowledge of the witness, his power of 
discerning facts in the first instance, and his 
capacity for retaining and describing them. 
It is in cross-examination that the acuteness 
of the counsel displays itself, and the weak¬ 
ness of the witness is made apparent. You 
will find this most unequivocally demon¬ 
strated in the report of Ann Barber, for the 
murder of her husband by poison, at the York 
Assizes, in August, 1821, published in the Cou¬ 
rier newspaper of 14th of August, 1821. An 
ignorant practitioner who, in his examination 
in chief stated that the poison was arsenic, 
because, among other tests, the nitrate of 
silver precipitated it green, is held up to 
contempt in his cross-examination, in which 
he is led to acknowledge that with this poison 
he was very little acquainted—and that, with 
respect to the nitrate of silver, he had 
never applied the test before, and never 
saw any other person apply it. In tha 
cross-examination leading questions are 
of the utmost importance ; for although they 
may be employed for conveying to the wit¬ 
ness every sort of information in disguise, and 
to prepare him for giving the desired an¬ 
swers to the questions about to be put to him, 
yet they are in many instances favourable to 
the ends of justice, both by facilitating dispatch 
and assisting the memory. In this point of 
view, leading questions, in a great measure 
supply the place of memoranda, they suggest 
0 an honest witness circumstances which he 

may have forgotten, and often call up to his 
mind a whole train of recollections; it is, to 
use the language of a distinguished writer, 
“as if a crowd of sleeping ideas had been 

awakened.” This is of the first importance, 
for no man can be in a more pitiable condi¬ 
tion, or be laid so open to suspicion, as he whose 
testimony in open court requires to be cor¬ 
rected or explained. 

But a witness may have broken down in 
his cross-examination, from various causes 
which do not impeach his credibility, and, 
therefore, he may be re-examined in order 
to vindicate his character, and to give counsel 
an opportunity to draw forth the sense and 
meaning of terms used, and statements made 
by the witness in his cross-examination. 
The re-examination is solely confined to the 
matter of the cross-examination, and must 
arise out of it. 

In these examinations, the witness is 
allowed to refresh his memory by memo¬ 
randa : but the counsel has a right to look 
at them during the cross-examination. You 
ought, also, to know that a witness is not 
permitted to assist his memory by memo¬ 
randa made by another person, and which 
he did not inspect at the time it was making, 
or very soon afterwards; they must be ori¬ 
ginal. The necessity of memoranda, in post 
mortem examinations, is too obvious to meet 
the smallest objection; and when two indi¬ 
viduals are taking such minutes, they should 
be examined together, as nothing weakens 
testimony so much as two different accounts 
of the same thing. I had occasion to see 
this strikingly verified in a case of insurance, 
to which I shall have occasion to direct your 
attention, when treating the question of 
Insurances. 

Evidence besides being positive, may also 
be presumptive, that is, the fact not being 
proved by direct testimony, is inferred from 
circumstances, which either necessarily or 
usually attend such facts: but this evidence 
can only be relied upon until the contrary 
is actually proved. 

The nature of presumptive evidence may 
be illustrated by any case in which the 
symptoms of poisoning by some particular 
poison are strongly marked, yet no positive 
proof of such a poison having been employed 
can be obtained ; or by the fact that a child 
who is said to be illegitimate has been born 
in lawful wedlock, the parents having had 
access to each other during the period in 
which a child could be begotten and born in 
the usual course of nature. Such evidence 
is strengthened or weakened or wholly re¬ 
butted by collateral incidents or facts. Thus, 
in the case of poisoning, if more than one 
person has partaken of the suspected dish, 
and all have been seized with the same 
symptoms nearly at the same time, as in 
the case of Eliza Fenning, to which I have 
already referred, the presumption is greatly 
strengthened. On the contrary, in the case 
of alleged illegitimacy, if it can be proved 
that the husband is impotent, or labours 
under some natural infirmity, which pre¬ 
vents access, or that he was absent at the 
time at which the pregnancy must have 

c c 2 
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commenced, then the presumption is not 
only weakened but is at an end, and the 
child is justly pronounced to be illegitimate. 
The importance of correctness in dates and 
memoranda is evident in such a case. 

Hearsay is, in general, on the justest 
principles, not regarded as evidence. The 
person who deposes from his own knowledge 
is a real and certain personage, whilst another 
from whom evidence is supposed to be de¬ 
rived may be wholly a fictitious person, or 
if his existence be established, what he is 
represented to have said may be partly or 
totally false. A hearsay witness is merely 
supposed to exist; he is supposed to have 
spoken; it is presumed that he may have 
said whafi the other affirms; but if we 
examine the facts, we may find that the 
whole is a fraud, that the extra-judicial 
statement is made by a person who has mo¬ 
tives for his evidence, knowing it to be false 
in whole or in part; and as he cannot be 
eventually exposed either to cross-exami¬ 
nation or to punishment, he is indifferent to 
the result, if the deception fail in its purpose. 
In hearsay evidence, indeed, both the wit¬ 
nesses, he who speaks before the Judge and 
the supposed extra-judicial original witness, 
are covered with all the various reasons of 
suspicion attaching to each of them. 

As a general rule, therefore, hearsay is 
properly not admitted as evidence; but the 
account given by a person, in answer to 
questions of a medical man, is admitted as 
evidence of what the person suffers from his 
bodily feelings, when such an enquiry is 
material; as, for example, to show what he 
has suffered by reason of an assault; but it 
is not evidence to charge another person 
as the cause of these sufferings. If, there¬ 
fore, what a man has said to his surgeon 
respecting his personal feelings be evidence 
in an action of assault, there can only be 
one opinion of the necessity of circumspec¬ 
tion and accuracy on the part of the medi¬ 
cal witness. It is just to reject hearsay 
evidence on ordinary matters; and the 
English Courts do so on the principle that 
matters of fact can only be tried “ by proof 
of witnesses upon oath before the judge 
and further, that the party making the de¬ 
claration cannot be subjected to cross-exami¬ 
nation ; but it would be unjust not to re¬ 
ceive as evidence what a man has said of 
himself to his surgeon, in an action for as¬ 
sault, In other cases connected with health, 
hearsay evidence is also admitted. Thus, in 
a case on an action on a policy of life insu¬ 
rance, Avesin versus Lord Kinnaird, re¬ 
corded in East’s Reports, vi. pp. 188, 198, 
the account which the deceased gave some 
days after she had obtained the certificate of 
health, respecting her state on the former 
day, was admitted as evidence on the part of 
Lord Kinnaird, the defendant, and adjudged 
by the Court of King’s Bench to be properly 
admitted. It is true that the admission of 
such evidence may lead to abuse in some 

cases; as for example, where an assault has 
been extremely slight: but it is the duty 
of the surgeon to modify the statement of 
the complainant by the power of judging 
of its truth, which his skill affords. The 
force of this evidence is thus explained by 
Mr. Amos, in one of his lectures published in 
the Medical Gazette.—“ This kind of evi¬ 
dence,” says he, “ of a person’s own state¬ 
ments of complaints and symptoms is ad¬ 
mitted on the ground of its being part of 
what the lawyers call the ‘ res gesta,’ being 
not evidence of a bye-gone fact, but part it¬ 
self of the fact which it accompanies, and 
necessary to shew the true character of that 
fact. The distinction is between the evi¬ 
dence in the Gardner peerage, where women 
related that they carried their children in 
pregnancy eleven months, and the evidence 
in the Anglesea peerage, which was a trial 
which lasted fifteen days, and related to a 
suppositious birth, where Dr. Tennual, a phy¬ 
sician who had felt Lady Altham’s breasts 
and found them turgid, and spoke to her 
having yellow spots coming out upon her, 
and her making what he called long spits, as 
if she were with child. The doctor was 
allowed to state that he asked Lady Al- 
thum if she wa; with child, and that 
he made various particular inquirie 
respecting her then state of health, and also 
to give in evidence Lady Altham’s answers. 
The physician’s evidence in this case was 
supported by that of an Irish maid-servant, 
who deposed that Lady Althum, who was of 
small stature, ‘had a little big belly.’” In 
this case you will perceive that professional 
confidence is overlooked in eliciting evidence 
from a medical witness ; and this is justly 
regarded as an evil attending the law of evi¬ 
dence, as far as relates to the profession, how¬ 
ever advantageous it may prove to the pub¬ 
lic ; and you will find that the information 
respecting transactions under legal investiga¬ 
tion, which you may have acquired by at¬ 
tending in your professional character, is not 
held sacred, although the transactions be¬ 
tween attornies and their clients is not de¬ 
manded in evidence. This is an apparent 
injustice, and is thus spoken of by a writer 
on the law of evidence, Mr. Sergeant Peake : 
“This rule of professional secrecy extends 
only to the case of facts stated to a legal 

practitioner, for the purpose of enabling him 
to conduct a cause ; and, therefore, a confes¬ 
sion to a clergyman or priest, for the purpose 
of easing the culprit’s conscience, the state¬ 
ment of a man to his private friend, or of a 
patient to his physician, are not within the 
protection of the law. We should certainly 
think, that the friend or the physician who 
voluntarily violated the confidence reposed 
in him acted dishonourably ; but he canr ot 
withhold the fact if called upon in a court cf 
justice.” But there is no appeal; the medi¬ 
cal witness is compelled to give the evidence, 
however distressing to his feelings. You will 
find how far this may be carried with regard 
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to medical evidence, in the celebrated trial of 
the Duchess of Kingston, for bigamy, in 1776, 
in the opinion delivered by Lord Mansfield. 
Read the passage in Howell’s State Trials, 
vol. xx. p. 572. The duchess was convicted 
of the charge, she having married, the Duke 
of Kingston at the time that she was the wife 
of the Earl of Bristol. 

In certain cases a witness is not compell¬ 
able to answer, and the limits to which a 
medical witness may thus proceed, ought to 
be well understood. A surgeon who goes 
out with parties who are about to fight a 
duel, is liable to be prosecuted criminally, if 
he knew that the duel was to take place; 
and therefore, in giving testimony in a 
prosecution of the surviving party for mur¬ 
der, he is not bound to answer any ques¬ 
tions which may tend to criminate himself. 
At the Old Bailey sessions, in June, 1821, 
Mr. George Patmore was tried for the mur¬ 
der of John Scott, in a duel. Mr. Petti¬ 
grew, a surgeon, was the first witness 
called. 

Mr. Justice Bailey.—Mr. Pettigrew, I 
think it necessary to give you this caution: 
if you think the evidence which you are 
about to give likely to expose you to a 
criminal prosecution, you are not bound to 
give it. 

Mr. Pettigrew.—My Lord, I am not com¬ 
petent to form any opinion of my legal 
guilt. I have not taken the part of princi¬ 
pal nor second. The part which I have 
taken was merely to exercise my profes¬ 
sional duty; in that I do not think there 
was any moral guilt. 

Mr. Justice Bailey.—If you went (knowing 
a duel was to take place,) for the purpose of 
giving professional attendance, I apprehend 
you are liable to a criminal prosecution. 

Mr. Pettigrew.—-Then, my Lord, I must 
decline answering any questions. 

Mr. Justice Bailey.—I recollect having 
seen a surgeon of eminence tried in this 
court, on a similar occasion. 

Neither Mr. Pettigrew nor his assistant 
were examined. 

In this case the witness was greatly in¬ 
debted to the judge ; and the case strongly 
illustrates the advantage of the knowledge 
of the law of legal evidence to medical 
men. In mentioning this case, Mr. Amos 
quaintly remarks—“ Mr. Pettigrew could not 
but have regretted his deficiencies, if, after 
concluding his evidence, he had been re¬ 
quested to spend the rest of the day with 
the goaler, and the next morning but one 
with the executioner—a doom which must 
have awaited him, if royal mercy had not 
intervened, in pity to the deplorable legal 
ignorance of the culprit.” On the same 
principle a medical witness may refuse to 
answer any question tending to degrade 
either his moral or his professional character, 
unless the transaction to which the witness 
is interrogated, form any part of the issue, 
in which case he will be obliged to give 

389 

evidence, however strongly it may reflect 
upon his character : but in all matters irre¬ 
levant to the investigation at issue, he may 
legally refuse to answer. Thus, a medical 
witness may, on some former occasion, have 
displayed great ignorance in his delivering 
his testimony; but he may have subse¬ 
quently received the good opinion of the 
world, and consequently it would be an 
act of extreme cruelty and injustice to ex¬ 
pose his character afresh to evil report, by 
means of his own testimony. But if on the 
other hand the witness display premeditated 

ignorance, on a point regarding which he 
ought manifestly to have possessed greater 
knowledge, this circumstance in a wi'ness 
should never be forgotten, and should be 
held up to the finger of scorn. 

The lecturer here gave an example in a 
case of poisoning, where no pains had been 
taken to elicit truth; and the practitioner 
justified his ignorance. 

In general, a witness must speak to facts, 
and opinion is not regarded as evidence: 
but medical witnesses may speak not only 
as to facts, but also state their opinions, both 
as to the state of patients whom they have 
seen, and with respect to cases detailed by 
other witnesses, although they have not 
themselves seen the patient; and such 
opinions are received as evidence. I was, 
two years ago, subpoenaed to attend a trial 
at Warwick, on a policy of insurance on 
a life: all that could be expected from me, 
and other medical witnesses in the same 
predicament with myself, was merely an opi¬ 
nion of the state of the health of the deceas¬ 
ed, from the details of others, at the time of 
effecting the policy. In cases of insanity 
also, this description of evidence is often 
most important, as the medical man is per¬ 
mitted to form his judgement upon the 
representation which witnesses at the trial 
have given of the conduct, manner, and gene¬ 

ral appearance exhibited by the patient. 
There is, however, a certain degree of limi¬ 
tation in such cases: for, although they 
may be admitted, after hearing such evi¬ 
dence, to give their opinion, whether cer¬ 
tain symptoms are symptoms of insanity, yet, 
they are not competent to give an opinion 
whether the particular act for which a pri¬ 
soner is tried, was an act of insanity. Thus, 
in such a case as that of Bellingham, 
who shot Mr. Percival, and was properly 
hanged for the murder, a physician might 
have proved that the prisoner had displayed 
proofs of insanity; but his opinion would 
not have been asked whether the murder 
in question was an act of insanity. It is 
surely unnecessary, gentlemen, for me to urge 
you to reflect on the high responsibility of 
the medical witness in all such cases. It is 
requisite to say, that he should come into 
court not merely to give an opinion—he 
should be able to maintain its accuracy, and 
to afford the reasons which influence his 
decision :—without such an elucidation 
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“opinion,” as Dr. Haslam justly remarks, 
“becomes a bare dictum.” But in every 
case, as well as in those of insanity, it is 
incumbent on the medical witness to explain 
and establish his testimony: and * in doing 
this, as he is directing his observations to 
unprofessional men, he is bound to make his 
explanations satisfactory to the capacities of 
his hearers, he must make himself intelli¬ 
gible to ordinary comprehensions. 

LECTURES 

ON THE 

THEORY AND PRACTICE OF MEDI¬ 
CINE, 

By WILLIAM STOKES, M. D., 

Delivered at the Medical School, Park-street, 
Dublin; Session 1833-34. 

LECTURE XXXVII. 

Pathology of Fevers. Idiopethic or Essential. 
Sympathetic or Symptomatic. 

Gentlemen—There is no disease about 
which so much has been written as fever, or 
one concerning which there is such a diver¬ 
sity of opinions. The graphic and natural 
description of this class of diseases given by 
Hippocrates has, in no instance, been over¬ 
turned by subsequent writers. He was an 
accurate observer of nature, while his suc¬ 
cessors were engaged in a fruitless attempt 
to discover the proximate cause of fever; 
and though various theories were advanced, 
there was no more light thrown upon the 
subject by Cullen and Brown than by the 
father of our art. All failed, because they 
invariably reversed the Baconian mode of 
investigation; they did not collect, observe, 
and arrange facts; but they fabricated theo¬ 
ries, and endeavoured to make the pheno¬ 
mena of diseases accord with them. Hence 
all their disciples were in truth more igno¬ 
rant of the nature of fever than those of 
Hippocrates, who lived more than 2000 years 
before them. All the moderns failed be¬ 
cause they attempted to discover first causes, 
which in all probability will ever remain 
beyond the cognizance of human intelli¬ 
gence. 

Cullen supposed fever was caused by 
spasm of the extreme vessels, and his oppo¬ 
nent Brown, by asthenia of the whole body, 
but neither explained the real cause of the 
disease. 

A new era led pathologists to observe the 
phenomena and examine the morbid changes 
produced by fever, and the results have been 
the most successful. The French patholo¬ 
gists were the first to pursue this method, 
which they had previously employed in 
other diseases, and though they have not 
discovered the proximate cause, they have 
illumined the minds of the profession by 
contrasting the symptoms and morbid 
changes resulting from fever. 

They overturned the general opinion on 

the nature of fever, by the following con¬ 
clusions. First, That fever without local 
disease is of very rare occurrence. Second, 
That fever is generally complicated with 
local diseases, and rarely exists without it. 
Third, That every system and organ of the 
body may be, and frequently is, diseased 
during fever, and that in the vast majority 
of fatal cases, death is caused by inflamma¬ 
tion of one or several organs. 

Now, the theorists define fever to be a 
general disease of the body, without any 
local affections, as you will find in Cullen’s 
definition; but this is now considered the 
exception to the rule. The truth is, that 
we very rarely see fever without some local 
inflammation, though I grant there are some 
rare examples. We can now understand 
the immense variety of symptons of fever 
which depend on the number or site of 
local inflammations. 

It is but justice to observe, that the de¬ 
scription of fever given by Dr. Fordyce is 
extremely comprehensive and correct, 
though not founded on the basis of morbid 
anatomy. His words are these-“ Fever is 
a disease which affects the whole system, 
it affects the head, trunk, and extremi¬ 
ties, the circulation, absorption, and the 
nervous system is also affected by it; it 
affects the skin, fibres, muscles, membranes, 
in fact it affects the body and mind, and is 
therefore a disease of the whole system in 
the fullest sense of the word. It does not 
however,” says he, “ affect the various parts 
of the system uniformly and equally, but 
on the contrary sometimes one part is more 
affected than another.” Nothing could be 
more accurate than this description, as it 
admits that the whole system is disordered 
in fever, but that one of the organs may be 
more affected than the other. We have 
for example, brain, nervous, bilious, gastric 
catarrhal, rheumatic, in other words there is 
fever with diseases of the brain or nerves, 
liver, lungs, bowels, joints, &c. When we 
are speaking of these fevers, we mean such 
diseases as Dr. Fordyce defines, in which 
some particular organ or system is more 
affected than the rest. This must always 
be the case on account of predisposition; one 
person is predisposed to disease of the brain, 
another of the chest, bowels, &c., so that if 
you go into the fever wards of an hospital, 
you will find one patient whose brain is 
chiefly affected, another whose lungs, liver, 
bowels, &c.; in fact you will rarely or ever 
see two patients similarly affected, unless in 
the very rare examples of idiopathic fever. 

We know too that similar exciting causes 
will produce different forms of fever in 
different individuals. Indeed nothing is 
more common than to find the same lesion 
causing synonchain one patient and typhus 
in another. This leads to the conclusion 
that Cullen’s classification of fevers into 
synoncha, synonchus, and typhus, has no 
foundation in nature. The symptoms of 



Pathology of Fevers. 

each of these pass into the other; we find 
synoncha to-day, synonchus to-morrow, and 
typhus the following day. This dogmatism 
has been the destruction of thousands of our 
fellow beings. According to modern patho¬ 
logy there are two classes of fever :—those 
which are primary, idiopathic, or essential, 
in which the whole system, both fluids and 
solids, are affected; this class is very gene¬ 
rally succeeded during their course by local 
inflammation. Secondly,Symtomaticfevers, 
which are preceded by a local inflammation. 
I shall give you an example of each class. 

A person is exposed to the contagion of 
typhus, he complains of nausea, rigors, bad 
digestion, weakness, and lowness of spirits ; 
his skin becomes hot, his pulse frequent, and 
all the symptons of fever set in. As the 
disease advances, he is seized with one or 
more inflammations. Another man is ex¬ 
posed to cold, or receives an injury on the 
chest or abdomen: he is seized with inflam¬ 
mation of the chest or bowels, and this is 
succeeded by fever. In the first case, if 
the local inflammation is removed, the fever 
continues its course; but in the second, 
when the local disease is removed the fever 
ceases. 

I intend to direct your attention to-day 
to the first class, and to examine that mor¬ 
bid state of the system in which local disease 
appears during the fever ; that is, those cases 
in which local inflammation supervenes on 
fever. 

It is now ascertained beyond doubt that 
the majority of persons die of fever in conse¬ 
quence of some local inflammation of the 
brain, the lungs, or digestive organs. These 
you know are sufficient to destroy life as 
idiopathic diseases, if there was no fever at 
all. An other fundamental principle is, 
that primary fevers may terminate sponta¬ 
neously, though we cannot account for this 
fact. Thus, a patient will have his three fits 
in ague, but when the last is over, he is free 
from his disease for one, two, or three days. 
The eruptive fevers, as, small-pox, measles, 
and scarlatina have different stages, and 
terminate in most cases spontaneously. 
Continued fevers end in this manner on cer¬ 
tain days. 

These facts lead us to conclude that we 
have first to detect, treat, and remove the 
local inflammation; and secondly, that as 
the disease may terminate spontaneously, 
we should support the strength, to prevent 
exhaustion in a protracted disease, and pre¬ 
serve the chance of a spontaneous and criti¬ 
cal termination. These indications, though 
apparently opposite, are not so in reality. 
They vary according to circumstances—the 
seat or violence of local disease—the stage 
or duration of the attack; the age, sex, and 
constitution of the individual will guide you 
in the use of one plan or the other. Now, 
gentlemen, the disciples of Brown consi¬ 
dered fever a disease of debility in all its 
course, and exhibited stimulants freely; but 
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they did not know that neglected local 
inflammation could produce and continue 
debility. The followers of Broussais, on the 
contrary, consider every fever symptomatic 
of [inflammation, and think depletion the 
grand remedy. Both are wrong, and the 
truth lies between them. 

We must combat local inflammation 
whenever it exists, but so soon as it is sub¬ 
dued, we must support the strength of the 
patient. The Broussaists contend, how* 
ever, that there is no essential fever, all are 
symptomatic, and if we remove the local 
inflammation, we effect a cure. This doc¬ 
trine is fallacious, and may be easily dis¬ 
proved. 

The experiments of MM. Gaspard and 
Magendie prove that the phenomena of 
typhus, and the consequent local inflamma¬ 
tions, may be induced in animals by inject¬ 
ing putrid substances into their veins, or 
applying them to wounds. It would be 
absurd to say, in these instances, that the 
local inflammations and ulcerations of the 
intestines had existed before the experi¬ 
ments, as the animals were previously in 
health. We cannot arrive at any other 
conclusion, but that the putrid substances 
was the cause of the fever and morbid ap¬ 
pearances. We observe the same thing in 
exanthematous diseases. A child is ex¬ 
posed to the contagion of small-pox, measles, 
or scarlatina—suppose the first. In a few 
days it is seized with fever, and then an 
eruption succeeds. In this example you 
observe that the local disease was consequent 
to the fever. It would be as correct to 
argue that the pustules were the cause of 
the fever in this case, or that the ulceratioii 
of the bowels was the cause in the other: 
the eruption succeeded the fever, and so do 
the inflammations in typhus. The preced¬ 
ing tacts show that the introduction of putrid 
matter into the body of an animal will pro¬ 
duce fever, inflammation, and ulceration of 
the mucous membrane of the bowels: that the 
eruption is secondary in small pox, and 
succeeds the introduction of contagion, and 
it is, therefore, equally evident that local 
inflammation in the head, chest, or abdo¬ 
men may arise during the progress of 
fever. We hold, then, that local lesions 
may succeed fever. 

Now, were typhus symptomatic of local 
lesion, it should follow that there would be 
a constant relation between the symptoms 
and the morbid appearances; but this is by- 
no means the case. We should have such a 
relation as subsists between the fever of pneu¬ 
monia, and the necroscopic appearances. 
Now, two patients may have nearly the same 
symptoms in typhus, but on dissection 
there will be found inflammation of the 
intestines in one, and no morbid appear¬ 
ances in the other. Here then is not an 
uniformity of symptoms and morbid ap¬ 
pearances. We also observe several patients 
whose symptoms are dissimilar, but whose 
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morbid appearances are the same. In fine, 
if fever depends on local inflammation, it 
could be always cured by removing the 
cause. But this is not invariably the case, 
.though it may sometimes happen. Now, if 
H be granted that local lesions are secondary, 
then it follows, that by removing them we 
cure the fever. Such are the arguments 
against the doctrine that all fevers are 
symptomatic of local inflammation, and I 
think they are in accordance with modern 
pathology. Nevertheless, the occurrence of 
local inflammations in fever forms the rule, 
and their absence the exception. They 
cause death in a great majority of cases, and 
in two ways. First, as in the case of idio- 
patic inflammation. A patient labouring 
under fever, who has inflammation of the 
lungs or bowels, may be as readily destroyed 
as if either inflammation was idiopathic. 
They may also destroy life by preventing 
the efforts of nature towards a cure. 1 have 
already informed you that there is a strong 
tendency in fever to cease spontaneously on 
a certain day; but this is prevented by the 
existence of local inflammation. There is 
another circumstance worthy of careful con¬ 
sideration: it is this, that idiopathic inflam¬ 
mations, as enteritis, pneumonia, &c., re-act 
on the system; so do the symptomatic also. 
In almost all cases of fever, there are essen¬ 
tial and sympathetic symptoms: the first, 
arising from the primary causes; the second, 
from the local inflammations which succeed 
it. This re-action of local disease prevents 
the critical termination of fever. I shall 
give you an illustration. In ague there is 
seldom any local disease at first, and the 
complaint is easily relieved. But when it 
continues for a long time, there is a great 
tendency to local inflammation or conges¬ 
tion, and the spontaneous or critical termi¬ 
nation is prevented. These facts are highly 
important in the treatment of fever. They 
enable us to form correct indications of 
treatment. They direct us to examine the 
condition of the viscera, and if we discover 
local inflammation, to remove it. When we 
accomplish this, the fever ceases. We pre¬ 
vent the direct danger of death, and we 
remove the impediment to the critical ter¬ 
mination of the fever. We give nature as¬ 
sistance to effect her object. Our treatment 
also prevents the occurrence of new local 
lesions. 

Now, the disciples of Broussais fall into an 
error when they maintain that all fevers are 
symptomatic of local disease, and that by 
removing this, the fever ceases. This ex¬ 
planation of the ratio medendi I have just 
given, and the arguments already adduced 
disprove this doctrine. The preceding views 
on the pathology of fever are deduced from 
the most careful and accurate deduction, 
ailived at after an extensive observation on 
the phenomena and morbid appearances. 
They confirm the long received opinion, 
that fever, in its commencement, cannot be 

referred to any particular organ, that it pre 
sents certain phenomena varying as to the 
cause, localization, effects its duration. The 
liumoralists and solidist are equally wrong, 
both fluids and solids are diseased. We 
learn that important lesson, that fever may 
excite disease in all parts of the body, and 
will require different modes of treatment. 
The man who would employ the lancet, 
leeches, &c.,or he who would employ stimu¬ 
lants or diaphoretics exclusively in every 
case, knows nothing of fever, and is a 
most dangerous practitioner. He is a child 
in knowledge. 

LECTURES 
ON 

ANATOMY AND PHYSIOLOGY, 

And on the Application of these Sciences to Pa¬ 
thology and Surgery. 

Delivered at the Charing Cross Hospital, 

BY WILLIAM GREVILLE JONES, ESQ. 

LECTURE i. 

On the nature of Anatomical and Physiological 
Studies. On the Elementary parts and pri¬ 
mary movements of the Animal fabric. 

Gentlemen,—Independently of the arts 
of life by which man produces for himself 
food, clothing, and habitation, forms com¬ 
munications with his fellow-creatures in 
remote parts, defends himself from aggres¬ 
sion, or perpetrates spoliation—indepen¬ 
dently I say, of these arts, all human 
knowledge is subservient to three great 
practical ends—Morals, Legislation, and 
the Healing Art. It is not for me to deter¬ 
mine the relative importance of these sci¬ 
ences ; but they all occupy a distinguished 
situation in the eyes of civilized man ; they 
all require a higher degree of intellectual 
power and a purer condition of moral senti¬ 
ment than are absolutely requisite for the 
commoner pursuits of society. To none 
does this apply with more force than to the 
profession of physic, an onerous task, light¬ 
ened only by the pleasure of effecting 
frequent and palpable benefits on our fellow- 
creatures, and by the calm delight which 
the acquisition of knowledge never fails to 
impart. 

1. The healing art, though one and indi¬ 
visible in practice, is divided for the pur¬ 
poses of study, into four branches. First, 
Anatomy, or the knowledge of the parts of 
the human body. Second, Physiology, or 
the uses of those parts. Third, Pathology, 
or the knowledge of disordered movements ; 
and Therapeutics, or the application of 
agents to remedy disease. The task which 
I have undertaken is as easy to state as 
difficult to execute. I have to show the 
parts of which a human being is composed, 
and to describe the actions those parts per¬ 
form. 
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2. The parts of the body are practically 
divided into the large and obvious masses 
of flesh, solid bones, &c. of which the form 
and relations may readily be observed; and 
into the molecular parts or intimate tissues 
and structures into which the coarser parts 
may be resolved. The first has got the 
name of special, the latter of general anatomy, 
deviating a little from the precise line, 
according to which this division has been 
made,—I shall deviate a little also from 
the terms. The analysis of the intimate 
structures I shall combine with the des¬ 
cription of organs arranged according to 
their function, and call it organic anatomy. 
This will be taught in combination with 
physiology and with reference to patholo¬ 
gical or morbid anatomy. Now gentlemen, 
all the medicine not merely empirical, you 
can ever know is, I will not say founded 
upon, but composed of this organic anatomy 
combined with physiology, and compared 
with morbid appearances. Empirical me¬ 
dicine is highly valuable, but these are its 
limits it says, “by experiment we find 
that in apparently similar circumstances a 
certain remedy has produced in cases cer¬ 
tain determined effects, therefore it will do 
so again with a certain degree of probability.” 
This is the rule of practice to which all must 
conform, and it is much to be lamented 
that so few adopt it rigidly, but it leaves 
a vast field of its failures unexplored, and 
therefore men are not content with it, and 
have endeavoured to account for the failure 
of remedies by reference to the various con¬ 
ditions of the body. But the moment this 
enquiry begins, the moment medicine pre¬ 
sumes to take the name of a science the 
knife must go into the body, the parts in 
a healthy state must be examined, their 
movements must be analyzed. I put this 
to you strongly, because, so differently from 
my respected friend and colleague Dr. 
Shearman, who denies the necessary con¬ 
nexion between minute anatomy and sound 
medical practice. I feel, notwithstanding 
the talk we hear on the subject, patient and 
solid anatomy and strict physiology are 
only beginning to^make themselves felt in 
medical practice, and that their influence 
will be incalculable. 

3. The prosecution of organic anatomy 
requires time and skill. Of the various 
component parts of structures some can be 
demonstrated only by injections, by very 
tedious dissections, by the microscope, or by 
chemical analysis. The time devoted to 
many other branches of study leaves little 
time for the successful prosecution of these 
important minutiae by the student, but if 
he imbibes a taste for the pursuit, acquire 
skill requisite for its prosecution, and makes 
himself acquainted with what is demonstrated 
in our museums, he will lay up for use, 
when in practice, information he will esteem 
beyond all price ; it will enable him to be¬ 
come what so few are, a morbid anatomist. 

He will then be in no danger of falling into 
theoretical chimeras nor vague experiment. 
He will require proof before he believes that 
fever has this seat or the other, or no seat, 
or occupies universally the body. He will 
not, as has been unjustly said, find an obvi¬ 
ous and materi 1 cause for every death, but 
will employ his science with equal hand to 
prove the existence of functional as well as 
structural disease. And he will have the 
same advantages over those who despise 
this study, as a man who should go into a 
steam-ship, and examine the parts and move¬ 
ments of the engine would have over one who 
went daily to view it at a cautious distance 
in a boat, hoping by observation and cogita¬ 
tion to discover its mode of action. 

4. Regional anatomy is that which the stu¬ 
dent usually prosecutes first; it forms the 
basis of surgery, using the word in the con¬ 
fined sense, as mere operation. It is to be 
acquired, first, by perusing and hearing de¬ 
scriptions of parts : second, by viewing pic¬ 
tures, casts, and models of parts; third, by 
viewing the parts themselves dissected; or 
fourth, by displaying and demonstrating the 
parts : but of these modes the three first are 
merely subservient to the last. No lan¬ 
guage can describe even a pair of scissors 
so well, but that they may be better under¬ 
stood by a single glance. Pictures, casts, 
and models can give no information as to 
the perpetual variations of appearance that 
the flexible structure of our body is liable 
to assume. The contemplation of another’s 
dissection can never imbue us with the tact 
continually required in surgery, of readily 
displaying and recognizing the presence of 
minute vessels and nerves amidst effusion 
of blood, and, to the unpractised eye, con¬ 
fusion of parts. Stil1, though we treat de¬ 
scriptions, imitations, and preparations, as 
subservient to actual dissections, they are 
of great utility. Plates are thus far useful. 
Previous to taking up the knife, it is well 
to read once a description of the parts we 
are about to display, and then go over a 
plate or two, in order to gain a general 
idea of them. During dissection, let the 
plate be placed on a stretcher, and set up 
before you ; by this means a beginner 
knows what he has to do, which is to show 
the same parts as are shown in his plate, and 
learns to emulate its clearness and beauty. 
The plate now comes to have a value to him 
that it never otherwise could have possessed. 
He understands it as well as the person 
who first drew it, and he sees its defects, 
and appreciates its excellences. Plates are 
commonly done too finely, and got up (as 
the booksellers say) in too costly a manner. 
They ought to be separate from each other, 
have brief descriptions, and be worked on 
rough paper, so that they may more pro¬ 
perly become the dissecting room than the 
study. To enable us to gain anatomical 
knowledge, or to re-acquire it when lost, 
they are utterly inadequate. 
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5. Models are superior to plates, inas¬ 
much as they show what painting never can 
effect ; viz. distinctness of parts, though they 
be deeply in shade. The expense, however, 
of models is so great, and they are so deli¬ 
cate, that it seems useless to recommend 
them to students in general; otherwise they 
are, next to the dead body, the most excel¬ 
lent expedients for studying anatomy ; and 
they serve very well to teach the utter¬ 
most terminations of the nervous system, 
full dissections of which few students have 
either time or inclination for. 

6. The value of preparations is conside¬ 
rably overrated. I need not animadvert 
on the many utterly useless things that are 
collected in large museums; the absurdity 
of putting huge lumps of diseased structure 
into spirits, and calling the contemplation 
of these morbid anatomy, may pass with¬ 
out comment. The museum is quite neces¬ 
sary in order to teach organic and morbid 
anatomy, since we never could have time 
or means for the fresh preparation of what 
we would chose, but regional anatomy can 
be studied in the fresh subject only. 

7. The practice of dissection is, then, con¬ 
fessedly the best; and indeed the indispen¬ 
sable mode of educating anatomists de¬ 
mands but a brief notice. 1 have already 
said that a good general idea of the parts to 
be dissected should be gained by reading, 
and from the inspection of a plate, and that 
the latter should be placed before the 
dissector, in order to inform him precisely 
what he has to display, and moreover to 
stimulate him to clean his work in a hand¬ 
some manner, without some little taste for 
which he cannot hope to become very pro¬ 
ficient. It remains only to be observed, 
that in this, as in every other investigation, 
we should ask ourselves before we begin 
what is it we propose to do ? The reply is, 
with respect to dissection, “ to prove the as¬ 
sertions contained in anatomical books.” It 
is well then to read over so many pages of 
your manual, and number all the facts that 
are asserted. Then you sit down steadily 
with the knife to display them, in order 
that you may prove the accuracy of what 
has been said. 

8. This done, the dissection is over ; but 
it is to be recollected that no one knows a 
science until he can teach it. So, in order 
to derive all the advantage you can from 
dissections, you should describe and show 
all you have learned to other persons. 
Demonstration is quite as important as dissec¬ 
tion. In the absence of demonstration, 
drawing the parts you have dissected is of 
great use. Very little of the body should 
be taken at once, and that little should be 
thoroughly investigated. 

9. The degree of minuteness with which 
it is requisite to prosecute regional anatomy 
is sometimes a question with students. I 
believe the best way is to learn the whole of 
the subject. Then the remembrance of one 

part aids the recollection of another. If 
there is any relaxation from this rule it 
should be only in favour of parts of which the 
uses are far from being known, and which 
never become subjected to surgical operations. 

10. Physiology, a science not less useful 
than engaging, forms part of this course. I 
blend it with organic anatomy, as insepara¬ 
bly connected. They were formerly always 
connected. The early anatomists were al¬ 
ways trying to discover the actions of parts 
in their mechanical structure or chemical 
analysis ; but of late a race of physiologists 
have sprung up, who, finding the insuffi¬ 
ciency of the former explanations, have 
emancipated themselves from the trammels 
of matter, and have gained the name of 
vitalists. I shall show how much of their 
theory appears to be true, premising that the 
march of mechanical and chemical explana¬ 
tion over vitalism is of daily progress. 

11. Physiology is founded on the applica¬ 
tion of physical laws to the parts of the 
economy. Thus, when I find this shining 
head of bone (the femur) lodged in a smooth 
socket and oiled as it were, I cannot avoid 
inferring that its use is that of a hinge ; and 
here, therefore, I apply mechanical know¬ 
ledge : and so when I find a lens in the eye, 
and other parts similar to those employed 
in the construction of the telescope, it is 
natural to apply the laws of optics to the 
phenomena, and finding them agree, to as¬ 
sume the physiology of the eye as in part 
established. Comparativejanatomy furnishes 
many useful facts, by showing us the con¬ 
stant connexion between particular organs 
and functions, and hence enables us to ar¬ 
range them as constant effects ; and experi¬ 
ments also on animals may be employed to 
aid observation. Nothing, however, gives 
physiology more positive information than 
the observation of diseased states, so that we 
may say pathology has with respect to that 
science a reflex function. 

12. To enter now upon the exposition of 
the elementary parts of the human body, it 
is necessary to descend to the very bottom of 
the scale of living beings, as the only means 
of separating that which is really essential 
to life from other structures which are 
merely adventitious. The step which dis¬ 
tinguishes living from inanimate beings is, 
that the former grow, whereas the latter are 
enlarged only by accretion. Now, by growth 
we shall understand not only such an en¬ 
largement of bulk, but also the repair of 
that continual waste to which all bodies are 
liable. A plant, and even the seed of a 
plant, grows; all animals and man also 
grow. Now, as no other function except 
groAvth is discernable in the seeds of plants, 
it will be advantageous to inquire what 
parts composing these substances appear to 
effect this growth; and afterwards we shall 
endeavour to ascertain whether it be likely 
that analogous parts perform the same func¬ 
tion in full grown plants, in animals, and in 
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man. I affirm, such is the case. You place 
a seed, it matters not of what kind, in the 
earth. In the course of a short time it is 
swelled to so great an extent that it bursts. 
As no accession of matter has taken place, 
it follows that the enlargement is caused 
by some imbibing pores which penetrate the 
interior of the seed. There is nothing very 
wonderful in this ; sponge, leather, sugar, 
and a variety of other inanimate substances 
imbibe fluids presented to them; and that 
the seed does the same is evident, from the 
fact that it will not swell if there be no 
water in the earth, and that without any 
earth it will swell if placed in water. So 
far there is nothing inexplicable, according 
to the well-known principle called capillary 
attraction, which means nothing more than 
the fact that all porous bodies, that is, bodies 
consisting of tubes of very small diameter, 
tubes of a very fine diameter, have the 
power of imbibing fluids presented to them, 
and carrying them to a considerable dis¬ 
tance along their cavities; beyond this 
point, however, all analogy between the 
seed, the lowest of animate things, and dead 
matter, ceases ; for the seed not only swells, 
but a combination takes place between the 
water imbibed and the matter of the imbib¬ 
ing vessels, and a new product is formed ; 
the seed having burst is found to display 
parts which we were unable to detect, either 
in the seed itself, or in the water or air which 
it may have imbibed. Nothing that we Can 
palpably detect has been added; yet from 
these elements are elaborated successively 
roots and leaves, stems, buds, flowers, and 
fruits. To account for these wonderful 
phenomena is quite impossible; but the 
fact is certain, that out of air and water the 
capillary tubes formed in a seed do frame 
all the dissimilar parts mentioned. Conjec¬ 
tures may arise as to how these tubes per¬ 
form these functions; we may guess that 
there are different bundles of capillaries in 
every embryo, and that some of these form, 
from water and air, leaves, while others 
frame from the same sources roots, and so 
on : it is not my business to trouble you 
with conjectures. But we have established 
the fact, that vegetable tubes can alter as 
well as circulate the fluids presented to 
them ; and as this altering power is confined 
to animate tubes, I shall, if you please, call 
every tube presenting such phenomena, a 

vital capillawy tube ; observing strictly, 
that 1 only call it t’ifidbecause it is confined 
to substances that grow, and of which the 
mode of growth cannot be explained on 
mechanical or chemical principles; that I 
only call it capillary on account of its ex¬ 
treme fineness (not for a moment assuming 
that it acts on the same principle as similar¬ 
ly fine tubes of glass or iron are supposed 
to act); and I call it a tube only because it 
is a passage, disregarding entirely whether 
it be a mere pore, a straight tube, one con¬ 

voluted, one expanding into cells, or com¬ 
municating so freely with others as to form 
a reticular substance. 

13. This is tedious, and probably appears 
far removed from any application to the 
functions of a human body ; but let us pro¬ 
ceed. Ascending from vegetables to ani¬ 
mals, the zoophite first presents itself to our 
notice; the lowest of these lie jelly-like in 
the ocean, and yet grow ; the ocean fur¬ 
nishes of course only water, its dissolved 
salts, and air, and yet these afford sources 
for the formation of creatures dissimilar in 
chemical composition, in physical properties, 
in colour, and in taste. From the hydatid 
up to man, numerous as are the organs pre¬ 
sented to our notice, no other kind of growth 
appears. The hydatid is formed simply of 
a hollow membrane, and imbibes from its 
inner surface the juices necessary to its 
growth and nourishment: from this creature 
to man the gradation is unbroken—all ani¬ 
mals are furnished with an internal cavity, 
in which, by various means, not now under 
consideration, crude materials for the nou¬ 
rishment of the body are placed, and these 
are in part or wholly imbibed by fine tubes 
running into it. Materials quite as remote 
from his structure as water and air from 
the structure of the plant are placed in 
the interior of man; into this interior tubes 
open, too fine for our minutest injections, 
imbibe those materials, and circulate them, 
and change them into the various parts that 
compose our own bodies. The vital capil¬ 
lary tube is then the main organ of the 

growth, under which term, it will be remem¬ 
bered, we have included the nutrition of man. 

14. But besides growing, a man moves 
and feels. By what organs does he move 
and feel P Here, again, let us descend to 
the point in animated nature where move¬ 
ment begins, and, tracing this phenomenon 
through creation upwards, endeavour to 
discover what is the part by which it is pro¬ 
duced. As a general rule, plants move not, 
and the first movements of what are called 
the lowest animals are very obscure. Blit 
there is a movement in a few plants, for it 
is familiar to every one that the hedysarum 

gyrans performs visible motions, and that 
many plants unclose those flowers to the 
sun which are closed in the night. But the 
most remarkable of these is the Venus's fly¬ 

trap, which you will remember closes upon 
a fly or other substance that may become plac¬ 
ed within its leaves. This is the first proper 
example of a vital contraction. Contraction is 
a phenomenon you have observed of course 
frequently enough in inanimate nature, and 
you know that it is of two kinds—first, after 
any mechanical force has operated to extend 
a body (take as a familiar example a piece of 
India-rubber) beyond its proper dimensions; 
the substance, when that force ceases, re¬ 
sumes rapidly its pristine size. Now this is 
called elasticity, and is a power of great use 
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in.the animal economy, but not a vital con¬ 
traction. You have also observed that bodies 
under certain changes of temperature get 
longer or shorter, and that they curl Tmd 
contract when scorched. But the contrac¬ 
tion we have just alluded to is an almost 
spontaneous action of the contracting body; 
the mere contact of a foreign body, without 
any cognizable change of temperature, be¬ 
ing all that is required. It acts also in con¬ 
sequence of some unknown action that goes 
on in certain other lines, called nerves, with 
which contracting fibres are supplied. The 
fact, then, that certain parts contract in con¬ 
sequence of foreign contact, or nervous in¬ 
fluence, I will express by saying they pos¬ 
sess contractility, which word 1 beg you to 
understand means something more than 
merely saying it has contractility because it 
contracts: it means that it has a power of 
action if it be stimulated. A capacity for 
undergoing the unknown change called 
stimulation, and the power of executing the 
visible act of contraction are comprehended, 
then, in this word contractility. There are 
animals which have much less contractility 
than the dioncea muscipula just alluded to, 
for a slight trembling, on the contact of 
foreign bodies, is all that is experienced. 
It is very low in the scale, however, that 
we find strong, marked, and vehement con¬ 
tractions taking place, when certain parts 
of an animal are touched; and we soon 
come to observe that wherever these con¬ 
tractions are noticed, a fibrous arrangement 
of matter occurs. The more marked this 
fibrous arrangement becomes the more 
powerful is the contraction perceived, until, 
in man, or the animals immediately beneath 
him, we find the arrangement of these fibres, 
in large masses, applied against solid points 
of resistance, and performing the most ex¬ 
tended and complicated movements ; and 
no proof is wanting of their function, for we 
can strip off the skin and behold them in 
action. Now, with respect to the cause tohy 
on the application of a foreign substance the 
fibrous part of animals contracts, I have no¬ 
thing more to offer than in the case of the 
capillary vessel before mentioned; but they 
do contract, which is a fact visible to every 
one ; being so visible you must allow the 
fact, and, that being granted, it is from that 
fact I am prepared to show how such a 
power is capable of effecting all the move¬ 
ments not performed by the capillary tubes, 
or by ordinary mechanical powers, in ani¬ 
mated beings. 

1 shall not trouble you at present to con¬ 
sider what are the laws of contractility in 
the human body, nor what modifications it 
undergoes. This will be more conveniently 
described hereafter. At present I wish to 
keep in view the general scheme. The 
third part, which may be denominated 
elementary, is the nerve. This part, which 
is not met with in plants (or at least so ob¬ 

scurely that the matter is doubtful), nor in 
some of the inferior animals, is much more 
uniform in appearance than is the case with 
regard cither to the contractile fibre or the 
capillary tube. The nerve has many func¬ 
tions, although all these are probably modi¬ 
fications of one unknown but simple action. 
I shall enumerate, however, the phenomena 
witnessed with regard to nerves as so many 
distinct functions, in order that you may 
keep in view the facts. The first power that 
belongs to nerve is, that ichen one of its ex¬ 
tremities is affected by the contact of a foreign 
substance, the opposite extremity operates on 
the muscles or vessels to which it is distributed, 
so as to cause them to move, without causing 
any action in the intermediate parts through 
which it traverses. For example, I lay bare 
the nerve of a frog’s leg in the thigh, and 
apply to it a knife. Now the muscles 
through which the nerve runs move not, but 
the leg, in which, expanding into fine threads, 
it penetrates the innermost recesses, is 
powerfully convulsed. 

One part then is touched: a distant part 
moves. That this communication is kept 
up by the nerve is proved by the circum¬ 
stance that if that nerve be tied, or a piece 
of it cut out, the movement does not fol¬ 
low the contact in question. Now, how is 
this nhovement effected ? There is some¬ 
how a connecting influence, but there are 
no other modes of connexion which can be 
conceived, except the transmission of a 
matter or fluid, to the propagation of a mo¬ 
tion ; but as the nerves are not tubular, 
they cannot carry any fluid, except one 
of that fine and invisible nature which is 
supposed to cause the phenomena of elec¬ 
tricity. And no motion is perceptible to 
our senses in nerves; therefore, if the con¬ 
nexion be effected by a propagated motion, 
the motion must consist of that delicate 
movement of atoms on each other which 
is supposed to cause the vibrations of solid 
chords, and which may exist, though in a 
less marked manner, in soft structures. 
Now it will be observed that the action of 
the nerve sometimes operates by setting in 
action muscles or contractile fibres, and 
sometimes by causing an influx into capil¬ 
lary vessels; instances of which will be 
given hereafter. I forbear to give them 
now, because I shall be able to render 
them much more striking presently; but 
1 shall call this power of establishing a re¬ 
lation detween distant parts the nerve-power, 
the nature of which I attempt not to define, 
although its laws I will describe presently. 
The nerve-power exists in all animals that 
have nerve. In some it exists without the 
addition of any higher power. In some parts 
of our own frame, also, we find the nerve 
confined to this simple function. But in 
our own persons we have striking evidence 
that nerves possess higher qualities than the 
one just described; and the very circum- 
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Mice that these qualities are so strikingly 
arked is the reason they have tended to 
tscure our observation of the simple nerve- 
)iver. The qualities in question are sensa- 
iii and the sensorial operations; now every 
le knows at once what is meant by feeling 
■ sensation. Hence there is 110 occasion 
1 define it; it is simply that which we are 
mscious of when the surrounding objects 
apress themselves on our senses. By way 
; tracing this power let us survey the sim- 
Ler animals. The only evidence that we 
ive of their feelings is that they move ; 
at that this is evidence of such feeling as 
ar own must be denied. The dioncea irius- 
pula before mentioned, contracts when 
niched. I should be glad to know by 
hat power the contractile fibres of this 
lant feels the contact of a fly—by none, 
ssuredly; the movement in question is 
ae result of some change in the properties 
f the plant, effected by approximation of 
latter, in the same manner as the electric 
able attracts cork figures. But as regards 
ur own persons we are quite certain that 
re have the faculty of feeling the contact 
f foreign bodies, and also the power of 
withholding or restraining any consequent 
novement; and seeing the higher animals 
Iso withhold movements on the applica- 
ion of stimuli, we infer they have a power 
if the same kind. It is to be noted, how- 
:ver, that we have some sensations (that is 
jonsciousness of certain impressions) without 
he power of withholding consequent move- 
nent, as in breathing. The nervous system 
s, then, of three kinds:—first, that which 
s insentient, of which the actions are in¬ 
voluntary ; second, that in which we are 
loncious of acting, but cannot resist the 
iction; third, that which is sentient and 
under the subjugation of the will. But 
these divisions are only abstractive, and are 
not strict; for, in the first place, all volun¬ 
tary nerves have also involuntary actions; 
the will is the slave of circumstances; and 
the insentient nerves feel when diseased. 

Now in the place of prosecuting this analysis 
further, I have been in the habit of saying, 
grant me these three vital parts, and the un¬ 
limited command of chemical and mechani¬ 
cal powers and material, and I will build 
a man; let us proceed to the proof then by 
running rapidly through the different sys¬ 
tems of the body, and mentioning the parts 
they consist of. and the actions that are 
performed in them, and try whether the 
combined actions of the nerve, muscle, and 
vital vessel are sufficient to account for the 
phenomena exhibited. This subject I shall 
consider at our next meeting. 

—0 

BRIEF STRICTURES ON SOME MODERN 

DOCTRINES IN MEDICINE, BY DAVID 

UWINS, M. D., ETC. 

Read before the London Medical Society, on the 
16th of October, 1834. 

Pathological doctrines possess this pe¬ 
culiarity, that, being in some instances most 
fallacious guides to practical inference, they 
become in other cases, by a sort of analogi¬ 
cal bearing, highly useful as indices of reme¬ 
dial indication. 

It is well known to my hearers that a di¬ 
vision has obtained among men, of disorders 
into functional and organic; all maladies, 
however, are in some sort both one and the 
other, since some change from the ordinary 
condition of things must take place before 
any deviation can occur in relation to 
health, although this change is not seldom 
so minute and subtle as to evade cogni¬ 
zance ; then, on the other hand, and this re¬ 
mark is meant more especially to apply to 
the subject of the present paper, those or¬ 
ganic lesions which do become perceptible 
are often not the whole of the ailment, nay, 
not even its radix and essence. 

That we do not sufficiently recognize this 
last particular seems to me the prime error 
of the medical philosophy at present in 
vogue. It is an error partly of Gallic birth, 
and partly originates in a spirit of violent 
opposition to those metaphysical principles 
of nosology and nomenclature which so long 
retained possession of the schools. 

Blood-vessels, and mucous, and serous, 
and fibrous membranes, are now universally 
bandied about in technical phraseology in 
such a way as to imply that when we shall 
have ascertained one or other of those tis¬ 
sues to be the locality of the disease, all 
that may be necessary to know is at once 
learnt. But does not malady often lay 
hold of a membrane or a part in a merely 
consequential or incidental manner P and is 
not the general condition of the body, or the 
circumstances of other organs besides the 
one judged of as implicated, often of much 
more consequence to ascertain than the one 
itself which seems obviously at fault* 

When the experimenter divides the eighth 
pair of nerves in a rabbit, he produces a spe- 

* The great error of these localisms of 
disease is putting consequence for cause, 
incident for source, change in the condition 
of blood vessels for powers producing such 
change. It is an error which has had its 
origin in “the blood and filth of the dis¬ 
secting room,” and which tends to degrade 
medicine from the dignity of a science 
down to the mere details of an art. I wish 
my hearers would read and reflect on the 
value of a little work published some time 
since by my friend Dr. Shearman, intituled 
“ On Debility.” 
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ties of bronchitis, and he "at the same time 
arrests digestion; but is not bronchitis some¬ 
times consequent upon the immediate ap¬ 
plication of cold ? Is it not at other times 
the result of specific contagion ? and do we 
explain the induced derangement by mere¬ 
ly considering and calling the disorder 
bronchitis, whatever its source or circum¬ 
stance ?* 

Topographical and vascular nosolages then, 
if it may be so expressed, is open to funda¬ 
mental objection; and I know not whether 
the pyrexiee, neuroses, and cachexiu of Cul¬ 
len (however they may appear in the garb 
of inapplicable abstraction) may not be 
equally unobjectionable as some of the pre¬ 
sent-day principles of class and designation. 

After all, the philosophical physician is 
rather, as above intimated, to be guided by 
synthetic views taken from analysis, which, 
although by far too loose and unavailable, 
were medicine one of the exact sciences, as 
the French express themselves, yet in point 
of fact tell to much better account than do 
the abstractions of our predecessors, or the 
mapping out of our contemporaries. 

It may seem contradictory, but such is 
the fact, that the blood-vessel and tissue 
school is one in which we at the same time 
learn too much boldness, and are cramped 
by too much timidity. I will suppose the 
case of diarrhoea, which we are told in nine 
cases out of ten instances is connected with 
irritation, if not inflammation of the mu¬ 
cous lining of the intestines. Astringent! 
oh dreadful to contemplate !—tonics! these 
are instruments of the olden times ; and I 
have often seen poor sufferers from bowel 
complaints brought to death’s door by that 
system which supposes that no looseness can 
be safely moderated till the mucous tissues 
are brought under controul. I write now 
not hypothetically, but from actul observa¬ 
tion ; and while in the former vi et armis 

mode of contending against loose bowels, 
I am ready to admit that critical evacua¬ 
tions were often in an ill-judged manner 
interfered with, and occasionally dysenteric 
and other chronic ailments encouraged; I 
repeat, that under the modern creeping and 
groping system of finding out and diminish¬ 
ing disorder, much both of positive and ne- 

Again, as to mesenteric atrophy; one of 
the most able and ingenious members of 
gative mischief is effected, which thus in 
both ways becomes mat practice, and that 
often to a dangerous extreme. 

* The induction of bronchial affection by 
thus cutting off the nervous influence is in 
my judgment a very curious and important 
fact; and it may serve to shew that nervous 
conditions have more connexion with actual 
inflammatory states than we are accustomed 
to admit. In no disease, indeed' should pa¬ 
thologist or practitioner lose sight of sen¬ 
tient states. 

this society advocated some time since 
principles of treatment founded on tissue 
assumption, which principles, mixed with 
what was good, had in them a good deal oi 
bad, and which a very bad theory alone 
could occasion to be bad, when coming 
from the gifted individual to whose produc¬ 
tion I now more especially refer. “The 
tissues are inflamed, therefore fly fromstimu- 
lants and tonics as you would avoid poi¬ 
son,” was the alpha and omega of my friend’s 
doctrine; but I can tell him—I believe 1 
did at the time venture to intimate as mucl 
•—that what increases the pulse tends to sub¬ 
due even the topical irritation, and that 
lymphatic and glandular, and lacteal ex¬ 
citants judiciously instituted, constitute the 
main and radical remedies for the condition 
generally of tabid ailment. 

Dropsy has been judged of under precisely 
the same error. It having been observed 
that serous tissues under conditions of irri¬ 
tation pour out more exudation than com¬ 
mon, the conclusion has precipitately and 
unwarrantably been drawn that dropsical 
disorder necessarily implies inflammation— 
a false and mischievous inference. 

I scarcely need now advert to the large 
and inordinate blood-lettings which were 
some little time since fashionable in fever, 
under the notion that to withdraw the vital 
fluid was to insure the conquest of disease, 
just as you would knock a man down and 
then order him to stand. In this particular 
good sense and moderation have encounter ■ 
ed and subdued system ; and I will hastily 
pass on to the proof that we are obliged fre¬ 
quently to place ourselves under the gui¬ 
dance of analogy, and thus in a measure to 
become empirics, for want of more satisfac¬ 
tory beacons than mere analogies may af¬ 
ford, f 

f In reference to immoderate blood-let¬ 
tings, I may remark that a medical systema¬ 
tic who but a very little time since became 
exceedingly popular, commenced his career 
in laying his poor fever patients prostrate at 
his feet, by pouring out the vital fluid plena 

rivo almost till no more would come. From 
want of success, however, and in the spirit 
of candour, he changed his principles and 
his plans. He now became a membranist, 

and I well recollect his accounting for a case 
of relapse by attributing it to some small 
pips in a little currant jam which the con¬ 
valescent had swallowed in a very minute 
quantity. These seeds, it seems, had scrap¬ 
ed the mucous membrane into irritation, 
and thus proved the seeds of a new fever. 
Surely, surely, when we hear and see these 
things they ought to put us on our guard 
against passive acquiescence in received 
opinions, or taking, our own estimates from 
the estimates of others. The gentleman to 
whom I allude has paid nature’s great debt, 
and it is therefore no violation of delicacy 
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What beyond these same analogies, I 
ihould wish to know, would lead us to infer 
hat very large doses of iron might prove 
iseful in the dolor faciei cruciens ? Except- 
ng by analogy, how should we be led to 
he supposition that arsenic would do good 
n this terrific malady ? We may talk of 
he disorder consisting of an inflamed state 
)f the neurilema| tissue, and we may com¬ 
mence and pursue our depletory measures 
m that assumption; but even if we do tem¬ 
porary good, we may soon find that expellas 

Furca principle had been too confidently 
icted on, for every thing returns with re- 
loubled violence to its first estate. 

Where, however, it may be asked, is the 
analogy now talked of? In answer, I may 
suppose that an individual shall apply to 
me, complaining of violent pain in the face 
or head. “ I have been bled and cupped, 
and cupped and bled again,” (he may 
perhaps tell me, in narrating his case), “and 
although sometimes with a little immediate 
good, the pain has gone on generally from 
bad to worse, and is at this moment as bad, 
at least, as it ever has been.” Now for the 
analogical investigation. “ Are you of a 
temperament,” I ask, “ which is usually 
termed nervous ? Is the pain continued or 
intermitting? Have yon lived in marshy 
damp districts? Were you ever the sub¬ 
ject of a disorder, which although not de¬ 
cidedly ague may have had a remittent cha¬ 
racter ? Is epilepsy or any formidably 
nervous distemper among any of the mem¬ 
bers of your family ? Have you been sub¬ 
jected to anxious care, or felt more than 
ordinarily the ills of life ? These, I 
say, and very many other questions muta- 

tis mutandis one should be inclined to submit, 
and the answer might more or less decidedly 
show that nervous or intermittent derange¬ 
ment has had greatly to do with the pro¬ 
duction of the present disorder; or at least 
that the disorder is allied to them ; and not¬ 
withstanding that I might be as ignorant as 
the man in the moon respecting the precise 
state of the brain and nerves for the consti¬ 
tution of this disorder, I have nevertheless 
got some insight into the requirements of 

nor any indication of envy, thus to canvas 
his doctrines; but it does, I confess, disgust 
me to see his dicta bolstered up by posthu¬ 
mous publications, as if they had any thing 
in them of interest or value. To the whole 
of them Blumenbach’s remark, in reference 
to another subject, would apply, that “ what 
in them was new was not true, and what 
was true was not new.” A little more of 
medical literature would serve to strip 
many modern pretensions of their claim to 
novelty. 

It is a curious fact that almost imme¬ 
diately preceding this successful candidate 
for medical fame, and almost too on the 
same spot of ground, another popular 

the sickness, which all the tissue specula¬ 
tions, either of this or the other side of the 
water, would have failed to communicate.* * 

In such way I would briefly explain or 
rather exemplify my notions of the utility 
and fallacy of pathological science, as to its 
bearing upon practice; for all must acknow¬ 
ledge that when we come to talk of what 
intermittent is, of what head-ache consists, 
and by what is constituted the excruciating 
sensation of tic-douloureux, [we either lose 
ourselves in the laxity of digestive organ 
phraseology, or discourse about excitement 
and collapse, inflammation and sub-inflam¬ 
mation, tissue and texture, till we shall trace 
all the circle of systematic jargon, and end 
just as we began—namely, in complete 
ignorance of the whole affair; or as it has 
been forcibly expressed by high authority, 
plunge into “ the stark staring nonsense of 
medical doctrine.” 

Were I not restricted by the limits which 
should bound a cursory paper like the pre¬ 
sent, 1 might extend these remarks into the 
conditions of brain which have been called 
molHUes cerebri. I might inquire, how do %ve 
know, excepting by symptoms and remedies, 
the differences in cerebral states which must 
occur in mania, melancholia, delirium tremens, 

and phrenitis ? 1 might state that heart irregu¬ 
larities which own no other dependence 
than the varied condition of stomach and 

teacher was teaching his numerous auditors 
that the liver was the fons et origo malorum 

omnium ; and was taking every morning two 
grains of calomel on his bread and butter in 
order to avert, as long as might be, his he¬ 
patic destiny. 

On the subject, indeed, of hepatic causa¬ 
tion, the most vague and unsatisfactory 
principles have been broached by instruc¬ 
tors and believed in by pupils. Blue pill 
has times beyond number been given merely 
because it had Borough, or Bridge-street, 
or Bedford-row authority in its favour. 

* Let me not be understood to condemn 
blood-letting in all cases of head-ache. It 
is often of high value, sometimes in and of 
itself, and sometimes as subsidiary to varied 
methods of treatment. Indeed, the mode 
in which blood-letting becomes useful is, 
I think, the least understood by those who 
are most indiscriminte and least reserved in 
its employment. Its influence on the ab¬ 
sorbent energies is one of the most impor¬ 
tant kind , an instance and proof of which 
we are furnished withby'the experiments, in¬ 
stituted sometime since by Magendiefor the 
purpose of demonstrating the imbibing 
power of the veins. Poisons in these ex¬ 
periments were given to animals, or inserted 
into their veins, which did not act, or at 
furthest, acted feebly, until blood had been 
drawn, and then they were readily taken 
up into the system, and manifested their 
peculiar properties. 
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nerve, have been stethoscoped into all sorts ol 
structural disorganization* 

I would here again protest against mis¬ 
conception. I am fully aware of the obli¬ 
gation which practical medicine owes to 
theoretic ingenuity. But do let us he care¬ 
ful not to overshoot our mark on the one 
hand, and not to become imbecile on the 
other. Do let us recollect that morbid 
states are in very many instances regulated 
by some unknown power, which although 
unseen is not seldom more potent than the 
visible and tangible portion of the disordered 
process. Let us, moreover, be aware that 
minute and even morbid anatomy itself 
fails in giving us all the information which 
it might be supposed to procure. What we 
see after death is not what we should see 
bfore death. Lesion of organs is not inva¬ 
riably explanatory of disordered essence 
and extent; nor are diseases mere abstrac¬ 
tions, or like so many genera in natural 
history; but they are combined, and com¬ 
plicated, and incidental circumstances, de¬ 
manding recognition—not geographically 
nor metaphysically, but in reference to con¬ 
stitution, climate, age, sentient conditions, 
and a variety of minute particulars, which 
observation, experience, and medical acu¬ 
men can only thoroughly follow out. We 
may still say, indeed, what has been said 
long before our time, that medicina est quo 

modo ars conjecturalis, that is, if the adjective 
conjectural be put antithetical to the word 
demonstrative, it would perhaps be still 
more proper to call it the science of obser¬ 
vation and experience. 

* One of the most celebrated artists of the 
present day became, either by inordinate 
exercise of his mind, or from other causes, 
quite powerless, instead of being, as he had 
been, all power. His nervous system, in¬ 
deed was for a time worn out. He applied 
to some medical men in France, who told 
him that his disorder was “ softening of the 
brain.” He is now well, and in the posses¬ 
sion and exercise of his extraordinary powers. 
Query, has his brain been hardened by rest p 
What would have been the difference dis¬ 
cernible from the ordinary texture of his 
brain had this individual died during the 
period of his exhausted energies, and be¬ 
come the subject of post mortem investis'a- 
tion P 

In reference to the stethoscope, to which 
I have above adverted in his melange, no 
one can deny the expediency of assisting 
by all the means which art furnishes us, 
the information given by the senses. But 
auscultation, equally with other modes, be¬ 
comes objectionable when it gives a bias to 
our investigations, and causes the mind to 
rest upon this or that particular, to the ex- 
clusion of others. Have we not had too 
much talk of heart disorder since the stethos¬ 
cope has come so generally into vogue ? 

By submitting these desultory strictun 
to the medical society, I shall not, it 
hoped, be made amenable to the charge < 
presumption. My design has been merel 
to recommend moderation. 1 -would oj 
pose, not truth, but fashion-, and while 
would advocate resistance against the tran 
mels of sect or system, I would contend th; 
it is the duty of each member of the pre 
fession to try, to a certain extent, ever 
thing, and only .“hold fast the thing whic 
is good.” 

May I be permitted, before I conclude, t 
submit one word on the much conteste 
question respecting the combination c 
medicine and surgery in the practice of on 
individual. 

Medicine, it need not be said, is differer 
from the legal profession in this particular 
•—one part is so closely interwoven wit 
another, that unless you make of th 
surgeon a mere mechanist, it necessaril; 
follows, that he must be in some sort a phy 
sician ; nevertheless I would say, woe to 
patient, for the most part, who falls into th 
hands of a pure (mere) surgeon. Why 
Because this same surgeon has been taugh 
to consider and treat of medicine as mer 
mechanism. He is especially the man wb 
is obnoxious to the charges I have faintl; 
and sketcliingly pourtrayed in the precedinj 
remarks. Bones and blood-vessels and mem 
branes are the materials of .vhichhis medica 
creed is made up; and his reflective facultie 
are not permitted to soar beyond “tin 
blood and filth of the dissecting room.” 
have seen prescriptions from pure surgeons 
which would have disgraced a well educatec 
youth who had been only a few month 
behind a dispensing counter. But tin 
medical surgeon is a widely different charac 
ter. He is not a mere handicraft or operato; 
(which any Whitechapel butcher possessing 
tact might become), but is a conscientious 
meditative, skilful practitioner. And this 
individual will soon be convinced, and have 
too, the candour to acknowledge, that while 
the bent of his powers tends towards the re¬ 
accomodation of local disorganization, that 
man must be his superior in diagnostics and 
therapeutics, who works with his mind 
rather than with his hand, and upon whom 
does not devolve the constant necessity of 
most minutely recognizing every ramifica¬ 
tion of every blood-vessel-— every twig of 
every nerve—every process of every bone 
in the body. 

The whole bearing of the case appears 
(bias and prejudice apart), to be this that in 
the first instance, all the items of that com¬ 
prehensive whole which we are accustomed 
in its totality to call medicine, ought to be 
the object of the student’s attention,—that 
having completed his studies,he should give 
more especial regard to this or that branch 
according as his health, or his inclination, 
or his fortune, or his situation in life seem 
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to incline him ; and, in so doing, he must 
necessarily subordinate other branches, 
inasmuch as the whole compass of the 
science is too large for one individual con¬ 
stantly to pace, so as to preserve the effi¬ 
ciency and maintain the dignity of our 
common calling. 

In consistency with this principle, I 
wouldfurther say, that the scientific “ general 
practitioner” is the best practitioner in ge¬ 
neral ; an opinion which I have elsewhere 
expressed in print, and vivd voce have said 
some thousands of fjmes,—and I care not 
what construction be put upon the expres¬ 
sion*. But you will find that this indivi¬ 
dual, when merit and industry have gained 
him eminence, slips off some of his appurte¬ 
nances and becomes either Surgeon or 
Physician, in a sense, exclusively. 

It is true that modern surgery is a very 
different affair from the surgery of by-gone 
times—it is likewise hue that, as our candid 
and able president expressed himself last 
Monday evening, “ A surgeon must meddle 
with medicine, or his surgery simply would 
be a sorry affair but I still think that the 
three branches will continue to be practised, 
if not exclusively, yet in a degree distinctly ; 
and, let legislators in the best spirit legislate, 
and omniarians talk bigly of universal 
power, things will go on much in the pre¬ 
sent way; and practical improvement will 
be the result of the gradual workings 
of good sense, in opposition to abstractions 
on one side, and revolutionary radicalism 
on the other. 

There is one thing evidently wanting, viz. 
that of making the higher branches of the 
art of more difficult attainment. Physicians 
and surgeons who exclude pharmacy are too 
easily manufactured. Many claim superiori¬ 
ty over their brethren in the general walk, 
who are far beneath them even in the pre¬ 
liminary qualification of first studies. 

Jealousy is naturally the consequence. 
The physician*and pure surgeon desire the 
rewards of the surgeon-apothecary, together 
with the higher honours they have, I was 
going to say, surreptitiously gained. They 
are induced to adopt that mode of practice, 
to put up with that under.measure of re¬ 
muneration, which was designed for the 
other classes, because they cannot live un¬ 
employed, and thus a tendency is engen¬ 
dered to level all departments, and references 
to authorities are, for obvious reasons, as 
sparingly as possible had recourse to. 

Let this be remedied, and let the medical 
practitioner not be looked upon in the light 
of a tradesman, by being paid for drugs as 
an article of commerce ; and the remainder 
may, as I have above intimated, be safely 
left to the great protectors of all rectitude, 
and the great promoters of all improvments, 

* “ An apothecary’s shop and a London 
hospital,” Dr. Heberden used to say “ are 
the best schools of medicine after all.” 
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good sense, good taste, and their necessary 
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We never derived from any other work 

half the intellectual refreshment which this 

has afforded us. We know not how to ex¬ 

press our gratitude to Alexander Walker* 

not only for the communication of many 

important truths, but for disabusing our 

mind of several most pernicious errors. We 

hasten to impart a portion of our light to 

the reader; and first be it known unto thee, 

gentle reader, that thou hast been led by 

the nose. 

A set of men called “ matter of fact men,” 

gradually rising into credit, have at last 

come to be looked up to as oracles, and the 

consequence is that we have been robbed of 

the noblest prerogative of our nature, that 

of thought. The pestilent knaves ! 

“ Though facts are the first object in sci¬ 
ence, they are by no means the only ob¬ 
ject, or even the principal one : they are 
indeed valuable, only for the conclusions to 
which they lead and the purposes to which 
they may be applied. Nothing, therefore, 
can be more ridiculous than the language 
of a late unjustly celebrated physician, who, 
when asked by a pupil for the reason of 
some phenomenon, exclaimed, “ Facts, facts, 
facts, Sir; I never reason.”—Mindless 
animal ! lie renounced the highest prero¬ 
gative of humanity. 

••'Just such is the conduct of him who 
affects to undervalue theory; for theory is 
a rational assignment of causes. Whoever 
has fingers or eyes can feel and see facts; 
but be his art in rising in the world what it 
may, he may have a brain little capable of 
reasoning, or have been too idle to improve 
it. An ignorant and cunning knave of this 
kind may always be known by his affecting 
to undervalue theory. 

“ That theory is a rational assignment of 

# Is not the College justifiable in re¬ 
quiring a liberal and gentlemanly train¬ 
ing to be appended to the mere know¬ 
ledge of anatomy, pathology, chemistry, 
and theurapeutics? Whether this training 
should be confined to our own universities 
involves a state question, which I cannot 
here enter upon. 

D D 
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causes, such a man carefully conceals ; and 
as} luckily for him, its meaning is not always 
understood, he contrives to give it the look 
of error, or almost of crime. When, there¬ 
fore, a young student, full of zeal and can¬ 
dour, suggests to him a reason, he impu¬ 
dently repels him with an accusation of 
theorizing—that is, of reasoning! and il 
impudence succeed not in putting down the 
young inquirer, be has recourse to helpless 
cowardice—shrugs up his shoulders—turns 
to those of the company who are as old 
and as ignorant as himself-—and exclaims, 
“ You know, Mrs. So-and-so, that I am a 
practical man.” And so could any quack 
or imposter have said. 

“ The man, then, who blames theory is 
always ignorant, and always a knave—if he 
be not a dupe.” 

Mr. Walker himself, in the days of his 

youth and inexperience, was foolish enough 

to try his hand at the facts ; but he soon 

had the good sense to give it up, as the con¬ 

tents of this volume amply testify. 

“ It grieves the writer to think how often 
he has descended to the useless drudgery 
of mere fact-collecting,—how often, previ¬ 
ous to lecture, he has, like a child, been in¬ 
duced to refresh his memory with petty 
facts between which no tie of thought 
existed, that he might similarly burthen the 
memory of others'—and all this in obedience 
to fools affecting to be philosophers by the 
parrot-like chatter “ facts, facts, facts,” and 
knavishly protesting it was not yet time to 
reason, because they were themselves inca¬ 
pable of reasoning. Long experience has 
irow taught him that we know little or no¬ 
thing of facts till we know something of 
functions ;—that we thereby, indeed, merely 
see objects, without knowing what we see ! 

“ In the cultivation of science, in short 
—without facts, we are idle dreamers; with¬ 
out reasoning, we are trifling fools, and to 
the folly we add knavery, when we pretend 
that it is not yet time to reason, and throw 
on nature, or on science, the fault of our 
own incapacity. Facts and reasoning must 
go on together, or there is no real progress 
made. Their separate result is a chemical 
chaos, or a metaphysical phantasy.” 

The deluded votaries of fact have been 

for years tormenting live beasts with knives, 

and reasoning men with nonsense, in mak¬ 

ing what they call experiments—these are 

mere exhibitions of fatuity. Take for exam¬ 

ple the silly procedure of irritating the roots 

of the spinal nerves with a view of discover¬ 

ing their functions. 

“ Experiment is, indeed, valuable in any 
case to which it is applicable— that is, in 
any case where its apparent result is the 
direct and immediate effect of its perform¬ 
ance, or an effect that, being easily traced 
and understood, illustrates the purpose for 

which it was performed.—But experiment is 
worthless utterly worthless, in every case 
in which its living subjects present infinite 
relations and sympathies, in which unseen 
influences are exerted, in which phenomena 
intermediate to the experiment and its ap¬ 
parent result, are hid from the eye of the ex¬ 
perimenter, in which there is consequently 
more chance of a wrong than of a right ex¬ 
planation—as the history of this experiment 
indisputably proves, and in which at the 
best, and even when it is ultimately ex¬ 
plained, the time of the explainer is wasted 
in the exposition of a blunder, instead of a 
natural law. 

“ To make this still plainer.— 
“ What is here the cause of the failure as 

to just explanation?—The taking the result 
of the experiment, namely, the motion pro¬ 
duced by irritating the anterior roots, for a 
direct or anterior result ? 

“ And why did the experimenters take it 
for a direct or immediate result ?—Because 
they did not think of, much less understand, 
the structure of the intermediate parts. 

“ Hence it follows that, before instituting 
any experiment of this kind, the interme¬ 
diate parts—their beginning, their middle, 
and their end—should be completely un¬ 
ravelled, and their course distinctly traced. 

“ But if these parts be unravelled and if 
their course be distinctly traced, what will 
be the use of experiment ?—None, absolutely 
none. 

“ If even in a nerve of which the course 
were unbroken from organ of sense to 
muscle, an exj^erimenter could artificially 
excite action in an inverse order, namely, 
from muscle to organ of sense, his experi¬ 
ment would be utterly worthless in the esti¬ 
mation of any man capable either of en¬ 
larged observation or of higher reasoning. 

“ I cannot, I believe, better shew the 
total inapplicability of experiment to the 
nervous system. 

“ Comparative anatomy and the observe- j 
tion of natural and healthy phenomena can 
alone shew the course of natural action ; 
while artificial excitement and force, as even 
by pinching, from root to branch, successive 
parts of a nerve with forceps, is as likely to 
cause retrograde as natural action. 

“ I have put this reasoning in the clearest 
form of which I am capable, and in little 
paragraphs, because, while these gentlemen 
have been making experiments, which were 
understood by nobody, on the nervous sys- ; 
terns of animals, they have innocently been 
making one, which must now be understood 
by everybody, on their own nervous system. • 

“ The rage for experiment on living ani¬ 
mals will now be easily understood.—All 
fools have eyes and fingers. They rejoice 
that some fantastic use of these may be 
called experiment. This becomes a happy 
compensation for the want of reasoning 
powers. The number of pretenders naturally 
renders the method universal. And each 
blockhead thinks himself wise when he has 
made an experiment which he does not ; 
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understand.—Henceforth let these men 
know that amplitude of eye and hand is a 
wretched substitute for littleness of brain, 
and that reasoning powers are essential to 
all advances in physiology.” 

Mr. Walker has been at the pains of setting 

us right on some other matters not less im¬ 

portant to scientific truth than to literary 

justice. Many years ago our author made 

a number of brilliant discoveries in the 

physiology of the nervous system. Will it 

be believed that these discoveries have been 

stolen ? Proh Deum atque hominum fidem ! 

They have been stolen—inverted—stultified, 

and variously mauled and maltreated, by 

certain adventurers whom we are at a loss 

whether to designate as ruffians or ninnies. 

These naughty men are known by the 

names of Rolando, Bell, Magendie, Mayo, Bel- 

lingeri, Flourens, Desmoulins, SchoepfF, &c. 

First, for Messrs. Rolando and Flourens. 

These persons have had the inrpudence to 

publish, as their own, some conclusions 

drawn from experiments on the functions of 

the cerebellum. To put these brazen men 

to the blush, if any thing can do so, we beg 

to announce the Discovery of the function of 

the Cerebel, by the Writer (Alexander to wit), 

in 1803. 

“ In ‘ Tables of a Natural System of Me¬ 
dical Science,’ proposed by the present writer, 
and printed by Messrs. Oliver and Boyd, of 

, Edinburgh, on the 1st of March, 1808, as 
appears from the Tables themselves, he first, 
in a printed work, assigned the function of 
Mali or volition to the cerebel; though he 
had held, and occasionally taught that doc¬ 
trine ever since the year 1803. 

“In ‘Outline of a Natural System of Me¬ 
dical Science,’ forming his preliminary lec¬ 
tures, dedicated to Dr. Monro, sen., printed 
at the University press, on the 27th of October, 
of the same year, and published by Phillips, 
in London, and by Bryce and Co., at Edin¬ 
burgh, the same use was, in an accompanying 
Table, assigned to that organ. 

“ In ‘Archives of Universal Science,’ Vol. 
1) for January, 1809, published at Edinburgh 
on the 1st of that month, this was repeated.'—■ 
Thus, for the third time, within the year 
1808, was this function assigned by the 
writer; for, even as to the last work, it will 
be allowed, that a volume of nearly 400 
pages, published on the 1st day of 1809, 
must have been sent to press and printed in 
1808. 

“ These are facts which admit of no dis¬ 
pute ; and no pretender on this subject has 
yet appeared, who can establish his claim, by 
a single printed date, so far back as any of 
these. No one, indeed, so far as the writer 

knows, pretends to do so, even by founding 
such claim on the common devices of un¬ 
published lectures, pamphlets printed without 
any date, &c. &c. 

“At this time, the writer had not attained 
his subsequent ideas of the nervous system: 
he imagined the nerves to be more especially 
dependent upon or associated with the cere¬ 
bel in the function of will or volition; and lie 
treated them as such, both in these works! 
and in his unpublished lectures. 

“ In the second volume of the work last 
quoted, for April 1809, the writer—now asso¬ 
ciating the spinal cord with the cerebel in the 
production of volition, and considering cer¬ 
tain nerves (for he now divided them into 
two kinds, nerves of sensation and nerves of 
volition) as merely the means of transmit¬ 
ting voluntary impulses—expressed himself 
thus:—. 

“ ‘ As sensation and volition seem exactly 
opposed to each other, so is the face, contain¬ 
ing the organs of sense, to the cavity contain¬ 
ing the cerebellum. The analogy also 
attends their situation in animals; for as, in. 
the inferior classes, the face advances, the 
cerebellum uniformly recedes, and both are 
generally separated from the cerebrum, either 
by membranes, or by bony plates.—Man 
also has the greatest cerebrum, compared with 
his cerebellum, and has likewise most of in¬ 
tellect, though not most of locomotion.’ 

“ In the third volume of the same work, 
for July 1809, the writer further observed, 
that—‘ From the peculiar opposition which 
subsists between the situation of the face and 
cerebellum, we are entitled to expect a simi¬ 
lar opposition in their functions. As the 
face, therefore, occupied by the chief organs 
of sense, is the seat of sensation, so we might 
expect the cerebellum to be the organ of vo¬ 
lition. This supposition receives additional 
force from the consideration that, as the or¬ 
gans of sense and the cerebellum are the first 
and the last portions of the nervous system, 
so sensation and volition are the first and the 
last of its functions. But this supposition 
seems confirmed, when we recollect that the 
degrees of voluntary power always bear a 
close analogy to the various magnitudes of 
the cerebellum. ” 

This doctrine is repeated, extended, and 

enforced, in ‘ Thomson’s Annals of Philoso¬ 

phy’ for July, 1815, which the reader may 

consult if he has not had enough already. 

“ The earliest work on this subject by any 
other writer, appears to be Rolando’s ‘ Saggio 
sopra la vera Struttura del Cervello dell’ 
Uomo e degl’ Animali, e sopra le Funzioni 
del Sistema nervoso, Sassari, 1809,’ in which 
the author endeavours to prove that the cere¬ 
bel is the originator of voluntary motion. 

“ Of course, no statement in a work of that 
date can divest of priority even the various 
printed statements above alluded to, as pub¬ 
lished by the writer in 1808—the first so 
early as March in that year, and, as is evfdenf. 

pd 2 1 
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from the preceding quotations, unremittingly 
Worked upon during the following year. 

“ As to the pretence of Flourens, that his 
papers, printed twelve or thirteen years even 
after Rolando’s! were written without a know¬ 
ledge of any previous inquiries having a si¬ 
milar result, it deserves no notice. He 
differs from the present writer and Rolando 
in considering the eerebel as the regulator of 
voluntary motion.” 

Now, on all this we have to remark, first, 

that to hazard a conjecture is not to make a 

discovery; and secondly, that the function 

of the cerebellum yet remains to be dis¬ 

covered, since nobody knows with certainty 

what function this organ performs. Gall 

says, that it is the organ of sexual desire, and 

we say that we do not know what it is. The 

experiments of Rolando and Flourens, how¬ 

ever, are ingenious and meritorious, and, 

though inconclusive, are useful as aug¬ 

menting the number of physiological facts, 

and consequently the data for physiological 

reasoning. We beg Mr. Walker’s pardon 

for praising facts, but we have the misfortune 

to be animals without souls, and mere think¬ 

ing with us goes for nothing. What Mr. 

Walker has to do with this matter we cannot 

comprehend; but we are willing to believe, 

what it were vain to deny, that he thought 

in 1803 that the cerebellum was the source 

of voluntary motion.—Galen thought so too 

a long time before, but he associated some 

other parts along with it. It is probable 

that a great many other people have 

thought to the same purpose, without trou¬ 

bling the world with their lucubrations; and 

if they had nothing substantial to base them 

on, we think their taciturnity was highly 

j udicious. 

We proceed to another discovery—that 

of the functions of the anterior and posterior 

columns of the spinal cord. This was made 

by whom? Charles Bell? Nay. But by 

Francis Magendie ? Of a verity not so. It 

was made by Alexander Walker, and nobody 

else under heaven. Our author is very 

angry with several persons, and in particular 

with Sir C. Bell, who, it appears, has been 

guilty of the double atrocity of first stealing 

his hypothesis, and then inverting it. Judge 

ot Mr. Walker’s state of mind when he be¬ 

held, in Sir C. Bell’s paper of 1821, a long 

published opinion of his own, struggling in 

the grasp of that fraudulent knight, who, 

adding insult to injury, had actually turned 

the Nervous System. 

it wrong side upwards; there stood the un¬ 

happy progeny of Alexander Walker, with 

its head on the ground and its heels in the 

air! This is an age fertile in crimes; a new 

one has come to light; and plagiarism by in¬ 

version will henceforth hold a place as a re¬ 

markable species in the natural history of 

literary dishonesty. 

The following is Mr. Walker’s account of 

his discovery. 

“ In the volume of the Archives of Science 
for April 1809, the writer made the follow¬ 
ing statement:—‘ The division of nerves into 
those of motion and those of sensation is 
absurd, because all nerves are nerves of 
motion: the proper division is into nerves of 
sensation and nerves of volition, or nerves of 
impression and nerves of expression.—Now 
as, in some cases, sensation exists without 
volition and as almost all nerves arise by 
distinct filaments, I am of opinion, that 
wherever a part having both sensation and 
motion, is supplied from one nervous trunk, 
that trunk envelopes both a nerve of sensa¬ 
tion and one of volition.—This is confirmed 
by nerves which are at once connected with 
sensation and volition, consisting of fibres, 
as the generality of nerves do; while nerves 
of mere sensation without volition are gene¬ 
rally of an uiiifonn softer structure, as the 
optic, auditory, &c.—The only [other] ap¬ 
parent difference between the nerves of sen¬ 
sation and those of volition is, that their 
motions take place in different directions. 
The latter, therefore, may be said to resemble 
the arteries, the former the veins.’ ” 

The volume of the same work for July 

1809, contains the following more extended 

observations:— 

“ ‘ The course of the actions in the other 
matter, the medullary [or white], is precisely 
the same with that of the structure itself, as 
I have described it. For it is evident that 
two species of action take place through this 
structure — one obviously advancing from 
the organs of sense towards the sensorium 
commune [brain], and another returning 
from the sensorium commune to actuate the 
muscles and produce locomotion. Now, it 
does not accord with the distinctness of 
natural operations to suppose, that these 
motions, in opposite directions, take place 
through one and the same series of particles. 
It is far more accordant with that distinct¬ 
ness, to suppose that they take place through 
one and the same series of particles. It is 
far more accordant with that distinctness, to 
suppose that they take place through dif¬ 
ferent series. And this becomes confirmed, 
when we observe that circuitous course of 
the medullary fibres of the brain, which in 
this Paper I have described; the double 
columns of the spinal marrow, which have 
never hitherto been traced in connexion 
with that general course* and the double 
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origins, as they are termed, even of the 
encephalic nerves [those of the head], which 
I have here pointed out. Nature thus pre¬ 
sents to us the double means by which this 
double operation is effected. 

“'But it may be questioned, by which 
nerves, columns, and cerebral masses the 
action ascends to the brain, and by which it 
descends to the muscles. Fortunately, here 
nature also directs us. Several nerves of 
mere sensation [the olfactory, &c.] join the 
anterior masses; hence they must be the 
ascending: one nerve [at least—the internal 
oculo-muscular] of mere motion proceeds 
from the posterior masses; hence, they must 
be the descending;—for sensation, as already 
said, must ascend to, and volition must de¬ 
scend from the sensorium commune [brain].’ 

“ 1 Thus then it seems to be proved, that 
medullary action commences in the organs 
of sense; passes, in a general manner to the 
spinal marrow, by the anterior fasciculi 
[bundles] of the spinal nerves, which are, 
therefore, nerves of sensation, and the con¬ 
nexions of which with the spinal marrow or 
brain must be termed their spinal or cerebral 
terminations; ascends through the anterior 
columns of the spinal marrow, which are, 
therefore, its ascending columns; passes 
forward through the inferior fasciculi of the 
medulla oblongata [oblong process], and 
then through the crura cerebri [cerebral 
peduncles]; extends forward, outward, and 
upward, through the corpora striata [anterior 
striated bodies]; and reaches the hemis¬ 
pheres of the cerebrum itself. This is the 
course of its ascent to the sensorium com¬ 
mune. 

“ •' From the posterior part of the medulla 
[white matter] of the hemispheres, it returns 
by the thalami [posterior striated bodies], 
passing backward, inward, and downward ; 
flows backward in the fasciculi under the 
nates and testes [four tubercles]; backward 
and upward through the processus cerebelli 
ad testes or anterior peduncles of the cerebel¬ 
lum; and thus reaches the medulla of the 
cerebellum itself. 

“‘From the cerebellum it descends through 
the posterior columns of the spinal marrow, 
which are, therefore, its descending columns; 
and expands through the posterior fasciculi 
of all the nerves, which are, therefore, the 
nerves of volition, and the connexions of 
which with the spinal marrow or brain must 
be termed their spinal or cerebellic origins. 
This is the course of its descent from the 
sensorium commune towards the muscular 
system.’” 

Now for Sir C. Bell. That gentleman, 

in 1811, printed a pamphlet in which he 

states the result of some experiments on 

the living animal. “On laying bare the 

roots of the spinal nerves,” sayshe, “1 found 

that I could cut across the posterior fasci¬ 

culus of nerves which took its origin from 

the posterior portion of the spinal marrow, 

without convulsing the muscles of the back, 

but that on touching the anterior fasciculus 

with the point of the knife, the muscles of 

the back were immediately convulsed.*” 

He drew from his experiments certain in¬ 

ferences, some of which he acknowledges 

to have been erroneous, and disproved by 

his subsequent investigations; the only 

positive conclusion which he came to at that 

time was, that the anterior and posterior 

columns of the spinal cord have distinct 

functions, and that the function of the an¬ 

terior column is to produce motion; a con¬ 

clusion which he was the first to draw from 

actual experiment; what other people may 

have thought we do not know, nor is it of 

much consequence. This conclusion has 

been corroborated by repeated experiments 

made by Sir C. Bell and others, and form¬ 

ed the foundation of those truly splendid 

physiological views which he has since 

given to the world. The only person who 

has any claim to share in the honour of 

Sir C. Bell’s discovery is M. Magendie. 

Supposing all statements fair on both sides, 

and really we see not the smallest reason to 

doubt it on either, it appears that the dis¬ 

covery in question was actually made by 

both these gentlemen, but that Sir C. Bell 

was earliest in the path of discovery, and, 

by a more extensive and laborious course of 

investigation, hasjdaced the fact on a broader 

and firmer basis. Mr. Walker has certainly 

shown that he entertained a notion of the 

anterior and posterior columns of the spinal 

cord having distinct functions, prior to the 

earliest experiments of Sir C. Bell; at least 

prior to their being printed; but in the ap¬ 

plication of this idea, he arrived at a con¬ 

clusion precisely the reverse of the fact. If 

he merely laid claim to priority in the 

supposition that the parts had distinct func¬ 

tions, nobody could deny it—it is on record; 

but when he lays claim to the discovery of 

what their functions actually are, and sup¬ 

ports this claim by quoting an opinion of 

his own, which subsequent facts prove to be 

altogether erroneous, the whole affair be¬ 

comes simply ridiculous. With regard to 

* Vide preface to Bell’s Nervous System. 
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the morality of the question, we would 

remind Mr. Walker, that before he accused 

other physiologists of stealing, he should 

have considered that a mere theoretical 

paper, published in a journal, and unsup¬ 

ported by proofs of any description, neither 

deserved nor was likely to attract very 

general attention; and that it is hence 

probable that neither Sir C. Bell nor M. Ma- 

gendie ever saw or heard of the paper in 

question, otherwise they would, no doubt, 

have given Mr. Walker all credit for his 

conjecture, which they might have very well 

afforded—for conjectures are very cheap. 

To conclude, Mr. Walker has no more 

claim to Sir C. Bell’s discovery than we 

have. Our author quotes a passage from 

Sir C. Bell, which he call’s “ miserable 

nibbling” and desires the reader to contrast 

it with his own annunciation of his dis¬ 

covery; the superiority of the latter is 

evident—nobody will deny that it is a com¬ 

plete bite. 

Other discoveries in which Mr. Walker 

has anticipated many distinguished physi¬ 

ologists, we must leave the reader to inves¬ 

tigate for himself; we may however state, 

in general, that all that is worth knowing 

in the physiology of the nervous system 

has been discovered by Alexander, the 

truly Great, before whom the Macedonian 

mad-cap dwindles into an exceedingly 

diminutive person. 

Now, in spite of ail these precious discove¬ 

ries, the reader may perchance be perverse 

enough to think this a worthless book; we 

assure him it is not so; to all practical 

purdoses indeed, it is worthless enough— 

but we like to take a man in his own way. 

Mr. Walker is not a practical man; he 

eschews facts, and addicts himself unto 

thinking; and he has woven his thoughts in 

this goodly octavo, into one of the finest 

physiological romances ever published. Bar¬ 

ring the conceit, arrogance, and rudeness of 

the author, which are altogether insufferable, 

we pronounce the book a delightful book, 

and advise every body to read it without de¬ 
lay. 

We cannot pretend to offer even the most 

general analysis of a work in which the 

author thinks on almost every subject differ¬ 

ently from the rest of mankind. We wish 

however, to give the reader an idea of Mr* 

Walker’s peculiar manner of reasoning, and 

we select a subject well adapted to the exer¬ 

cise of such powers as his—seeing that it is 

one of which the matter of fact men have 

been able to make very little—we allude to 

the functions of the brain in relation to the 

intellectual faculties. 

“From what has now been said, it seems 
probable that the first function performed in 
the brain is that described in the last section. 
From that, it would appear that the first and 
shortest terminations of sensitive nerves, or 
of the sensitive portions of compound nerves, 
run directly to the free medullary expan¬ 
sions; in which it seems probable that the 
action of an organ of sense, being merely 
repeated in the common sensorium, and 
accompanied by conciousness, first becomes 
perception. 

“ It is evident, however, that something 
else must take place in the brain before any 
foundation can exist for the higher pro¬ 
cesses. We accordingly find, that by a 
longer traject, other terminations of the same 
sensitive nerves, at the same moment im¬ 
pressed, pass to the convolutions, forming a 
great terminal and expanded organ, and 
there leave those impressions on which me¬ 
mory depends. Thus, not only the exist¬ 
ence of perceptions, but the connexion of 
them with past ones of the same description, 
precede the formation of ideas ; and con¬ 
sciousness tells us that precisely such exist¬ 
ence and memory of distinct perceptions are 
necessary to every clear and definite idea. 

“The interconvolutionalbundles, connect¬ 
ing, in a thousand ways, the parts of the 
last-mentioned organ throughout its vast 
extent, next present the means, and we are, 
often, if not always, conscious of the act of 
associating past but different impressions, 
with present ones. These associations, as 
we know, may be similar, contrasted, Ike.; 
and, whatever they are, they always tend to 
increase the distinctness of the idea we are 
forming. This precession of association, as 
well as of memory, is obviously useful, 
if not essential, in the formation of distinct 
ideas. 

“ Thus, rapid though the process is, it is 
only after the triple operation of receiving 
perceptions, of remembering, and of asso¬ 
ciating—that is after obtaining the most 
perfect knowledge of perceptions in their 
distinct state, that by the great centralizing 
organ, the commissure, we combine them 
m a complete idea. And as the organ of 
accomplishing this is the mere continuation 
of the dispersed fibres of the preceding 
organs, now strongly andprapidly converging, it 
seems impossible to contemplate this, with¬ 
out seeing the necessity, as well as feeling 
conscious of the truth of this function. The 
conclusion, too, is obvious, that, rapid as 
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tliis process is, it is thus capable of the 
greatest accuracy. 

“ But the returning or descending cerebral 
bundles which also converge, though less 
conspicuously, from the convolutions, have, 
during the last described operation, carried a 
share of these motions toward the posterior 
striated bodies, whence they may proceed 
separately, but may also be joined by the 
sheets thither descending from the commis¬ 
sure. Speedily, therefore, by an involuntary 
reflective process, the function of the cele- 
bral arch, commencing just before the cere¬ 
bral action had reached the organ of will, 
and, after a circuitous course, terminating 
near where it usually begins, the past per¬ 
ceptions are compared with now present ones; 
and as, in their long transit, they are asso¬ 
ciated with the state and the wants of the 
vital system, pleasure or pain is superadded 
to the idea which they form, and which con¬ 
sequently becomes an emotion. And here, 
as before, consciousness confirms this truth. 
It is evident, too, that the production of 
emotion is enforced by important branches of 
the nerves of sight and smell'—senses of rela¬ 
tion directly producing emotion, terminating 
precisely where the cerebral arch begins. 

“ Cerebral action now has not only been 
reinforced by accumulated perceptions, but, 
with the idea which these form, has been 
associated a relation to the vital system and 
its wants, which, adding pleasure or pain to 
the idea, they compose an emotion; and, 
the great cerebral organs being thus occupied, 
we might naturally expect an extension of 
their action to the cerebral, the physical 
means of which have been explained. An 
appeal to consciousness corroborates this 
view ; for it tells us that to pleasure or pain 
as naturally succeeds desire or aversion, the 
function of the organ of will. The organ of 
will must, as we have seen, by means of its 
descending annular masses, re-act upon the 
brain, and by adding desire or aversion to 
pleasure or pain, must convert the emotion 
to passion. This conversion is evidently 
enforced by important branches of the nerves 
of hearing and taste—senses of emotion 
directly producing passion, terminating pre¬ 
cisely where the cerebellic ring begins.” 

We beg to state that we are not doing jus¬ 

tice to this passage in detaching it from the 

context—we only give it as a specimen* 

again entreating the reader to peruse the 
book. 

One thing more and we have done. Alex¬ 

ander Walker is evidently a philosopher of 

the first magnitude ; but what sect does he 

belong to, or is he a sect in himself P Consi¬ 

dering his preference of thoughts to things, 

and his contempt for experimental research, 

one should be apt to imagine him a Platonist. 

Again the supreme contempt he expresses 

for every body might induce us to think 

him a Cynic—a physiological Diogenes, 

sneering at the mindless animals” who 

crawl miserably around his tub. 

Lastly, the following passage is redolent 

of the mild philosophy of the East. Alex¬ 

ander is certainly a Brahmin! 

‘•'Being early impressed with the notion 
that the breeding of animals for the knife 
was a remnant of the savage state, wasteful 
in the highest degree of the resources as to 
food which the earth offers to man, and bru¬ 
talizing many beside the mere butcher, and 
being at the same time disgusted at the idea 
of chewing the flesh, the fat, the humours, 
the sores and injured parts of animals, which 
are often besides in a state of general dis¬ 
ease, I abandoned the use of flesh as food; 
and I continued this for six months. 

“ By this time, the mere odour of cooked 
meat became very disgusting to me, and 
extended my distaste to all animal produc¬ 
tions. For the following twelve months, I 
therefore used only bread, water, and occa¬ 
sionally, though rarely, fruit; nor during 
that period, was this practice or experiment 
broken in a single instance. 

“ I owe it to truth and to humanity to 
state that, under this diet, my strength of 
body was unabated, and the clearness, free¬ 
dom and vigour of my mind were greatly 
increased.” ^ 

Was Mr. Walker’s physiological system 

framed during this period of abstinence p 

We think it possible, because another distin¬ 

guished physiologist—the only one, by the 

way, whose genius is at all akin to our 

author’s—Tristram Shandy to wit—has some 

excellent remarks on the effects of an empty 

stomach acting on an empty head, from 

which great and unwonted results do some¬ 

times follow. 

But we must conclude, and in doing so 

we beg to return our best thanks to Mr. 

Walker, for some edification and much 

laughter. 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OR A 

Collection of Formula of the Cicil and Military 

Hospitals of France, Germany, Italy, Great 

Britain and Ireland, fc., containing the 

Indication of the Doses in which simple Sub¬ 

stances, magistral and officinal Preparations 

of the Codex are administered, the use of New 

Medicines, and general receipts on the art 

of prescribing: By At. Edwards, M. D., 
and P. Vavasseur, M.D., of the Hospitals 
of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

( Continued from p. 3 71 ■) 

Astringents. 

Dragon’s Blood. 

A slight astringent, not much employed 
at the present day. 
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Internally.—Poicder, gr. x ad 3 ss. 

Tincture, P. Bj ad 3 ss. 

Strawberry. 
A very weak astringent, to which diuretic 

properties are attributed. It is administered 
in passive haemorrhages, gonorrheal dis¬ 
charges, and as a diuretic in chronic affec¬ 
tions of the genito-urinary organs. 

Internally.—Decoction, §j. a<^ 'j m 

Oij of water. 
CYDONIiE FrUCTUS. 

A slight astringent, used only in the form 
of syrup, § j ad ij of which are used to 
sweeten astringents, potions, and ptisans. 

Rhus. 
A very powerful astringent, on account 

of the great quantity of tannin it contains. 
It is employed only to prepare lotions and 
fomentations, useful in certain superficial 
inflammations of the skin, in atonic 

ulcers, &c. 
Rabia, Asperula and Rusnet, have 

been employed as slight astringents; but at 
the present day they are scarcely ever used. 
They may be administered in decoctions or 

infusions in doses of 3 iv ad § j i*1 Oij 
water. 

Plantain, which is ranked among astrin¬ 
gents, furnishes an Eciu distille. P. Which 
is sometimes used in compounding resol¬ 
vent collyria, but which possesses no astrin¬ 

gent quality. 
There are many other substances, such 

as the leaves of the common briar, myrtle, 
&c., which have an astringent principle, but 
they are not used at the present day. They 
may be administered tor want of other 
substances, in decoctions or infusions, in 
doses of 3 iv ad § j in Oij ol water. 
■I’ The name Especes Astringentes is given, in 
the Codex, to a mixture of equal parts of 
the following substances:— 

Radicis bistortae, 
-tormentillse, 
Corticis granati. 

F This compound is used in decoctions in 

doses of § as atl j to 0ij of water’in tlie ?ame 
cases as the different substances of which it 

is composed. 

medicines generally employed as 

TONICS. 

Iron. 

Iron is a powerful tonic, but its action is 
slowly developed, and only becomes mani¬ 
fest a few days after its administration. It 
is used with advantage in all affections cha¬ 
racterised by general weakness and inertion 
of organs. It is very useful in chlorosis, 
amenorrhoaa from atony, certain enlarge¬ 
ments of the viscera, which succeed inter¬ 
mittent fevers, scrofula, convalescence after 
serious diseases, &e. 

All fcrrugineouspreparations act in almost 
the same manner; nevertheless the metallic 

preparation of iron is preferred in cases of 
dyspepsia, hysteria, and chlorosis, especially 
when accompanied with acidity. 

Internally.—Poicder. Gr. v. ad 5 ss, 
progressively in pills, with a bitter extract. 

Tubietts de fer. P. iij ad iv daily. These 
contain one grain of iron each, with canella 
and sugar. 

Vin Chalybe, P. 5 ij ad iv twice or thrice 
a day. 

R. Limat. ferri, § j; 
Veni albi, lbij. 

Martial Poicder. H. Germ. 
R. Ferri limaturae; 

Cinnamomi, aa 3 ss ; 
Sacchari 5 iff 

Divide' in chartulas xij quarum sumat 
unam tertiis lioris. 

The Poudre anti-chlorotique of the M. de 
Sante differs only from the above, in containing 
but Bj of iron, and the sugar being replaced 

by 5 j of red bark. 

Tonic and Stomachic Poicdcrs. H. Lyon. 
J^. Ferri limaturae ; 

Cinchonae, aa 3 ij; 
Cinnamomi, 3j ; 
Potassae tartrazatse, 3 iv. 

Fiant pulveres xxiv, e quibus capiat unum 
mane nocteque. 

In Chlorosis. 

Emmanagogue Powder. H. Italy, 
Be- Ferri limaturae, gr. xviij ; 

Aloes spicatae, gr. vi; 
Magnesiae calcinatae, 3jss. 

Divide in pulveres iij, quorum sumat unum 
quarta quaque hora. 

In Atonic Amenorrhota. 

Martial Pills. (Sydenham.) 
Bri Ferri limaturae, 3 j; 

Extract! absinthii, q. s. 
Fiat massa in pilulas granorum vj divi- 

denda quarum capiat iij vel iv mane necte- 
que. 

In Chlorosis, Dyspepsia, Hysteria, Sfc. 

Emmenagogue Pills. H. of Lyon, 
R. Ferri limaturae. 3 j; 

Ilellebori nigri, Bj; 
Extracti gentianae, 3 ij; 
Syrupi croci, q. s. 

Divide in pilulas lx, ex quibus sumantur 
duae quotidie. 

A icine glassfull of a warm infusion of me- 
lissa should be taken after each pill, 

Stomachic Boluses.—(Pierquin.) 
Bri Ferri limaturae, 3 ij; 

Cinnamomi, 3 j; 
Extracti gentianae, § ss; 
Syrupi corticis aurantii, q. s. 

In bolos xvi distribue, quorum capiat 
duos quotidie. 

In Dyspepsia and Chlorosis. 

Emmenagogue Ptisan. 
Ferri limaturae, 3 iv; 
Pulv. cinchonae 3 iij; 
Vini rubri Oij. 

Mucera per horas duodecem et cola, Cya- 
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thus hujus misturse sumendus tertia vel 
quarta quaque hora. 

Black Oxide of Iron. 

Its action and use are the same as those 
of metallic iron. 

Internally.—Gr. v. ad Bj, in powder 
or in pills. 

Emmenagogue Pills. H. de la Ch. 
R. Ferri oxidi nigri, gr. viij; 

Croci orientalis ; 
Valerianse, aa gr. xvi; 
Syrupi ar temesiae q. s. 

Ut fiant pilulae viij, quarurn, dentur iv ad 
viii quotidie. 

In ArnenorrJma. 

Emmenagogue Boluses. FI. Italy. 
R- Ferri oxidi nigri, gr. xxx ; 

Quiniae sulphatis, gr. vi; 
Extracti marruhii, 3jss; 
Pulveris rosarum, q. s. 

Divide in bolus octo, e quibus sumatur 
unus secunda, tertia vel quarta quaque hora. 

Tonic Pills. H. Germ. 
R. Ferri oxidi nigri, 3j ; 

Extracti absinthii, q. s. 
Divide in pilulas granorum vi, quarurn 

capiat v ad ix ter in die. 
In Chlorosis, Dropsies, and Intermittent 

Fevers, 8fc. 

Laxative Tonic Pills. (Swediaur,) 
R. Ferri oxidi nigri, 

Extracti aloes, aa 3ss; 
Gummi acaciae, q. s. 

Fiat massa in pilulas granorum v, divi- 
denda exquibus sumat ij ad iv bis in die. 

Martial Tabletles {Lozenges). H. Italy. 
Bo Ferri oxidi nigri, §jss; 

Butyri cacao, 3 xv ; 
Divide in trochiscos lxxij. 
Very useful for children. 

Red Oxide of Iron. 

Its action is the same as that of the black 
oxide, except that it is more astringent and 
less frequently employed internally. It is 
used externally in the composition of certain 
plasters and collyria. 

Antiophthalmatic Pomade. FI. Germ. 
R. Ferri oxidi nigri, 3 ss; 

M. Adipis, 3iv. 
Recommended in Chronic Ophthalmia. 
About the size of a pea of this pomade should 

be applied to the eyelids. 

Astringent Powder IF. de Montpillier. 

Ferri oxidi rubri, 3 ss; 
Sanguinis draconis, 3j; 

M. Mannas 3 ij- 
This powder is sprinkled over a bloody sur¬ 

face, after it has been washed; it should be 
then covered with lint imbibed in warm 
alcohol. 

Sub-Carbonate of Iron. 

It possesses the same properties as the me¬ 
tallic iron. It is employed in the same 

cases as that substance, and has likewise been 
recommended as an antiperiodic in tic-clou - 
loureux and other intermittent neuralgise. 

Internally.—Powder. Gr. xv ad 3 ss 

as a tonic. 

As an anti-periodic, 3j ad iij daEy at, 
three different times. 

Tonic Powder. H, of America. 
R. Ferri subcarbonatis, 

Calumbae, 
Rhei, 
Zingibris aa 3j* 

Divide in ehartulas xij quarurn sumat 
iij quotidie. 

Stomachic Boluses. H. Dieu. 
R. Ferri subcarbonatis, 

Croci, aa gr, xij ; 
Magnesias calcinatse, gr. xvij; 
Cinnamomi; gr. viij; 
Syrupi simplicis, q. s. 

Ut fiant boli duo sumendi quotidie. 
To relieve the digestive organs. 

[Trousseau recommends carb. of iron in 
gastralgia, and Mr. Copland Hutchinson has 
used it in facial neuralgia with success- 
Professor Elliotson has given 3 iv. 3 in die ; 
but such large doses are now rarely em¬ 
ployed. T.] 

Eau Ferree. 
R- Clavorum rubiginosorum manip j; 

Aquae ferventis Oij. 
Macera per horas duodicem, denique cola. 
Recommended in Chlorosis, Leucorrhcea, 

Dyspepsia, 8fc. 
{To be continued.) 

3l0iihcm jMthtral 
AND 

iNfcpcal SlmtutHl. 
Saturday, October 25, 1834. 

WHAT IS TO BE DONE WITH THE 

MEDICAL CORPORATIONS? 

That a thorough reform in the profession 

must and will take place, is pretty generally 

admitted. The most influential of the me¬ 

dical journals are openly and manfully sup¬ 

porting the cause of justice ; nor is this all: 

abuses long and keenly felt by those most 

exposed to them, have at length risen to such 

a height, that they have excited the atten¬ 

tion and even the indignation of all classes 

of society. In this great and free country, 

gross oppression, even towards an individual, 

never fails to place the whole community on 

his side ; and if the medical profession have 

till lately derived no aid from their fellow 

citizens, in the vindication of their rights, 

the fault has been their own, for submitting, 
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in silence to evils which they might easily 

have obviated by an open and fearless appeal 

to the public. Medical reform must and will 

take place; but many intelligent persons are 

much puzzled with the question which stands 

at the head of this article—What is to be 

done with the medical corporations ?—a ques¬ 

tion, we think, of much easier solution than 

is generally supposed. We are not of the 

number of those who hold that the privileges 

of corporate bodies, however unwisely con¬ 

ferred at first, are to be lightly dealt with ; 

or that the Legislature may at any time annul 

them when they think fit; if so dangerous a 

principle were admitted, there would soon be 

an end of all artificial rights—of all law's but 

those of natural justice, and, consequently, 

of all organization in society. Nothing but 

urgent necessity can justify an interference 

with corporate privileges conferred by char¬ 

ter or by act of Parliament; when, however, 

they can be unequivocally shown to be alto¬ 

gether incompatible with the most important 

interests of society, or absolutely ruinous to 

any particular class, a deviation from the 

general principle becomes justifiable and ne¬ 

cessary. We need not tell our readers, what 

most of them know to their cost, that the 

obstacles to medical reform are the College 

of Physicians, the College of Surgeons, and 

the Apothecaries’ Company. We will speak 

of the last first, for it is clear, that as long as 

things remain as they are in that quarter, it 

is idle to talk of medical reform. Now, the 

instance of the worshipful company is one of 

those which may with least scruple be made 

an exception to the ordinary inviolability of 

corporate privileges. The company have most 

grossly and iniquitously perverted the spirit 

of the Apothecaries’ Act of 1815, and, taking 

a dishonest advantage of what they well 

knew to be an oversight in the Legislature, 

have trampled on the whole profession, with 

an insolence so ridiculous as well as intoler¬ 

able, that it excites alternate indignation and 

laughter. The existence of the company has 

become incompatible with that of the pro¬ 

fession ; we repeat, that if this company be 

allowed to retain its present powers, medicine 

must soon cease to be a profession in this 

country. The rights of the apothecaries, as 

a trading company, we neither understand 

nor wish to interfere with ; but the most 

rigid justice need not hesitate at the imme¬ 

diate and total abolition of their usurped 

power over medical practitioners. As the 

first step to medical reform, this abominable 

farce must be done away with. 

The two colleges stand on a footing some¬ 

what different; and in conceding that they 

are a grade more respectable than the wror- 

shipful company, we shall not be accused of 

a disposition to flatter them. 

We grant that an abrogation or invasion 

of the privileges of these corporations would 

be a measure to he very seriously considered 

before it was carried into execution, even 

supposing it necessary to medical reform ; 

but, fortunately, it is not necessary. We as¬ 

sert that the profession may be thoroughly 

reformed without touching one iota of their 

privileges. There are two wrays in which 

this may he effected. The first is by the vo¬ 

luntary coalescence of the colleges of physi¬ 

cians and surgeons into one medico-chirur- 

gical faculty, governed by a council elected by 

the members. If the colleges ai'e not alto¬ 

gether infatuated, they will gladly accede to 

such a proposal, and we heartily wish they 

may, for we hate to see old things utterly 

swept away: so far from being actuated by 

the spirit of reckless innovation, we always 

prefer the older of two things that are equally 

good; hut we do not carry our love of anti¬ 

quity so far as to be enamoured of inveterate 

folly, or long established knavery. But, 

suppose that the colleges will not consent to 

be joined in wedlock, what is to be done? 

The answer is simple—Let them alone. It 

will then he easy to erect a new faculty of 

medicine, which shall afford all necessary 

privileges and protection to medical practi¬ 

tioners, without in the smallest degree in¬ 

fringing the privileges of the existing col¬ 

leges. Let us examine what these privileges 

are—at least as far as they affect medical 

practitioners. The College of Physicians 

has the power of preventing any man in Lon¬ 

don, or within seven miles thereof, from giv¬ 

ing himself out as a physician, and signing 

his initials to a prescription ; but they have 

not the power of preventing a surgeon from 

prescribing in a medical case, and signing his 

full name to his prescription ; at least, if they 

have any such power, they cannot, and dare 

not, exercise it, which, to all practical pur- 
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purposes, amounts to the same thing ; and 

why cannot they exercise it ? Because they 

well know that the attempt would expose 

them to public odium and ridicule. Quaere— 

What sort of rights are those of which the 

possessors are ashamed to avail themselves ? 

The College of Surgeons again openly ac¬ 

knowledges that it has no power of prevent¬ 

ing any man living from practising surgery. 

Its only means of oppression are derived from 

the certificate system, by which it is enabled 

to monopolise, or rather, by which the council 

are enabled to monopolise the reputation or 

emoluments that may accrue from lecturing 

and teaching. But let the one faculty be 

established, and it becomes matter of moon¬ 

shine what certificates the Royal College re¬ 

ceives or rejects—nobody will trouble them 

for their diploma! Such being the state of 

the case, it is obvious that the members of a 

medico-chirurgical faculty ' might practise 

physic as much as they liked, without being 

amenable to any medical corporation now ex- 

isting, provided they called themselves by any 

other name than that of physicians, and 

signed their name in full to their prescrip¬ 

tions—two conditions very easily complied 

with. In short, to boiTow a simile from mi¬ 

litary tactics, the position of the College of 

Physicians, if it cannot be forced, may very 

easily be turned. 

Supposing, then, a medico-chirurgical fa¬ 

culty established, the colleges might very 

safely be left to themselves ; they would, in a 

few years, die of their own absurdity. Who 

would apply for their diploma when he could 

get a better elsewhere ? Who would wish to 

possess so doubtful a testimonial, when he 

could obtain one which would give him an 

unquestioned right to public respect and con¬ 

fidence? Who would degrade himself by be¬ 

coming a “ subordinate member” of an insu¬ 

lated and disreputable body, when he could 

unite himself to the great mass of his pro¬ 

fession on terms of honourable equality? 

We are quite aware that these views will be 

regarded by many as chimerical. No matter. 

We are content to trust our reputation for 

sagacity to the event; and we maintain that 

a state of things similar to that here con¬ 

templated, will, sooner or later, be estab¬ 

lished, and that no effectual and permanent 

reform can take place till it is established. 

-North London Hospital. 

We earnestly exhort the profession to fling 

aside the timidity which prevents them from 

openly expressing the sentiments which we 

know to be secretly entertained by an im¬ 

mense majority. If the Legislature views 

this question boldly and impartially, it will 

at ouce establish a comprehensive faculty of 

medicine, either by uniting the existing col¬ 

leges, with their own consent (for it cannot 

with justice be done without), or by founding 

a new institution, which, without violating 

the privileges at present claimed and exer¬ 

cised by the old ones, will effectually rescue 

the profession from their tyranny. We have 

spoken only of the London corporations, be¬ 

cause the reasoning which is applicable to 

them is equally so to all the rest. 

We do not entertain very sanguine hopes 

that such desirable changes \vill be imme¬ 

diately effected—we fear the influence of the 

corruptionists is still too strong; but let the 

profession persevere in a firm, temperate, and 

united assertion of their rights, and they can¬ 

not fail ere long to attain their object; jus¬ 

tice, common sense, and public opinion are 

in their favour. 

THE NORTH LONDON HOSPITAL. 

This hospital is to be opened in November, 

and the fees for attending it are the follow¬ 

ing :—Perpetual to the medical and surgical 

practice, 25 guineas ;—for one year, 20 gui¬ 

neas ;—for one year, to either the medical 

or surgical practice, 15 guineas;—for six 

months, 10 guineas;—entrance fees 15 shil¬ 

lings. 

The fees are to be entirely appropriated to 

the support of the hospital, so that the pro¬ 

fessors act gratuitously. This is noble con¬ 

duct, and is calculated to annoy other func¬ 

tionaries, while the moderate sum required 

for attendance will reduce the exorbitant 

amount demanded in every other hospital in 

London. 

NEW NORTH LONDON HOSPITAL. 

We are happy to add, that Mr. Liston, the 

eminent surgeon of Edinburgh, and one of 

the boldest and best operators in these coun¬ 

tries, is appointed one of the surgeons, and 

Professor of Clinical Surgery, in the Univer- 
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sity. The medical school is now perfect; 

and were the fees iminished, which they 

might be had it not been that part of them 

is paid to the shareholders, this wonld be the 

most crowded school in this metropolis. 

The opening of this hospital must affect 

every other, so far as exorbitant fees are 

concerned; and will affect a reform which 

was long demanded in vain. 

THE NEW WESTMINSTER HOSPITAL. 

A rumour is afloat, that this Institution is 

to be appropriated to Committee rooms for 

the House of Commons; and, if this be the 

case, the old hospital must be continued. 

The government lately sold the ground for 

the site of this Institution for 6000L, though 

the inhabitants of Westminster expected there 

would be no money demanded for the ground 

necessary for an hospital, which was so 

much wanted. 

WESTMINSTER MEDICAL SOCIETY. 
Saturday, Oct. 18, 1834. 

Professor Burnett in the Chair.—Acu- 

puncturation in Dropsies—Fungus Hama- 

todes opening into the Chest—Secretion of 

Milk, independently of Pregnancy—Epide¬ 

mic Diarrhoea. 

This was the first meeting of the session, 

and was principally devoted to the pi’ivate 

affairs of the society—election of officers, &c. 

The President congratulated the society on 

its prosperity, announced the interesting in¬ 

formation that fifteen of the members had 

already promised papers; and among these 

are Dr. Epps, Mr. King, Dr. Johnson, Dr. 

Webster, Dr. Addison, Mr. Malyn, Mr. 

Thurnham, Dr. Negri, Mr. Hunt, Mr. Wade, 

Mr. Edwards, Dr. Copland, Mr. Pettigrew, 

Mr. Smith, Dr. Ryan, and Dr. Granville. 

Dr. Johnson then related a case of anasar¬ 

ca, ascites, and hydrothorax, in a boy aged 

ten years, consecpient to scarlatina, which 

was removed in three days by puncturation 

with needles, of the extremities, and by the 

use of elaterium in the dose of one sixth of a 

grain with one grain of calomel every four 

hours. He never saw an instance in which 

ulceration or gangrene followed acupunctu- 

ration; and he considered it a most valuable 

remedy. He related a case of fungus hee- 

Westminster Medical Society. 

matodes of the right breast, which was am¬ 

putated, but returned after some time, and 

gradually made an opening into the chest, 

which would admit the fist. The lung and 

heart could be seen in action, the latter 

through the pericardium. It was remarkable 

in this case, that the woman suffered very 

little pain, but had no sleep and merely re¬ 

quired a sedative. 

Dr. Leonard Stewart related a case of ana- 

saria, in which a rapid cure followed a cu- 

punctux*ation, which was pei'formed by Mr. 

Taunton. 

Mr. Pettigrew related a case of a married 

woman, aged 28, the mother of five childi*en, 

who had i*eceived a severe bui*n on the neck 

and shoulders, and who was now in the 

Charing Cross Hospital. The accident oc¬ 

curred some months ago, and she had the 

catamenia but once since. The bi'easts 

swelled to a great size, and a copious secre¬ 

tion of milk is now afforded by the right 

mamma. She has not had a child for five 

years. 

Mr. G. Smith related a case of a lady who 

had a tumour in her breast, about which she 

consulted Sir Astley Cooper and Sir B. Bro- 

die. She became pregnant, and dui-ing this 

state the disease was stationary. After her 

parturition it increased rapidly, and was am¬ 

putated. The disease, however, speedily re¬ 

turned, extended to the axilla and destroyed 

her. It was also found in the lungs. 

Mr. Quain considered that the determi¬ 

nation of blood to the uterus during preg¬ 

nancy was the cause of the arrest of develop¬ 

ments in the breast; but after delivery the 

determination of blood was to the chest, and 

hence the rapid development of the disease. 

Mr. King commented on the failure of 

operations for malignant diseases, unless per¬ 

formed at an early period; and contended 

that the failui'fes would be found more nu¬ 

merous than the successful results. He was 

disposed to think that puncturing the general 

cellular tissue directed the serous effusion 

from the cavities towards the surface, and 

thus removed the disease. 

Mr. Hunt called the attention of the so¬ 

ciety to the peculiar epidemic diarrhaea of the 

last year, which was accompanied by great 

prostration of strength. 

The President then announced that Dr. 
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Epps would read a paper on the influence of 

the atmosphere on health and disease, at the 

next meeting on Saturday. 

WESTMINSTER HOSPITAL. 

VesicO'Vaginal Fistula. 

Catherine Calin, or Callaghan, aged 26, 
was admitted a patient of the Westminster 
Hospital in May, IS34, under Mr. White. 
All her labours (three in number) have been 
difficult, and required instrumental aid ; and 
at none of these periods has she given birth 
to a living child. She had been attended by 
midwives from the Western Dispensary. It 
was two months previous to her admission 
into the hospital, that her last confinement 
took place ; and from her own statement, it 
appears that she was in active labour from 
the noon of Saturday until two in the morn¬ 
ing of the following Monday. It was not 
until a week afterwards that she discovered 
that anything unusual had occurred, when, 
upon attempting to get about, she found that 
the urine drained away from the bladder con¬ 
stantly through an opening at the very top 
of the vagina, anterior to the os uteri. For 
relief from this distressing symptom, she ap¬ 
plied to Mr. Hallett, who advised her to be¬ 
come a patient of Mr. White’s, telling her 
that she must go to an hospital for relief. 
Upon her admission, Mr. White merely di¬ 
rected her to be confined to bed, and con¬ 
stantly to wear a catheter. This plan was 
pursued for three or four weeks, but gave 
little or no relief, the urine passing almost 
constantly through the fistulous opening; and 
the catheter at the same time being a great 
annoyance, the patient’s distress was very 
great. In going round the wards one day, 
Mr. White inquired whether any of the gen¬ 
tlemen present could suggest an operation 
for the patient’s relief; observing, that the 
actual cautery was formerly employed, but 
that he did not think it justifiable. One of 
the pupils asked him whether the suture had 
not been effectually employed in such cases 
on the Continent, as he thought that he had 
somewhere met with the history of a case so 
treated. He replied, that he was not aware 
that it had, and thought it almost impossible 
to apply it so high up in the vagina. A week 
afterwards he made the same inquiry, when 
Mr. Hancock, the house-surgeon, mentioned 
the plan of treatment which had been sug¬ 
gested to him, by one of the gentlemen, in 
the interim, being that recommended by Dr.. 
Ryan, and partly by Burns, viz. to place the 
patient on either side or on the abdomen,- to 
wear the catheter constantly, and to. intro¬ 
duce oiled lint into the vagina, and thus ful¬ 
fil the rational indication of preventing the 
accumulation of urine, so as to. obviate its 
draining oyer the edges of the fistula, which 

would, under these circumstances, most prb-^ 
bably contract and close. Upon hearing 
this, Mr. W. requested Mr. Hancock to give 
it a trial, observing, that a proper plan of 
treatment was a great desideratum, as ifc; 
might add much to a medical man’s- reputa¬ 
tion in private practice. 

On the 12th of June, the plan of treat¬ 
ment proposed was instituted: a short ca¬ 
theter of elastic gum, with a bladder tied to 
the extremity, was introduced into the blad¬ 
der, "and the patient placed on the face, being 
desired to keep herself as quiet as possible. 
For a few days things appeared to go on 
very well, all the urine passing through the 
catheter into the reservoir provided for it, 
and considerable hopes were entertained of' 
the plan of treatment becoming successful.. 
A week, however, had not elapsed, before she 
became irritable and fretful, and the nurses • 
report that she generally lays on her back 
during the absence of the house-surgeon, and' 
at length she could not be persuaded to keep 
the catheter in the bladder : in fact, she ap- - 
Reared to have lost all confidence in the plan 
of treatment. About this time, Mr. White 
examined carefully the opening, and ascer¬ 
tained that it had decreased little or nothing : 
in size, its edges, moreover, being very call¬ 
ous. 

July 7th. Mr. White directed Mr. Han¬ 
cock to employ the dilator, in order that the’ 
fistula might be brought into view, and that 
he might be enabled in this way to judge 
better of the plan to be pursued. This was 
done, and, after the first application, an at¬ 
tack of continued fever was produced, cn 
her recovery from which it was again resorted 
to. In this way, by a cautious employment • 
of the dilator, the parts were by degrees put 
sufficiently on the stretch to bring the fissure ■ 
into view. Mr. White now devised an instru¬ 
ment, which was intended to bring the parL 
down, whilst its edges were to be pared, but 
this not suiting- the purpose, another was in¬ 
vented, and duri ng its formation the woman,. 
whose fears wer e now excited, left the hos¬ 
pital, and has n<ot since been heard of. 

The plan pr oposed by Dr. Ryan was noD- 
fairly tried in this case, and therefore want: 
of success is :no proof against its value. The 
object is to re move the irritation caused by 
the constant, discharge of the urine on the 
edges of the opening, by collecting it on the 
anterior or lateral parts of the bladder, which 
are sound,, -and removing it with the catheter. 
The follo.uhng case shews the beneficial effects'' 
of this plan, and will be found in Dr. Ryan’s 
Midwifery, 3d edition, p. 513. It was under 
treatment for months. 

Case of Hypospadias. 
Oct. \lih.—A young man, apparently 

about 24 i/ears of age, presented himself for 
the advice of the surgeons on his case. Mr. 
Lynn had previously seen him in private, and 
having beam brought into the theatre he was 
seen also" by Mr, White and Sir A. Carlisle. 
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He presented a well-marked case of that 
species of defective organization called hypos¬ 
padias, in which the opening of the urethra 
is below the glans. The corpora cavernosa 
and glans penis were in their normal con¬ 
dition, except that in the latter there ex¬ 
isted no meatus urinarius, nor any freenum 
proeputji. The grand and essential deficiency, 
however, of which the before-named were but 
indices, was immediately seen on raising up 
the penis ; for it was found that the inferior 
parieties of the urethra were apparently ab¬ 
sent, the corpus spongiosum having a regular 
channel extending from about midway be¬ 
tween the bulb of the urethra to the glans; 
this channel consisting of the upper half, the 
urethra was lined with mucous membrane, 
continuous laterally with the skin of the 
penis, and posteriorly with the perfect por¬ 
tion of the urethra. 

It will thus be apparent that this case of 
malformation constitutes a good instance of 
that class of monstrosities in which the per¬ 
fect fusion of the two lateral moieties of the 
body at the mesial line have not taken place. 
The patient, a respectable-looking man, was 
evidently much annoyed at the unpleasant 
nature of his case; and of course the first 
question was, what could be done for his re¬ 
lief? It was pretty clear that the only ra¬ 
tional plan would be to imitate the process 
which nature had neglected in this case to 
establish. And hence on this principle, ap¬ 
parently, Mr. Lynn proposed the following 
operation:—To pare the edges of the skin 
lateral to the canal, and to bring the two 
surfaces thus refreshened together, and to 
keep them in opposition,through the medium 
of two or three satures, having previously 
established a passage for the evacuation of 
the urine, by the introduction of a catheter, 
to be maintained in the bladder during the 
process of cure. This plan was cordially 
approved of by the other surgeons, who 
agreed in the sentiment that the patient 
would thus be introduced to the full exercise 
of all the functions of the organ. The man 
agreed to return in a fortnight,, when he is to 
be taken into the hospital, and undergo the 
operation. 

JTmxtgu iBctficatf. 

Action of rarefied or condensed Air on the sur¬ 
face of the Body. 

M, Junod has read a memoir to the Insti¬ 
tute of France on the effects of the conden¬ 
sation and rarefaction of the air on the whole 
body or on individual members. The appa¬ 
ratus he uses is a spherical brass receiver, 
three metres, three decimetres in diameter, 
the sides of which are maintained within by 
iron rings supporting a bench on which the 
subject of the experiment is seated. Light 
is let into the apparatus hy two glass plates 
in the sides. The upper part has an opening 

which may be hermetically closed by means 
of a spherical plug, or spherical leather cup. 
This cover has three appendages, intended to 
contain a thermometer, a barometer, or ma¬ 
nometer, and the third a cock for the renewal 
of the air. The condensation and rarefaction 
of the air is effected by a pump communicat¬ 
ing with the interior of the sphere by a tube. 

If the atmospheric pressure is augmented 
by one half, the phenomena observed are :— 

1st. Sensation of pressure on the tympa¬ 
num which is driven inwards : this gradually 
disappears as the equilibrium is re-established. 

2nd. Easier play of the respiration, deep 
and less frequent inspiration : in a quarter of 
an hour agreeable warmth of the chest, as if 
the pulmonary areolte, hitherto incapable of 
respiration, dilated to receive the air. 

3rd. Pulse somewhat frequent, full, and not 
easily compressed : the superficial veins flac¬ 
cid and even completely obliterated, so that 
the blood seems to return to the heart by the 
deep-seated veins. 

4th. Functions of the brain more active, 
the imagination vivid, &c. ; in some a sensa¬ 
tion of drunkenness. 

5th. This increase of inervation affects 
the muscular system, the movements of which 
are easier and more preeise. 

6th. Digestive functions more active : no 
thirst. 

7th. Salivary, venal and glandular secre¬ 
tion in general more copious. 

When the atmospheric pressure is dimin¬ 
ished by one quarter, the inverse of the above 
are observed ; that is, distension of the tym¬ 
panum, producing a sensation resembling 
pressure, which is also dissipated by the re¬ 
newal of the equilibrium ; impeded respira¬ 
tion, short and frequent inspirations, often 
dyspnea, pulse full, compressible, frequent; 
turgescence of the superficial vessels of the 
eyelids and the lips ; frequently htemorrage 
with tendency to syncope, disagreeable heat 
of the skin, the functions of which are in¬ 
creased in activity ; enfeebled inervation 
and muscular power, diminution of the glan¬ 
dular secretion. 

Pressure on one member increased by one 
half is effected by a peculiar instrument and 
produces these effects. The skin becomes 
pale, the superficial veins become flaccid, 
the limb is diminished in volume, the circu¬ 
lation is suspended over a varied space. After 
the operation the limb is sensibly lighter, the 
movements easier and more precise. Other 
phenomena occur according to the limb ope¬ 
rated upon. Thus, if one of the legs be acted 
on, vertigo, tinnitus of the ears, sparks of 
the eyes, difficult respiration, &c., supervene. 

Pressure diminished by one ninth on one 
or more limbs gives these symptoms. The 
skin is distended and coloured, the limb in¬ 
creased in volume in a very few minutes, the 
temperature of the surface reaches that of 
the deep-seated parts ; copious transpiration 
forming a vapour which condenses on the 
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sides of the apparatus. After the operation 
a slight .numbness of the limb is felt. 

When pressure is diminished on one or 
several limbs the following general pheno¬ 
mena are seen. The head is light, the face 
pale, the pulsation of the facial branch of the 
frontal artery-becomes slower, thready, and is 
sometimes lost: there is then tendency to 
syncope. The respiration is easier, the di¬ 
gestive functions lose their activity ; nausea 
sometimes comes on ; towards the end of the 
operation the transpiration, which had been 
confined to those parts within the instrument, 
becomes general. 

[We shall return to this interesting point 
of practice, and quote the cases in which M. 
J'unod has employed it ; namely, one of teta¬ 
nus, another of paraphlegia, and a third of 
double hydrothorax.] 

Matter of Miasms.—M. Boussengault has 
endeavoured to shew that it is possible to 
detect miasms in the atmosphere and that 
the existence of an hydrogenated principle in 
that fluid may be proved. After going over 
the preceding inquiries made into the subject 
of miasms, by Moscati, Rigaud, Delille, &c. 
M. B. proceeds to relate his own, from 
which it appears that the quantity of hydro¬ 
gen obtained is in exact proportion to the 
insalubrity of the air. Nay, more, he be¬ 
lieves hydrogen to be component of the at¬ 
mosphere, from the circumstance of his hav¬ 
ing obtained a small quantity of water by 
passing very dry air, and having no organic 
in it, through a red-hot tribe. In conclusion 
of his memoir, he observes—“ M. de Saus- 
sure found by his experiments the presence 
of a combustible gas having a carbonaceous 
base in the atmosphere. I, too, have shewn 
that the air contains a very small proportion 
of an hydrogenous principle. Combining 
these results, it appears to me natural to con¬ 
clude that the atmosphere, probably contains 
a small proportion of carburetted hydrogen.— 
Revue Medicate, Sept. 1834. 

Mastic for stuffing carious Teeth. 
M. Henri has found a cement, which was 

presented to him, to be composed of 
Mastic ...... ... .• 81,4 
Sulphuric ether.... 1 8,6 

It is obtained by placing the mastic in cold 
ether, which soon dissolves it; it is then de¬ 
canted and kept in a stoppered bottle. To 
use it, a small piece of cotton, according to 
the size of the tooth, is made to imbibe a 
portion; after cleaning and drying the tooth, 
the cotton is introduced, and is said to be 
very effectual in stopping it and preventing 
any aching.—Revue Medicate, Sept. 1834. 

Nutritive Properties of Gelatine. 
M. Gannal maintains, 1. That gelatine 

does not prevent the frequent return of the 
feeling of hunger ; 2. That its use induces 
hot skin, thirst, head-ache, &c. circumstances 

which render the gelatine, as food, hurtful. 
He therefore concludes, that gelatine is unfit 
for nourishment. 

The diet, as regards animal food, and 
especially salted meats or fish, should he 
avoided. Tea and bread, butter alone for 
breakfast; luncheon, if any, to consist of 
dry bread or biscuit, or ripe fruits. 

M. Julian Fontanelle thinks, that to shew 
the actual nutritive properties of gelatine it 
it is necessary, first, to establish the propor¬ 
tion of dry nutritive matter contained in the 
same volume of each alimentary substance, 
inasmuch, as without this previous calcula¬ 
tion, experiment would lead to no conclusion. 
The proportions at which he arrives are as 
follow, in a hundred parts of each— 

Meats. 
Beef.    32 to 35 

Mutton.  31 . 34 

Veal.26 - 28 
Pork.  31 - 32 
Duck.3i . 52 

Hare ...31 _ 32 

Fowls.30 - 31 
Partridge. 31 . 32 

Fish.. 12-13 
Vegetables. 

Bread of the same day of 4 lbs. 78 to 79 

-5 days. 81 - 82 
Potatoes according to the kind 25 - 30 
Spinach. 14.5 - 15 
Cabbage. s - 9 
Carrots. 15 . 15 

Beet-root. 3,3 _ 4 

Barley flour. 91 _ 92 

Beans, peas, rice, &c. ...... 91-91.5 

After ascertaining these proportions, M. 
Julian made numerous experiments with the 
articles on animals. From the mass of these 
he concludes: 1. That gelatine alone will not 
effect complete nutrition, but joined with 
other aliments it is highly nutritive ; 2. That 
beef soup, though more nutritive than ge¬ 
latine, does not alone suffice for nutrition; 
3. Soup of gelatine, joined with vegetable 
matters, makes them more nutritive than 
when they are cooked in water ; 4. Legumi¬ 
nous seeds (harecots, peas, &c.) are the most 
nutritive vegetables, particularly when de¬ 
prived of their skin; 5. Rice is the most 
nutritive of ail farinaceous substances; 6. 
Starchy matters are scarcely at all nutritive ; 
7. Agotized substances contribute much more 
to the development of the muscular power 
than non-agotized aliments ; S. The diges¬ 
tion of agotized substances in a moderate 
quantity is, coeteris paribus, more easy than 
non-agotized.—Journal de Ckimie Medicate.' 
October, 1834. 

[This question as to the nutritive pro¬ 
perty of gelatine is cue of importance. Should 
it be shewn that it is a fit article of food, 
the proportion of alible matters in butcher’s 
meat may he increased by one fourth, in con¬ 
sequence of extraction of gelatine from the 
bones, tendons, &c.] 
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Ahw species of Neurosis. 
C. A. Viola, aged 26 years, of irritable 

temperament, came under the care of Dr. 
Semmola; bis symptoms were as follows:— 
At 11 years of age be was subject to con¬ 
vulsions, wbicb came on both in waking and 
sleeping, and were preceded by piei'cing cries 
and a total suspension of the intellectual fa¬ 
culties. The patient would then run rapidly 
forwards, turning neither to the right nor 
the left, without falling and without devi¬ 
ations from any thing in his way, provided 
it were not an immoveable obstacle. If he 
happened to meet with a stair-case, he ran 
up it with the same rapidity, but still in a 
straight direction, the extent of his career 
was generally twenty or thirty steps. He 
would then stop, and his intelligence would 
^return ; his countenance was more animated 
than usual, his eyes glittered, but his mind 
was confused* and he had no knowledge of 
what had been passing. He only recollected 
having lost his senses, and of having felt 
something like an aura or vapour, which 
rose from his feet to his head, passing 
through the spinal column, and whose arrival 
at the brain was followed by loss of ideas. 

These convulsive movements continued at 
irregular intervals during seven years; some¬ 
times they came on twice in one day. After 
some time their form became altered; the 
patient was no longer urged to rapid running; 
he fell down and commenced rolling over iu 
one direction for the space of ten or twelve 

: steps; his senses also left him, nor did they 
return until the extraordinary rotation had 

‘ceased; during the whole paroxysm he 
uttered loud shrieks. The last two years 
these attacks have been more frequent and 
iprolonged; when the l'otatory movement has 
(ceased, the most extraordinary muscular con¬ 
tractions take place. The fits come on more 
frequently at night than in the day, during 
;sleep than in waking; he rarely passes a few 
days without suffering from them; he fre- 
tquently has as many as four in one day.— 
H. Filiatre Sebezio. August, 1834. 

Extraction of a Pea introduced, into the Ear, 
bg means of a Leech. 

The child of Madame G., aged four years, 
while playing with a servant who was shell¬ 
ing peas, took up several of them that had 
‘fallen, and thrust some into her nostrils and 
*one into her ear. The former were easily 
‘expelled by the expiratous efforts of the 
child, but no efforts could extract that in the 
•ear. Syringing with water and oil, hooks,. 
■&c., were' unavailing. Eight houi-s after its 
introduction into the ear, Dr. Bermond found 
the pea filling the canal, but still sufficiently 
loose to be turned. After numberless fruit¬ 
less attempts, he bethought himself of a 
leech, as a means of drawing the pea out. 
Washing the canal with milk, he then intro¬ 
duced a leech, which seized on the foreign 

body, and when pulled, withdrew it about 
two lines. Three other similar applications 
were made, and the pea extracted. 

This induced M. Bermond to make some 
experiments on the tractive power of leeches 
when fixed on a body. He used several mar¬ 
ble balls, of different sizes, some weighing as 
much as three ounces, which he moistened 
(a precaution necessary to be observed in 
order to the attachment of the leech), and to 
which a leech was applied, taking care to 
hold it by the tail. In these instances the 
balls were easily drawn forwards ; when fixed 
on the larger balls, it was necessary to use 
some force to sever the leech.—Bulletin Me¬ 
dical de Bordeaux. 

MEDICAL REFORM- CONFLAGRATION 

OF THE HOUSES OF LORDS AND 

COMMONS. 

We are happy to inform our readers, that 

the whole of the Medical Evidence taken 

before Mr. Warburton’s committee, has been 

saved by the personal exertions of Mr. Der- 

anott, and was removed by him to the resi¬ 

dence of Dr. Somerville, the Inspector of 

Anatomy. We make this announcement, as 

several correspondents have requested us to 

state whether the evidence was destroyed. 

‘Subscription to indemnify M. Thouret 

Noroy. 
We ai*e happy to state, that the subscrip¬ 

tion going on in Paris for this gentleman, 
had, up to the 11th of the present month, 
reached the sum of 2474 francs. Among the 
subscribers we find some of the first names 
in medical science. At the head of the list 
:is the Baron Dubois, who subscribes 500 
francs. 

CORRESPONDENTS. 

Dr. S.—The paper was mislaid, but has 
been found., and will appear in a week or 
two. 

A Medical Student.—Any recognized hos¬ 
pital is received; but the candidate must at¬ 
tend two of the University Professors for six 
months. He may become a member of the 
Faculty, which is a Corporation somewhat 
similar to the College of Surgeons, without 
any residence. The Curriculum is not to be 
had in London. 

TV. D.—The article is not suited for a 
Medical Journal. 

Dr. Paul.—We shall have much pleasure 
in doing justice, and explaining the plagia¬ 
rism. 

J. B. Should inquire at the Hall. 

Z. Will be examined in Latin. 
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I must lose the use of all deceit ? 
hy should I then be false, since it is true 

That I must die here, and live hence by 
truth ?” 

DELIVERED BY PROFESSOR A. T. THOMSON, 

F. L. S., 

At the University of London; Session 1834-35. 

Lecture hi. 

Medical Evidence. 

Gentlemen,—The next form of evidence 
which medical men are likely to be called 
upon to afford, is that connected with dy¬ 
ing declarations. These are admissible as 
evidence only where death, that is, forcible 
death, either suicide or mu.der, is the sub¬ 
ject of the charge ; but they are considered 
so important, that the dying declaration of a 
wife who is supposed to have been murdered 
by her husband, is admitted as evidence 
either for or against him. As this is a spe¬ 
cies of hearsay evidence, we naturally in¬ 
quire into the cause of the exception to the 
rule against receiving such evidence in 
British courts. It is undoubtedly founded 
upon the influence which the awful situa¬ 
tion in which the individual is placed 
must make upon his mind, and the great 
probability that truth only would be spoken 
under such circumstances. The power over 
the conscience in a man with the a iew of 
immediate death before him is supposed to 
be equal to that of an oath; and that the 
suffering person, having no longer any inte¬ 
rests connected with the world which he is 
about to leave, is not likely, in making a 
dying declaration, to be under the influ¬ 
ence of human passions. I cannot avoid 
quoting a passage from our immortal dra¬ 
matist which beautifully illustrates this 
state of mind ; in the last act of King John, 
Melun, who is mortally wounded, thus ex¬ 
presses himself:— 

“ Have I not hideous cif^th within my view, 
Retaining but a quantity of life, 
Which bleeds away, ev’n as a form of wax 
Resolveth from its figure ’gainst the fire ? 

What in the world should make me now 
deceive, * 

VOL. VI. • 

Dying declarations, therefore, have always 
been received as evidence ; but it must be 
proved that the declaration was made under 
a perfect consciousness of danger, and that 
all hope of recovery had been given up. 
Nowit is more likely that these declarations 
should be made to medical men than to any 
any others, because the consciousness of the 
near approach of death is most likely to be 
impressed from what a surgeon may say in 
reply to the inquiries of a wounded man, 
even more than from any feeling in the in¬ 
dividual himself. These dying declarations 
impose great responsibility on the medical 
man who proves them; in detailing them 
it is necessary to preface the declaration by 
an accurate statement of the condition of 
the patient at the time of making it, so that 
there may be positive proof as to his fitness 
for making the declaration, without which 
it cannot be received as evidence. The ex¬ 
act words employed by the deceased should 
be given; and, when there is time for it, the 
deposition should be taken down on paper, 
and read, over, and signed by the dying 
man. But, if this has not been done, ow¬ 
ing to the rapid death of the deponent, a 
memorandum of the conversation should be 
made by the surgeon whilst it is yet fresh 
in his memory; and this statement is allow¬ 
ed to be referred to in ghfing testimony in 
court. In receiving these declarations, the 
medical man should always recollect that 
they must be voluntary; nothing should be 
suggested, nothing like leading questions 
attempted, nor anything that can tend to 
foster the smallest degree of resentment or 
improper feeling in the bosom of the dying 
man; for, extraordinary as it may appear, 
it is nevertheless ..true,* that our passions are 
often the last to quit their hold, even when 
the grave is yawning to receive us. Neither 
ought the medical man in such cases to 
conceal the danger of his situation from the 
dying man ; for if the smallest ray of hope 
be let. in, the declaration, which would other¬ 
wise be valid evidence, ceases to be admis- 

E E 
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sible. It is nevertheless true, that if no 
opinion be delivered by the surgeon, al¬ 
though the wounded individual have given 
no satisfactory information respecting his 
own feelings with regard to his death, the 
declaration is good in evidence. In a case 
of this kind reported in Leach’s Crown Law, 
vol. i. p. 500, Baron Eyre thus expressed 
his opinion: “ Inasmuch as she was mortal¬ 
ly wounded, and was in a condition which 
rendered almost immediate death inevita¬ 
ble ; as she was thought by every one about 
her to be dying; though it was difficult to 
get from her particular explanations as to 
what she thought of herself and her situa¬ 
tion; her declarations made under these 
circumstances ought to be considered by 
the jury as being made under the impres¬ 
sion of her approaching dissolution; for, re¬ 
signed as she appeared to be, she must have 
felt the hand of death, and must have con¬ 
sidered herself as a dying woman. She 
continued to repeat, rationally and uniform¬ 
ly, the facts which she had disclosed from 
the moment her senses returned until her 
tongue was no longer capable of perform¬ 
ing its office. Declarations so made are 
certainly entitled to credit ; they ought 
therefore to be received as evidence. Other 
cases may be found in East’s Crown Law, 
and similar works in which this opinion was 
acted upon; the consciousness of danger need 
not be expressed, it may be inferred from the 
nature of the wound and other circum¬ 
stances.” The most difficult part which a 
medical man has to play hi such cases, is in 
receiving the dying declaration where sui¬ 
cide is suspected. In no case is more dis¬ 
crimination and discretion required; the 
suicide must be led to disburthen his mind, 
not driven to it by questions, which are, too 
often, apt to rankle in the mind of the de¬ 
linquent, who becomes silent and morose 
instead of making a confidant of his medi¬ 
cal attendant. In all cases of death-bed 
declarations, nothing is so important as to 
examine closely the history of events prior 
to the fatal issue ; these often throw more 
light upon the transaction than any thing 
immediately connected with the event itself. 

I will new endeavour to illustrate the doc¬ 
trines which I have laid down, by a few cases. 
In 1722, two men of the name of Hugh Rea¬ 
son and Robt. Trunter, were tried for the mur¬ 
der ofEdw. Lutterell,esq. The prisoners were 
bailiffs, and called upon Mr. Lutterell to 
serve upon him a warrant of arrest for ten 
pounds, when Mr. Lutterell, having had 
some words with the officers, went up to an¬ 
other room in his house and brought down 
a brace of pistols,, which he laid upon the 
table, without, as it appeared, any design of 
using them offensively. The dispute, how¬ 
ever, wifl|jt^ officers still confirming, Mr. 
Lutterell%truek one of theiiT01T UlSfTiead 
with a stick, when both fell upon him, stair- 
bed him with a sword in many places, and 
afterwards fired two^ balls into his body. 

Now the principle evidence in this case 
was the dying declaration of Mr. Lutterell’ 
who made three declarations, at three dis¬ 
tinct periods in the course of the day, with 
the interval of an hour between each. The 
first was not taken down in writing, but the 
second was reduced into writing by the 
clergyman, in the presence of two justices 
of the peace ; the third was again heard by 
the clergyman, but not committed to paper. 
The written deposition was not signed, be¬ 
cause belore they could perfect the examin¬ 
ation, Mr. Lutterell fainted ; and this paper 
was in an extraordinary manner carried off 
by one of the magistrates, and not produced 
on the trial; and a copy, which was kept by 
the clergyman, was not admitted as evidence, 
although the oral testimony of the clergy- 

•man was received. The clergyman deposed 
that at each of the times he was with him, 
Mr. Lutterell declared that he had been 
barbarously murdered. The conduct of Mr. 
Peters, the clergyman, seems to have been 
extremely discreet. “ I desired him,” said 
he, “ to consider that as a dying man great 
weight would be laid on his words, therefore 
if he said anything not strictly true, he might 
involve innocent people in the guilt and the 
punishment; therefore I desired him to lay 
his hand upon his heart and consider.”—: 
Howell's State Trials, vol. xvi. p. 24—31. 

In this case the written examination was 
altogether set aside, and only what was said 
in the first and last interview of the clergy¬ 
man with the dying man was admitted; but 
the importance of reducing dying declara¬ 
tions to writing is pointed out in the charge 
of the chief justice. “ Mr. Peters,” says he, 
“ is a very worthy person, there is no reason 
to doubt; but he swears upon his memory; 
and when a man swears upon his memory, 
he may mistake, and the mistake of a few 
words may alter the sense.” The judge 
further, in commenting on the improper 
conduct of the magistrate in carrying off the 
written examination, says, “ the prosecutot 
has not produced the evidence that is pro¬ 
per, and only relies on the memory of the 
witnesses, and this seems to effect the evi¬ 
dence that is given by Mr. Peters.” This is 
sufficient to show the importance of written 
testimony in such cases, for although Mr. 
Peters’ testimony was received, yet it was 
weakened for want of the written examina¬ 
tion. If there be no time to write down 
what the dying man says, the matter of the 
conversation should be committed to writing 
as soon afterwards as possible, and such me¬ 
moranda are permitted to be used in court 
to refresh the memory of a witness.* 

Dying declarations are also brought for¬ 
ward in favour of the accused, and in such 
cases are subject^^^he same rules. Thus, 
in the trial oi 'STscSWr of the name of Hale, 

* With regard to the law of evidence of 
dying declarations in Scotland, see Howell’s 
State Trials, vol*xvi, note, pp. 27—30. 
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who shot his comrade, the accused was ac¬ 
quitted on the dying declaration ,of this 
comrade ; “ That he verily believed that 
Samuel Hale knew not that the piece was 
leaded, and that he freely forgave him, and 
stretched forth his hand and kissed him, and 
said that he believed he meant him no harm, 
and that the same was accident.” On the 
same principle, in cases where the period of 
the birth of a child is to be proved, as for 
example in the descendant claiming a peer¬ 
age, which is disputed on the plea that that 
applicant must have had a brother bora before 
who may be still alive, and that his apparent 
age does not bear out his claim, the declara¬ 
tion or written memorandum of a deceased 
surgeon respecting the time of the birth is 
admitted as evidence, the statement being 
on a matter peculiarly within his know¬ 
ledge. This you will perceive is not a dy¬ 
ing declaration, but what is denominated a 
declaration post litem motam ; but I mention 
it here because it is in favour of a defendant, 
and is received on the same principle as a 
dying declaration in favour of a culprit. 

I will now illustrate the necessity of 
the dying declaration being made under the 
full persuasion expressed or inferred, that 
death is inevitable before it can be admitted, 
and the great necessity for the exercise of 
discretion and judgment on the part of the 
medical attendant who receives the declara¬ 
tion of the dying man. 

In the trial of Mr. Christie and Mr. Trail, for 
the murder of Mr. Scott, who fell in a duel with 
Mr. Christie, Mr. Trail was Mr. Christie’s se¬ 
cond. Dr. Darling was put into the witness’s 
box to detail the dying declaration of Mr. 
Scott, with the view of identifying the prison¬ 
ers, but his statement was not received as 
evidence, because the language of Dr. Darling 
to his patient had kept alive in Mr. Scott’s 
mind some faint hopes of recovery. “ The 
deceased,” said Dr. Darling in reply to a 
question put by the court, as to the precise 
state of Mr. Scott at the moment ofhis mak¬ 
ing his statement to witness; “the deceased 
asked me if his wound was necessarily mortal ? 
Upon which I told him that his case was one 
of extreme danger, but that there had been 
instances where persons had recovered un- 

. der such a wound: to which Mr. Scott 
replied—I am satisfied.” As this conversa¬ 
tion took place before the statement which 
was to have been delivered in evidence was 
made, LordTenterden and Mr. Justice Park 
considered that it could not be admitted as 
evidence, because the remark of the physi¬ 
cian was calculated to kindle a ray of hope 
in the dying man, thence his declaration 
could not be said to have been made in 
articulq mortis. Mr. Amos, in his published 
lectures, mentions another instance of the 
absolute necessity of the conviction of the 
immediate approach of death on the mind ot 
the deponent" before the dying declaration 
can be admitted as evidence. A female 
died by taking poison at the instigation of 

e father of her child, which - was illegiti¬ 

mate. She related all the circumstances 
shortly before her death; but her declaration 
was not admitted as evidence, because, after 
it was made, she had requested that more 
medicine might be sent for, thus affording 
a presumption that the hope of recovery 
existed in her mind; and that the declara¬ 
tion was not delivered after every ray of 
hope was extinct. 

Looking at all points of the question res¬ 
pecting dying declarations, the following 
are the rules which ought to be observed 
both in receiving them, and in making the 
statements of them in court, when they are 
received as evidence. 

1. The utmost attention should be given 
to ascertain the real state of the deponent, 
whether any, the smallest ray of hope 
remain; and this should be made known to 
the dying man. It is evident that this rule 
is only applicaple to a medical attendant, 
who is capable of making the observations 
requisite to ascertain the existence of such 
a state. Thence the necessity of a correct 
knowledge of prognosis, even in medical 
jurisprudence. 

2. The most attentive ear should be lent 
to every word which the dying man says; 
if it be not written down at the time, it 
should be committed to paper as soon after¬ 
wards as possible ; and in the same words, 
as far as they can be remembered, in which 
it was delivered. 

3. No means should be taken to urge the 
dying man to make a declaration:—it 
should be voluntary: nothing should be 
suggested—least of all should any leading 
questions be put by the person receiving the 
declaration, or by bystanders. 

4. In detailing a dying declaration in 
court, the medical witness should be fully 
prepared to state the precise situation and 
degree of danger of the deponent at the time 
the declaration was made. 

Nothing is more important in receiving 
a dying declaration than to endeavour to 
ascertain, if possible, the bias of the mind 
of the dying man; for, however unnatural 
it may appear, hatred and animosity do not 
cease to influence some minds, when even 
the certainty of immediate , death stares 
them in the face. This may be known by 
the demeanour of the person; by the lan¬ 
guage in which he makes his declaration; 
and by many other circumstances which will 
readily present themselves to an acute and 
discriminating observer at the moment. 

Besides dying declarations, confessions 
are sometimes made to medical men ; and 
thence the young practitioner should be made 
aware of the circumstances under which 
they can be received. As in the case of 
dying declarations, no improper interference 
should be exerted to induce a confession; 
for if it be proved, that either promise or 
threat has been held out, the confession 
cannot be heard: but it is still undecided 
whether this rule is strictly referable to in¬ 
ducements held out by medical men, who 
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are considered as unauthorized persons. 
If the threat or promise be made by a 
magistrate, a constable, or the prosecutor, 
then it is not received; but if an admoni¬ 
tion came from a stranger, say a medical 
man, although in the presence of a consta¬ 
ble, to whom the confession is afterwards 
made, it is admissible. Even in a confession 
made before a magistrate, it is no bar to its 
being received, should the prosecutor desire 
the prisoner to speak out, provided the 
magistrate check the prosecutor, and desire 
the prisoner not to regard him, but to say 
what he thinks proper. If a confession be 
made to a medical man, who has persuaded 
the prisoner to make it, because it would 
be better for him, unless the surgeon have 
been called in on the occasion, in which case 
he is regarded as clothed with a sort of offi¬ 
cial capacity. In the case of a woman, 
named Gibbons, who was tried for the 
murder of her bastard child, Mr. Cozens, a 
surgeon, received the confession of the 
culprit whilst he was attending her in the 
capacity of a surgeon. The admissibility of 
this confession was objected to by council, 
because a woman who was present had in¬ 
duced the prisoner to make the confession. 
Mr. Justice Park and Baron Hullock over¬ 
ruled the objection, because Mr. Cozens, to 
whom the confession was made, had held 
out no jnomise nor threat, and, therefore, 
it was regarded a free and voluntary confes¬ 
sion ; the inducement of the stranger was 
not regarded of any moment. It does not 
appear in this opinion whether the judges 
would have held it admissible had Mr. Co¬ 
zens induced ihe woman to confess, although 
the inference is in favour of such an opinion, 
as the judges began the statement of their 
opinion by saying, “that as no inducement 
had been held cut by Mr. Cozens, to whom 
the confession was made, &c.” On this 
ground I think that 1 am right in recom¬ 
mending you not to use any means to in¬ 
duce a suspected person who may wish to 
unburden his mind to you, to do so. Re¬ 
ceive what is said without comment; and, 
as soon as possible commit it to writing. If 
the confession be taken down in writing at 
the time, it §houkl be read over to the pri¬ 
soner, and signed both by him and the sur¬ 
geon acting officially; although, should 
the prisoner refuse to sign it, the written 
document is still admissible as evidence by 
the prisoner’s acknowledgement of the truth 
of its contents: but the writing must be 
proved by some person, who heard the pri¬ 
soner confess. Hasty confessions made to 
persons having no authority, according to 
Judge Foster, are the weakest and most sus¬ 
picious of all evidence. 

. historical facts, it is curious to trace the 
singulai eontessions which have been some¬ 
times made, even in our times, of murders 
which were never committed: and still 
more singular is the statement of the most 
incredible events, perfectly mcompatable 
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with the laws of nature, which entered into 
the confessions of persons accused of witch¬ 
craft in former times, if insanity be not at 
the bottom of such confessions it is not easy 
to trace them to any motive. To suppose a 
person in his senses believing that he rode 
through the air on a broomstick is impossi¬ 
ble: unless we give a weight to the love of 
reputation, which is scarcely admissible. 
Perhaps the best way to get at truth in such 
cases is to confront two impostors. Two 
sooth-sayers, Cicero alleges, could not look 

at each other without laughing. 
The competency of medical men to appear 

as witnesses is founded upon the same cir¬ 
cumstances thatattachto ordinary witnesses; 
the usual grounds of incompetency are, 
first, want of reason or understanding; second, 
defect of religious principle, upon the correct 
plea that nothing can bind the consc ences 
of Atheists and Infidels, who profe.-s no re¬ 
ligion, to speak the t.uth; third, conviction 
of certain crimes and infamy of character ; 
nd fourth, interest; that is, where there is a 

certain benefit or disadvantage to the wit¬ 
ness, attending the consequence of the cause 
in one way. 

It is unnecessary to comment upon any, 
except the last of these grounds of incom-. 
peteney, because they do not refer more 
particularly to medical than to general wit¬ 
nesses. With respect to the last, let us 
suppose a case. Two medical men are prac¬ 
tising in the same country town; a case 
occurs in which the testimony of the one is 
required, and the other is a defendant ; it is 
obvious, that in such a case the medical wit¬ 
ness cannot be said to be a disinterested in¬ 
dividual, and consequently his testimony 
ought to be regarded as involving a doubt, 
and should be received with much caution. 
The quantity of interest involved in the 
issue does not alter the incompetency ; a 
person who loses or gains the smallest sum 
by the event of a suit, whatever may be his 
rank, fortune, or character, is as incompetent 
to give evidence, as one who may be inte¬ 
rested to the amount of thousands. If inte¬ 
rest disqualifies in any case, it must in all, 
as it is impossible by any scale to measure 
the different effects which it may have on 
different minds. In the case which I have 
supposed, the interest is not immediate: 
but, nevertheless, it is sufficient to influence 
the testimony of a man not strictly con¬ 
scientious. The fact of a witness being a 
medical man may be questioned, in which 
case it is necessary to prove the qualification 
of the witness. The common seal of the 
Company of Apothecaries, in London, is re> 
garded as sufficient proof of the authenticity 
ot^ the certificate to which such seal is 
affixed; the degree of Doctor of Medicine 
may be proved by the original book of the 
University, in which the entry of the degree 
having been conferred is contained; or i 
this be not easily procured, it may be provet 
by an examined copy of this book. If th« 
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diploma be put in as proof, and it bear the 
University seal, then the instrument must 
be properly authenticated and proved by 
legal evidence; the seal must be authenti¬ 
cated by one who knows it to be the seal of 
the University. If the instrument is pro¬ 
duced as a copy of the original act. of the 
University, it must be proved in the usual 
way as a copy. It cannot be proved by a 
certificate from the professors, testifying the 
granting of the diploma, and the affixing of 
the University seal. 

I have only further to add, in reference 
to the examination of medical witnesses, the 
necessity of maintaining a becoming de¬ 
meanour in delivering testimony, as the 
opposite proceeding not only reflects dis¬ 
credit on the individual, but on the pro¬ 
fession. What can be more annoying to a 
high-minded medical practitioner than the 
rebuke of a judge to a member of the pro¬ 
fession. On the trial of Donnall for the 
murder of Mrs. Downing, at Launceston, in 
March, 18I7j Mr. John Tucker, a surgeon 
at Exeter, was asked:—“Now supposing a 
person to have retchings and purgings for 
several hours, and that you found these at¬ 
tended with frequent and fluttering pulse; 
in that state of the illness what should you 
have prescribed?” He replied, “I should 
have prescribed diametrically opposite to 
the prescription of Dr. Edwards; I should 
consider that prescribed by Dr. Edwards as 
adding weight to a porter’s back.” The 
judge, Mr. Justice Abbot, rebuked the wit¬ 
ness, by saying—‘Don’t speak metaphori¬ 
cally; you are speaking just now of a gen¬ 
tleman of experience and respectability : I 
don’t wish you to conceal your opinion, but 
only speak it in different language.” In 
another case mentioned in the printed lec¬ 
tures of Mr. Amos, a medical man at Lin¬ 
coln flippantly replied to a question, by 
slighting the information which was to be 
obtained from medical writers, saying, that, 
the writers of books would advance any 
thing. Chief Justice Dallas reprimanded 
the witness, remarked, that he would not sit 
in a court of justice and hear science re¬ 
viled, and the recorded researches of the 
medical world represented by ignorant 
tongues as leading only to uncertainty. 

It belongs to the prudence of the judge 
to check such testimony, but it would be 
more creditable to the profession that the 
exercise of his power was not called forth 
on such occasions. 

I have now to conclude these remarks 
with one topic of deep interest to us all, in 
as much as it is natural for every one to de¬ 
sire to appear in a proper point of view in 
society; I mean slander on medical cha- 
iracter. Now, as the law permits no man to 
take away the moral reputation of another 
man, which to good men is dearer than life.’ 

1 Who steals my purse steals trash, ’tis some¬ 
thing, nothing; 

’ Twas mine, ’tis his, and has been slave to 
thousands; 

But he that filches from me my good name, 
Robs me of that, which not enriches him, 
And makes me poor indeed.” 

So the law also protects the medical man in 
his professional reputation. An action may 
be brought against any person for calling a 
medical practitioner a quack; but in proving 
the libel, a legal qualification must be 
proved. When the plaintiff ’s qualification 
depends on some documentary appointment, 
proof of this must be made evident, and is 
indispensable in consequence of the aver¬ 
ments in the declaration. So, in defending 
his character, a medical practitioner, sup¬ 
pose a physician, alleging that he had duly 
taken the degree of doctor of medicine ; the 
allegation must be strictly proved by formal 
proof of the degree; and the same, if a li¬ 
censed apothecary, by the licence of the 
Apothecaries’ Company. In a case, Pitch- 
ford versus Gutite, tried before Mr. Jus¬ 
tice Buller, the judge pronounced, that 
proof of the plaintiff having practised as a 
physician was not sufficient; and that it was 
necessary to produce the diploma. This 
shews the importance of these documents, 
which have too often been termed useless 
pieces of parchment, at least as long as the 
present law of libel exists. 
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LECTURE XXXVIXT. 

Nosology and Pathology of Intermittent Fever. 

Gentlemen,—At our last meeting I 
described continued fever, and I shall there¬ 
fore now proceed to notice another class, 
namely, intermittent fever. This disease 
consists of three paroxysms, a cold, a hot, 
and a sweating stage, which though well 
marked bear a close similitude to the stages 
of continued fever; and this fact has led 
nosologists to class the ague with the py- 
rexise or fevers. The stages or fits of an in¬ 
termittent succeed each other, and then 
disappear, leaving the constitution appa¬ 
rently in its normal state, until the super¬ 
vention of another attack. This disease has 
been considered as an essential, primitive, 
or idiopathic fever, in which there is no 
local lesion, and consequently not symp¬ 
tomatic of local disease. It is composed 
of several paroxysms, which succeed each 
other, then terminate, leaving a period free 
from fever until the next attack, which is 
termed apyrexia. This definition is tole¬ 
rably correct, though there are cases in 
which the stages are irregular or uncertain 
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and the apyrexial period not well marked. 
Thus, the cold fit generally precedes the 
hot, and the hot the sweating stage ; but this 
order of recurrence does not invariabl y exist. 
One patient is completely free from fever 
after the termination of the sweating fit, 
until the next cold fit; but another is not. 
The duration of the paroxysm varies, and in 
some cases the order of succession may be 
changed. 

This disease is not always an essential 
fever, it is sometimes symptomatic of stric¬ 
ture of the urethra, or rectum; and in the 
former case, it has been termed urinary 
fever. 1 might enumerate other local 
diseases, of which it is symptomatic, but the 
example I have given is sufficient. 

The species of this fever are numerous, 
but there are three of common occurrence. 
The quotidian, the tertian, and the quartan. 
There are double quotidians, tertians, and 
quartans; and even many other species. It 
would be a waste of time to describe all 
their forms, more especially as the same 
treatment is applicable to all. Moreover 
we are perfectly ignorant of the nature of 
an intermittent, as we are of continued fever. 
We cannot explain the cause of the perio¬ 
dicity of the fits in this and in other diseases. 
In the present state of our knowledge we 
must be satisfied with observing the pheno¬ 
mena and effects of intermittent fever, and 
must leave the investigation of its nature to 
future enquirers. You will find the history 
of these diseases in the various systematic 
treatises, and 1 shall therefore confine my 
remarks, and direct your attention, to so 
much of the history as is connected with 
diagnosis. This limitation of the subject 
will diminish the interest of a lecture on in¬ 
termittent fever, but I cannot help it, as it 
would be impossible for me, in a short course 
of lectures, to lay before you the mass of 
curious facts relating to this disease. 

I have already stated that the paroxysm 
of an intermittent fever is divided into three 
stages, the cold, the hot, and the sweating ; 
but I am disposed to think it is strictly di¬ 
visible into but two stages, the cold and the 
hot, as the sweating may be considered 
the result of the latter. Let us now examine 
the phenomena of the cold fit. I shall en¬ 
deavour to establish three propositions re¬ 
garding this stage. We observe in the ma¬ 
jority of cases, I do not say in all, (for there 
is no general rule without an exception in 
medicine,) that during the cold stage the 
surface of the body is pale, the blood is 
driven to the deep-seated organs, and there 
are congestions in the head, chest, and ab¬ 
domen. In most instances there is a per¬ 
ceptible lesion of one or more of the viscera. 

In other words, to use modern phrase- 
0 °b'y» y|eie is, during the cold fit of ague, a 
state of hyperemia of the internal, with a 
state of anemia of the external parts—the 
ba.ance of the circulation is destroyed, the 
blood forsakes the surface, and is determined 

to the deep-seated organs, in which it is ac¬ 
cumulated. This is my first proposition. 
The second is, that this congestion, or hy¬ 
peremia, from frequent recurrence, or ex¬ 
cessive violence, may produce inflammation 
in these organs, or be accompanied by this 
disease. Thirdly, that the organs thus 
affected may become sources of irritation, 
re-acton the system, derange it considerably, 
and protract the original disease. It is, 
therefore manifest, that if this congestion be 
long continued, and of frequent recurrence, 
it will excite disease in the vascular organs, 
especially in the spleen, liver, brain, and 
lungs; but this is a positive fact, that ague 
may continue for days or weeks without 
causing any disease in the deep-seated or¬ 
gans. Dissections have repeatedly proved, 
that in patients who died during the cold 
stage of ague, the large blood-vessels and 
deep-seated organs were congested. You 
see, therefore, that we must follow the same 
plan of diagnosis as in continued fever, and 
direct our inquiries to the effect more than 
to the cause of the disease. 

The first proposition, that during the cold 
stage of ague the deep-seated viscera are 
congested, is proved by the symptoms, the 
result of treatment, and the morbid appear¬ 
ances after death. Though we have few op¬ 
portunities in this country of examining the 
bodies of those who die during the cold 
stage of ague, yet dissections have been made, 
though this form of fever here is compara¬ 
tively mild compared to that of warmer 
climates, where it is violent and very fre¬ 
quently fatal. If we analyse the symptoms 
during the cold stage, we shall readily per¬ 
ceive that the internal organs are congested. 
We also observe that those which* are vas¬ 
cular suffer most severely. Let us examine 
them seriatim, and first let us direct our at¬ 
tention to the nervous system. 

When this system is affected the patient 
complains of a sense of tension and fulness 
in the head, there is often more or less 
headache, or it may be violent; the sen¬ 
sibility is diminished, there is stupor, or 
coma, and in Some rare cases convulsions. 
Here, then, are the usual symptoms of con¬ 
gestion of the brain; and if death occurs 
our diagnosis will be confirmed by the detec¬ 
tion of cerebral engorgement. In some 
cases the carotids and their branches have 
contained dark-coloured blood, in conse¬ 
quence of the state of the brain having pre¬ 
vented the lungs from performing their 
functions of reddening or arterial.;zing the 
blood as in' their ■normil state. The brain 
has been so much affected in warm climates, 
that blood has been extravasated, and effused 
into its substance; so that the symptoms 
and the morbid appearances leave no doubt 
of the existence of congestion. The morbid 
appearances and symptoms also prove the 
existence of pulmonary congestion in certain 
cases. Thus we observe difficulty of breath¬ 
ing, cough/anxiety and lividity of the coun- 
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temnce: and when we use ausculation or 
percussion of the chest we discover the 
usual signs of congestion. We also discover 
the action of the heart impeded, the pulse is 
small, irregular, intermittent, and the right 
ventricle, whence the blood is sent to the 
lungs, and its vessels, are congested or en- ' 
gorged. 

The abdomen is also congested during the 
cold stage. There is pain with a sense of 
fullness in the spleen, liver, and kidneys; 
there is vomiting or diarrhoea, and some¬ 
times an increase of urine. These symp¬ 
toms induce a determination of bl rod to the 
different organs which are affected, dissec¬ 
tion also confirms the fact. We find the 
spleen, liver, and kidneys congested, the 
gastro-intestinal mucous membrane vascu¬ 
lar, the mesenteric veins gorged with blood. 
M. Bailly describes examples of rupture of 
the spleen and engorgement of the liver, 
which some term apoplexy. Here, then, 
are many facts which prove my first propo¬ 
sition, that the internal organs are congested 
during the cold stage of ague. The com¬ 
monest observer may remark the absence of 
blood from the surface of the body. The 
countenance and skin are pale, the limbs 
swelled, there is a coldness over the external 
surface, and vascular tumours are diminished 
in size; there is a determination of blood from 
the external to the internal organs. 

/ The second proposition is, that the fre¬ 
quent repetitions of internal congestion dur¬ 
ing the cold stage excite inflammations, 
and are in the relation of - cause and effect. 
This is generally the case in warm climates, 
but, in this country, where the disease is not 
so severe, congestion or chronic inflamma¬ 
tion is the result. But you are to under¬ 
stand that this is not always the case, as most 
of our patients get well in a short time, be¬ 
fore any such result can be produced. There 
is a fact connected with this view which you 
should bear in recollection, and it is this, 
that whether the inflammations in deep- 
seated viscera are acute or chronic, they 
render ague more intractible, re-act on the 
system, and continue the original disease. 
It is manifest that it must be much easier to 
treat and cure a simple ague than one com¬ 
plicated with engorgement or inflammation 
of vascular and deep-seated organs. Now 
ague is readily cured in these countries, as 
it is generally idiopathic and uncqnnected 
with inflammation; while in warm climates 
the disease is often suddenly fatal, in conse¬ 
quence of violent congestion or inflamma¬ 
tion of the brain, lungs, liver, spleen, sto- 

■ maeh, or bowels. It is important to men¬ 
tion that the induction of internal or deep- 
seated inflammations belong more to the hot 
than to the cold fit. We can easily understand 
this by calling to mind the fact, that organs 
which are congested are more liable to inflam¬ 
mation when the hot fit, or stage of excitement 
comes on, during which the blood is driven 
with great velocity to all parts, and those 
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which are predisposed to disease in any par¬ 
ticular organ, as the brain, liver, spleen, 
lungs, intestines, &c. &c., or which are con¬ 
gested, will suffer most severely. Thus, the 
brain will suffer most in one case, the liver 
in another, the spleen in another, and so on. 
In warm countries, persons are suddenly 
destroyed by apoplexy, inflammation of the 
brain, rupture of the spleen, &c. &c. Dur¬ 
ing the hot fit or stage of excitement, the 
powers of the constitution rally,, nature en¬ 
deavours to equalize the circulation and re¬ 
move congestion, which she does, unless 
when the organs are greatly congested or 
diseased. If she fail to restore the circula¬ 
tion to its normal' condition, some of the 
organs will remain congested, and become 
predisposed to inflammation. If, for in¬ 
stance, the liver or spleen is congested, and 
does not get rid of the increased quantity of 
blood in its tissue, it will be less fitted to do 
so on each successive attack, until at length 
it becomes inflamed. This observation equal¬ 
ly applies to all the deep-seated organs. 
You therefore perceive that intermittent- 
like continued fever may be essential or 
complicated, or in other words, idiopathic 
and symptomatic. These local affections 
are excited by two causes, the intensity of 
the congestion and the frequent repetition 
of the fever; when the disease is slight, 
which is generally the case in this climate, 
they do not generally occur. 

The majority of practitioners suppose 
that the spleen is more frequently congested 
than any other organ during ague. There 
is, in my opinion, an error here; the spleen 
suffers like other organs, but I am not aware 
of a separate relation between ague and this 
organ.... The reason of the supposition is 
this, that as the spleen is a highly vascular 
and spongy organ, it becomes more readily 
congested during the cold fit; and hence it 
becomes affected, and a prominent symp¬ 
tom in ague. I believe in all cases in 
which the spleen is enlarged, so also is the 
liver. Indeed, there is not an acute or 
chronic disease which may not be excited 
by intermittent fever. We usually find 
chronic engorgement in this country, while 
visceral inflammation is the usual condition 
in warm climates. It is a remarkable fact, 
that ague may disappear, though complicat¬ 
ed with chronic disease in the brain, chest, 
and abdomen, which may prove fatal. I 
may state that enlargement of the spleen is 
the least important of the disorganizations 
caused by ague. This disease appears to 
cause little influence over the economy, at 
least in this country. In warm climates, and 
especially in South America, the spleen ac¬ 
quires an immense size in ague, distends 
and nearly fills the abdomen, deranges the 
digestion, and frequently causes rupture. 

The diseases most commonly induced by 
ague in this country are dropsy, jaundice, 
liver complaint, diarrhoea, haemorrhage from 
the bowels, obstinate costiveness, and vari- 
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ou3 nervous affections. M. Broussais and 
jus disciples contend that intermittent fever 
is caused by irritation of the digestive sys¬ 
tem ; but dissection disproves this, for we 
find absolute inflammation in the head and 
chest as well as the abdomen; and this is 
the effect and not the cause of the fever. 
Our French cotemporaries at first denied 
the specific effect of bark in ague, but were 
at length compelled to admit it. Then an¬ 
other difficulty started up, which was, how 
bark, which is a stimulant, could cure a gas- 
tro-enteritis. They said that bark cured 
this by causing another kind of irritation. 
According to this doctrine, we should ex¬ 
hibit stimulants in idiopathic gastro enteri¬ 
tis, at which our opponents would shudder. 
Here we have a specimen of the argumentum 
ad absurdum. Another objection is this, that 
bark acts most effectually during the apy- 
roxial period than during the paroxysm, 
and prevents the recurrence of the disease. 

The truth is, we are ignorant of the real 
cause of intermittent fever. We observe 
the nervous system deranged, and the func¬ 
tions of the whole body disordered. Neither 
can we explain the modus operandi of bark in 
ague: but this we know, that if we admi¬ 
nister this remedy in this disease, when 
there is sub-acute or chronic inflammation 
of the liver or stomach, we do great mis¬ 
chief, and fail to remove the original dis¬ 
ease. It is much better for us to acknow¬ 
ledge candidly that we are ignorant of the 
proximate cause of this disease than attempt 
to explain it in a manner which is open to 
unanswerable objections. 

—o— 
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LECTURE IT. 

Organization of Animals and Plants. 

Gentlemen. 

18. The functions we shall first examine 
are those which minister to the support of the 
body. These are contained in the cavity 
called the abdomen. Now, in looking into 
the abdomen, or belly, we find a long tube, 
called the alimentary canal, composed of 
membranes. Is lies, apparently, in a mass 
of confusion (which is, however, when un¬ 
derstood, most admired disorder), but when 
unravelled presents somewhat the appear¬ 
ance of the following plan. 

(A drawing of the stomach, intestines, &c., 
was here exhibited.) 

19. It is, though composed of various di¬ 
lated and contracted portions, but one con¬ 
tinuous tube, and is, indeed, in some of the 
lower animals, a straight tube and nothing 

more. Here, however, we have many divi¬ 
sions, for we call the first part of the tube an 
oesophagus, or gullet; the stomach, the large 
bag in which it terminates; the smaller intes¬ 
tines, the slender convoluted tube which 
succeeds to that; and the rest of the canal 
we name the larger intestines. Each of these 
parts have, again, other subdivisions. How¬ 
ever, what are the functions of this canal ? 
It receives at its oesophagus the food which 
is to us the same support that the water of 
the earth is to the plant. This oesophagus 
propels the food, unchanged in every thing 
but a mechanical trituration it has under¬ 
gone in the mouth, into the stomach. Here 
changes commence which continue through 
the whole canal, until the matter taken in is 
expelled from the termination of the bowel, 
utterly changed—changed by the loss of 
those particles which are good for our noiir 
rishment, by the acquisition of a foetid smell, 
a firm consistence, and varied colour. It 
has passed then from one end to the other, 
has lost a great portion of its original con¬ 
stituents, and received accession of fresh ma¬ 
terials. ' Mark how this has been effected. 
In order to move the food along its course, 
manifestly no power could be more effectual 
than contracting fibres. It is quite clear 
that if a bolus were in the oesophagus, and 
that oesophagus were surrounded by rings 
alternating in action, those above and around 
the bolus contracting while those Below di¬ 
lated, it must be propelled into the stomach, 
and that a contraction of that cavity must 
jiropel it intq the bowels, and so on. And, 
accordingly, we observe that there are such 
fibres along the whole course of that canal, 
some circular, and some longitudinal, as 
depicted on the large bowels, where, indeed, 
they are very well marked. In the next 
place we have proof that vital capillaries 
have been the agents that have effected the 
change in the food, for we have detected, by 
experiments, that there are fluids poured 
into the alimentary canal, which dissolve or 
recombine the pabulum presented to them. 
Yet these come not from distant organs, for 
there are no conduits, nor do any fluids cir¬ 
culate around the digestive tube, except 
blood, which, however, has no solvent pro¬ 
perties. Capillaries then, so fine that they 
are invisible, strain the digestive fluids from 
the blood, and not only strain, but change in 
power and properties—a vital act. 

20. On referring to the plan we see two 
large bodies that pour their fluids into the 
digestive tube. They are glands, the upper 
being denominated the liver, the lower the 
pancreas, and we observe ducts (one is seen 
running through the pancreas, one coming 
from the liver,) pipes that bring these fluids 
into the bowel. If we trace these ducts to 
their termination, we find them ending in 
vessels which gradually lessen till they elude 
your eye, and the rest of the gland is all 
blood-vessel. Here then, again, capillaries 
separate the requisite fluid from the blood. 
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and all these vast masses are but for con¬ 
torting aid eonvoluting these vessels, in or¬ 
der that by being extended to greater length 
they may elaborate more active principles, 
or, in other words, effect more recondite 
changes than they could effect in their short 
course through a membrane. If this be 
difficult to any one to understand let him 
look on the course the wax takes when 
thrown into the liver. Large vessels called 
veins make up one great part; large vessels 
called arteries another; the termination of 
the bile-ducts a third; and each are plen¬ 
tiful. They present, even alone,.the perfect 
outlines and divisions of the glands. Still 
there is some uninjected. We no where see 
a blood-vessel terminating in a biliary 
vessel. No, the passages between them are 
capillaries, which injections can, in few in¬ 
stances, reach. 

21. Nerves seem scarcely necessary to di¬ 
gestion, yet nerves exist; mere slender, ir¬ 
regular fibrils, however, the greater portion 
-of the organs in question being wholly ves¬ 
sels. Nerves, however, are necessary, be¬ 
cause the actions of the canal are not uni¬ 
form: sometimes one part requiring more 
blood and abundant secretion than another, 
and sometimes when one part acts another 
requires to be put in action, and hence the 
necessity of nerves, to establish such rela¬ 
tions. For example, the liver, perhaps, 
should pour its bile into the bowels whilst 
the stomach is acting, and the kidneys carry 
off the urine when the absorption of water 
is hasty. These nerves are, however, for 
the most part, insentient. They feel hunger 
and distension, but otherwise, when healthy, 
feel no more. 

22. Now let us turn to the next gveat divi¬ 
sion of the body called the chesf. What find 
we here ?—two large spongy substances lying 
on the sides, called lungs; a central mass of 
flesh, called the heart; pipes comingrrom and 
going to the heart, which terminate in or 
arise from the lungs, and pipes coming from 
and going to the heart, which arise from and 
.terminate in all the other parts of the body. 
-Their office is to circulate blood, a fluid 
necessary to all parts throughout the body, 
and to submit this fluid to a very important 
influence which it derives from the air. 
The heart is a hollow substance, composed 
of strong concentric rings of muscular fibres, 
which in the living subject may be felt, or 
by experiments on animals may b'e seen 
contracting and dilating. It is composed of 
several cavities, because it propels or re¬ 
ceives fluids in four different directions. It 
is furnished with valves to direct these 
streams through its substance. Still it is 
the action of the contractile fibre which is 
its propelling agent. 

23. The lungs closely fitting the chest 
are all vessel. The windpipe conducting 
air from the mouth, divides and sub-divides 
in these organs, is lost in air cells invisible 

to tie naked eye: large pulmonary arteries 
conducting the black lloxl into them, and 
large veins bringing back that fluid depu¬ 
rated by the air, have the same raceniform 
arrangement. The ramifications of the air- 
tubes and blood-vessels being taken away 
there would be nothing left of the lung. 

24. If you examine the annexed plan, 
you will have a general idea of these organs; 
you see a set of vessels forming a rude out¬ 
line of a human figure ; those marked with 
longitutinal lines are veins which bring 
blood of a dark colour from all parts of the 
body, united into two large trunks, and 
terminate in the heart on its right side. 
From the right side of the heart the blood 
is found to pass into the lungs through 
vessels called pulmonary arteries; here it 
meets air which is brought into the lungs 
through the wind-pipe (the white central 
forked pipe), which in the lungs is divided, 
as you perceive, into minute air cells. The 
blood is found to return from the lungs 
through the veins called pulmonary to the 
left side of the heart. In these vessels, 
and in this side of the heart it is found red or 
aerated. From the left side of the heart it 
is sent into one long vessel called the aorta 
whence it is carried through the rest of the 
frame by arteries. 

25. Let us see whether all this be per¬ 
formed by the combined action of the three 
elementary parts described in the first part 
of this lecture. 

26. That in those large vessels, called 
veins, the blood moves by a vis-a-tergo, is 
certain, from the fact, that if we cut these 
veins through, their fluids still flow; hence, 
they are influenced by no power analogous 
to suction. That they7 are not influenced 
by any contraction of muscular fibres, is 
proved not only7 by the absence of the 
appearance of all such fibres, but by tl e 
circumstance, that while such contraction 
would cause irregular movements the flow 
of blood in veins is regular. As, however, 
it is quite certain that the blood that is 
poured into the cavities from whence the 
veins derive their supply is propelled by 
contractions, and as this cavity7 consists en¬ 
tirely of capillary tubes, it follows, that 
capillary tubes which open into veins are the 
source of venous circulation. 

27. Now, that the heart is composed of 
nothing but muscular or contractile fibres, 
is found, to a certain degree, by mere ob¬ 
servation, bat, to a certainty, by7 opening 
the chest and inspecting its actions. When 
we see one auricle dilating and receiving 
the blood from the body, then contracting 
and throwing it into the ventricle, which 
again propels it into the lungs, and at the 
same time, the opposite auricle receiving 
blood from the. lungs, and the opposite 
ventricle driving it through the system— 
that all this is effected either by capillary 
action operating either in the system or 
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in the lungs, and by muscular contractions, 
that are performed by the heart or the coats 
of arteries, are pretty certain facts. 

28. Besides the heart and lungs, and 
their gieat vessels, there existi n the chest 
a few neives but little larger than those in 
the abdomen. They connect the different 
muscles of respiration into synchronous 
action, and keep up a due relation between 
the calibre of the blood-vessels and the power 
of the heart, and between the frequency of 
its movements, and the respiratory changes. 

29. It is unnecessary that I should call 
your attention very minutely to the mode 
in which the actions that take place in the 
pelvis are effected by the elementary powers. 
The capillary structure of the testicle may 
be seen more completely in an injected pie- 
paration, than is the case with any other 
gland. The expulsion of its contents as well 
as that of the bladder are effected by slender 
contractile fibres, while the nutrition of the 
parts and the combination of the actions, 
either of micturition or generation, is -effect¬ 
ed by nerves. 

80. Of the limbs and outer parts of the trunk 
it must be manifest, on a glance, that they 
are almost entirely composed of contractile 
fibres, since their undulations are plainly 
perceived through the skin. The much 
greater complication of movement and va¬ 
riety of sensations that occur in these parts, 
compared with the obscure feeling and 
automatic movements of the internal struc¬ 
ture, renders a much greater supply of 
nerve necessary; and, accordingly, we find 
that this element is developed to a great 
extent. The existence of the capillary is 
shown in the gradual disappearance of the 
arteries in the surrounding structures, by 
lessening ramifications; and the effects of 
the same power are shown in the formation 
of a lubricating synovia to enable the bones 
to glide on each other, in cushions of fatty 
and cellular substances, that under various 
degrees of firmness and elasticity embrace 
and support the moving parts. Nay, the 
bones, solid and inorganic as they seem, 
are no exception to the ordinary structure, 
liiat they are the product of vessels is 
shown by the fact, that if separated from the 
blood-vessels,bone perishes; that when dis¬ 
eased it sometimes sprouts forth vascular 
ana tender; and that when broken, it unites 
tiibt by a sort jelly, then by branching ves¬ 
sels which ultimately pour forth the hard 
earth, that gives the osseus system its stiff¬ 
ness and frangibility. 

31. There remain, however, to be de¬ 
scribed, the contents of the skull and spine- 
these are all nerve, nerve, however, of various 
properties and appearance, in colour accord¬ 
ing as it contains more or less blood, in con¬ 
sistence m proportion as the medulla pre¬ 
ponderates over the cellular. The system 
altogether may be divided into five parts— 

the nerves, the spinal marrow, the cerebellum, 
the cerebrum, and an irregular tract of 
union between the three. On referring to 
the plan, you will perceive the nerve of the 
thigh united with the nerve of the leg by 
the intervention of part of the long tract 
which runs through the base of the figure 
to its summit, and is called the spinal chord. 
Now, each of these nerves has three proper¬ 
ties—it regulates the circulation and the 
temperature of the parts to which it is dis¬ 
tributed—it conveys to the brain the im¬ 
pressions that are made upon it—so it is 
sentient; and it conveys also the man-dates 
of the will to the muscles, causing them to 
move. It was long supposed that the op¬ 
posite functions of feeling and setting in 
motion belonged equally to every part of a 
nerve. But Galen suspected, and Sir Charles 
Bell has proved, that the two faculties re¬ 
side in different fibrils. You will observe, 
that each of the nerves I have just called 
your attention to divides into two branches, 
upon the hindmost of which there is a small 
swelling called a ganglion. It is proved that 
this branch performs solely the office of feel¬ 
ing, and that it has no power over the motion 
of the muscles. While, on the other hand, 
it is equally certain that the front nerve (on 
which there is no swelling) is quite insen¬ 
sible, its office being confined to putting the 
muscles in action. By which of the two 
nerves are the other functions performed ? 
Here, we have only conjecture. That the 
nerve that feels generally, is the one that 
feels muscular motion, is probable, since the 
two are so similar. 1 shall show you here¬ 
after the grounds on whieh I have arrived 
at the conclusion, that the sentient nerves 
chiefly preside over circulation and calori¬ 
fication, and that the little ganglion admi¬ 
nisters chiefly to these functions. 

MebtfThtf. 

Edinburgh Medical and Surgical Journal. 

No. CXX1. October, 1834. 

We always return to this periodical with 

pleasure, not so much because we hope to 

give our readers an extended notion of its 

contents, for such a hope, like the attempt, 

would be fruitless; but because we are glad 

to add one testimony to that of the majority 

of the profession, of its highly scientific cha¬ 

racter and great utility in promoting the 

progress of the medical art. This feeling is 

not diminished on reviewing the present 

October number. 

The general observation that maybe made 

on it is, that a variety of matter prevails more 

than is usual; the articles, though long, are 

well studded with interesting cases, which 
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give considerable relief from the dryness of 

prolonged commentary, however learned or 

well reasoned. 

In fact, the first article is composed of a 

selection of cases from the papers of the 

Edinburgh Medico-Chirurgical Society. 

This is the consequence of an arrangment 

between the Editors and the Council of the 

Society; and if it be repeated from time to 

time, will enhance the value of the contents 

considerably. Give us cases related and 

commented upon as these are, and we desire 

no better clinique. The first section of 

these cases, now published, is divided into, 

first, the instances of morbid changes in the 

external membranes of the brain; second, 

morbid changes in the internal membranes ; 

third, changes in the blood vessels; fourth, 

in the brain; fifth, in the cerebellum; sixth, 

in individual nerves; and seventh, in the 

spinal chord. Among the contributors we 

find the names of the late Dr. J. C. Gr?gory 

(case of apoplexy, with unusual symptoms 

connected with disease of the arteries of the 

brain): of Dr. Abercrombie (case of loss of 

cerebral substance in an old apoplectic case): 

of Dr. ChristisOn (hypertrophy of the brain, 

with spontaneous obstruction of the hume¬ 

ral artery): of Dr. W. Thomson (spontaneous 

luxation of the vertebra dentata): of Dr. 

John Scott (haemorrhage from the cerebral 

membranes, the pia mater and choroid 

plexus, causing symptoms of apoplexy): 

and of various other gentlemen whose 

names are sufficient guarantee of the worth 

of the cases and the accuracy of their deli¬ 

neations. They are twenty in number, but 

we refrain from quoting any of them in this 

place, as it is our intention to insert more or 

fewer of them in another part of our pages, 

to w*hich we refer our readers. Meantime 

we may applaud the good feelings evinced 

both by the members of the Society and the 

Editors of the Journal—a feeling that has 

originated this facile mode of making known 

the experience of the different authors to 

the medical world at large. 

Not less laudable in object, as also in the 

relation, are the cases of Dr. G. Hamilton, of 

Falkirk, which follow. One is a case of spu¬ 

rious melanosis of the lungs. The subject 

of it, a moulder in the Carron Iron Works, 

had expectorated blue and black coloured 

sputa for some time previous to his death, 

and had several commomplace chest symp¬ 

toms. Upon death, besides adhesions be¬ 

tween the pleura, the lung on being sliced 

presented an intensely black colour, exactly 

as if it had been infiltrated with soot or 

linely-powdered charcoal. The author trans¬ 

mitted a portion of the lung to Mr. Graham, 

Chemical Professor in the Glasgow Ander- 

sonian Institution, from whom, in another 

part of the Journal, there is an account of 

this and several other similar cases. These 

are, one from Dr. Cumin, of a coal-miner 

who died in a state of extreme emaciation, 

having for four months previous to his death 

expectorated a black soot-like fluid; a second 

from Dr. G. Hamilton, of an iron-moulder, 

referred to above ; a third from Dr. Laurie, 

of a collier, the immediate cause of whose 

death, however, was the fracture of several 

ribs, no cough having preceded; and lastly, 

two others observed by Dr. M. S. Buchanan, 

in the Royal Infirmary, which, with that of 

Dr. Laurie, go to prove that such an extra¬ 

ordinary condition of the lungs may exist 

unobserved, and is compatible with good 

health; in these last also, the subjects were 

colliers. In all the cases this black matter 

pervaded the wholeTungs, being here and 

there more compact, and thence forming 

hardened points or tumours in the lung’s 

substance. 

Mr. Graham, by various chemical means, 

isolated a black powder, which, in Dr. Cu¬ 

min’s case amounted to an ounce in weight, 

and found it was little else than charcoal, 

certainly not coal. When heated in the air 

it burned readily without flame. Heated 

to redness it gave a little aqueous vapour, 

and a small quantity of combustible gas, giv¬ 

ing a flame like that of carbonic oxide. Mr. 

Graham thinks that this powder is lamp-black, 

and is of opinion that it is found so much in 

colliers of that country in consequence of 

their not using the safety-lamp, at the same 

time that they work in an atmosphere 

loaded with lamp-black, which is constantly 

falling over the face from the ill-trimmed 

oil lamp attached to the forehead. He also 

remarks that the sputum of persons coming 

out from a gallery in which a number of 

colliers are engaged at work, is quite black, 

from the inhaled sooty matter. In Dr. 

Hamilton’s case the lung contained 25.3 per 

cent, of charcoal, or one-fourth of the whole 
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weight of the lung. In Dr. Laurie’s case 

220 grains of lung gave 22.46 grains' of 

charcoal. It may be remarked that in 

one of Dr. Buchanan’s cases, some stratiform 

melanosis was found on dissection in the 

peritoneum. On the whole it may be in¬ 

ferred, that this black matter differs from 

the pigmentum of the eye and the sepia of 

the cuttle-fish, in resisting the decolorizing 

effects of chlorine, and in surviving, unim¬ 

paired, the distinction of the animal matter 

of the lung: that it varies somewhat in dif¬ 

ferent lungs, but appears to be little else 

than lamp-black; and that the accumula¬ 

tion of it may proceed to a great extent in 

the lungs, without materially affecting that 

organ. 

To return to Dr. Hamilton’s cases. He 

relates one of fever combined with perito¬ 

nitis in a girl of 16 years. After bleeding 

and purging with enemata, he ordered a 

grain of opium every hour, unless the head 

became affected, following in this, Dr. Arm¬ 

strong’s mode of treating peritoneal inflam¬ 

mation. Of these pills she took four, and 

then desisted; in the evening, after several 

enemata, they were repeated, but after tak¬ 

ing the second, drowsiness, followed by 

lethargy, and ultimately by coma, came 

on and she died at 5 o’clock the following 

morning. After remarking on the general 

success of opiates in peritonitis, Dr. Hamil¬ 

ton goes on to observe, that the case is very 

different in continued fevers, where dan¬ 

ger frequently attends their exhibition, in 

proof of which he instances the practice of 

a friend of his, who in two instances admi¬ 

nistered laudanum in 25 to 30 drop doses, 

whereupon coma followed so quickly “ as to 

excite a strong suspicion in the mind- of 

those who were attendant upon the patients, 

that the two (the opium and the coma) held 

the relation to each other cause and 

effect.” Hence, if it be pure peritonitis, 

opium constitutes a good treatment: if the 

peritoneal inflammation be subsequent to, 

or an appendage of the general continued 

fever, it is doubtful, and may be dangerous. 

Dr. H. also observes, that in his case he 

preferred enemata to purgatives, first 

because they allowed the use of opiates at 

the same time, and next, because he is of 

opinion that it is not only useless but per¬ 

nicious, to purge patients labouring under 

dial and Surgical Journal. 

peritoneal inflammation—an opinion coin¬ 

ciding with that of Dr. Alison, -who says, 

that in peritonitis opiates are frequently the 

best purgatives, subduing as they do the 

inflammation and thus allowing the bowels 

to renew their healthy function. 

Dr. Scott in some “ Illustrations of Prac¬ 

tical Medicine,” makes a series of observa¬ 

tions on “irritable uterus,” a disease which 

Dr. Gooch at first considered a chronic 

inflammation liable to pass into disorgan¬ 

ization of a malignant kind, but which fur¬ 

ther experience induced him to regard “ as 

something of a nervous affection, resembling 

a state to which other organs are subject to 

(for this very fracture of Priscian’s head the _ 

reader must thank Dr. Scott), and which in 

them is considered as imitation, resembling 

what surgeons call an irritable tumour of the 

female breast.” In accordance with this 

opinion of Dr. Gooch, thus unhappily express¬ 

ed by Dr. Scott, the former confined himself, 

to the mildest purgatives, perfect rest, and 

occasional hip baths, carefully avoiding 

blood-letting and mercury. With this ner¬ 

vous opinion and treatment of Dr. Gooch, 

our author does not agree: neither, he says, 

does his experience allow him to agree, in 

illustration of which he quotes an inter¬ 

esting case of a newly married lady. For 

some months leeches were repeatedly 

applied to the ancles, and pediluvia, warm 

hip bath, mild laxatives, and low diet, were 

recommended. Subsequently, and after 

several examinations, in which no diseased 

condition of the uterus or vaganacould be dis¬ 

covered except perhaps a slight elongation 

and increased heat of the mouth of the former 

organ, applications of leeches to the groins, 

and labia were made every fourth or fifth 

day, the sacrum was cupped occasionally, 

opiate and emollient injections employed, and 

the recumbent posture and low diet persisted 

in. Still the paroxysms of pain, sometimes 

previous to, at others after, the menstrual 

period, continued severe as ever; they 

generally lasted three days, remitting some¬ 

what in the day-time. Bleeding from the 

arm, blisters, and a seton in the back 

proved ineffectual ; as did also the vapour 

bath. Muriate of morphia stupified the 

pain for a time. The mouth was kept 

affected by mercury for six weeks; copaiba, . 

cantharides, Lc., were tried at different 
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times—all to no purpose. For two whole 

years and a half the patient remained con¬ 

fined to the recumbent posture and suffering; 

there was not much emaciation, but she 

complained of blindness, dilated pupil and 

other nervous symptoms, which threatened 

serious consequences. At length the specu¬ 

lum was used (why not before ?) and the 

vaginal covering of the cervix uteri, with 

the vagina itself, were found to be intensely 

red; coloured mucous also flowed from the 

uterus. “ Portions of the vagina were also 

of colours varying from brownish black to 

bright red.*’.. .. “ On one part there was a 

patch of superficial ulceration, or rather 

abrasion, surrounding the urethra.” Upon 

this'Dr. Scott applied leeches to the number 

of ten to the uterus and vagina, and repeated 

the application at intervals of a week, until 

they reached a dozen times: lunar caustic 

was repeatedly applied to the ulcers. Dy- 

suria remained in some degree, and was re¬ 

lieved by tincture of muriated iron. Finally, 

the uterine pain disappeared; the menstrual 

discharge remained rather scanty, and the 

patient was able to take exercise. We 

have, as may be supposed, considerably 

condensed this excellent narrative, but the 

outline appears. We would ask why, after- 

maintaining that the womb is here in 

a stat e of inflammation, and not of irritation, 

does Dr. Scott denominate the disease 

“ irritable uterus?” Names too often mis¬ 

lead in medicine ; we should call it at once 

“ chronic inflammation of the os uteri and 

vagina.” 

The same gentleman presents us with a 

“ case illustrating the anomalous nervous 

symptoms uccasionally induced by taenia.” 

These anomalous symptoms consisted 

in his telling Dr. Scott “that he had been 

very ill used, and had dressed himself to go 

and complain to Dr. Scott,” and his enter¬ 

ing into long details addressed to the doctor, 

as a third person, being perfectly uncon¬ 

scious of his presence. In his conversa¬ 

tions With him his eyes were not directed 

towards him, but straight forward. He 

always said he Was well, but would sud¬ 

denly start from his state of abstraction and 

complain of his head. He could scarcely 

be persuaded when awake to take food, but 

complained bitterly, in his unconscious 

state, that his wife starved him, and if food 

were presented to him he would then take it 

with avidity. These fits of unconsciousness 

continued from ten minutes to a quarter of 

an hour, and sometimes half an hour; this 

recurred three or four times a day; when 

over, he was perfectly ignorant of their 

having occurred. Several other signs of 

cerebral disorders are related, which, had 

they occurred without the “ vomiting after 

food,” “ gnawing at the epigastrium” and 

other physical symptoms, we could have 

p»ardoned Dr. Soott’s.slowness in accounting 

for; but as the case stands we are surprised 

it did not sooner “ occur to him that these 

strange appearances might be connected 

with worms.” When it did occur to him, 

turpentine and castor oil soon “ brought 

away many pieces of taenia solium with 

much mucus.” After several repetitions of 
this dose “ the worm was discharged and all 

the symptoms disappeared.” 

In Dr. Churchill’s paper on Uterine Leu- 

corrhcea, the reader may peruse a very good 

resume of the circumstances in which that 

obstinate complaint occurs, the causes that 

induce it, the symptoms that accompany it, 

a brief descant on its pathology, and a con¬ 

densed view of the means that have been 

employed in the treatment. We will be 

still more brief in our condensation of the 

circumstances mentioned by Dr. Churchill. 

Uterine Leucorrhoea occurs— 

1. In young females of a delicate habit, 

especially if a consumptive diathesis prevail 

in the family. 

2. In chlorotic patients at the menstrual 

periods. (Dr. C. saw a young female labour¬ 

ing under whites, who for a long time ex¬ 

creted nothing but a white discharge at the 

menstrual periods). 

3. When the menses are suppressed, it is 

not uncommon to find the next period 

marked by a leueorrhoeal discharge. 

5. When the menses are in excess, or 

mixed with blood, the white fluid often 

continues to flow during the interval between 

the two monthly periods. 

5. With natural catamenia, the discharge 

continues during the intervals, but is fre¬ 

quently increased a few days before and 

generally some days after the menses. 

6. After the lochia, an inodorous white 

discharge continues for a month or six 

weeks. Also in women at the first child- 
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birth, most frequently at the end of the 

second month after delivery, a -sudden flow 

of whites occur. 

7. After abortion, after the coloured dis¬ 

charge has ceased. 

In the treatment the author, contrary to 

Boivin and Dug&s, finds nitrate of silver 

injections injurious. The plethoric must 

be bled with leeches to the vulva, or what is 

better, by cupping over the sacrum. Blis¬ 

ters on the sacrum, repeated or kept open, 

with’the internal use of copaiba are recom¬ 

mended by Dr. Churchill; if tonics are 

required, sulphate of quinine is the best, 

unless the whites be vicarious of menstrua¬ 

tion: then iron is preferable. Uva ursi, 

catechu, gentian, rhatany, aromatics (Nauche) 

and chalybeate waters have all been used. 

Equal parts of aloes and assafoetida twice 

a-day are the best purgatives: conium 

hyoscyamus or opium, the best sedatives. 

Cleanliness, by frequent tepid ablutions* 

cool clothing about the pelvis, air and exer¬ 

cise so as not to irritate the parts, sea-bathing 

and living absque marito form the prophy¬ 

lactic treatment. On the whole, this essay, 

the more practical parts of which we have 

endeavoured to condense, is a very prais- 

worthy production. The opinions given by 

various authors as to the seat of whites is 

not without interest. 

Article 7- Dr. Thwaites’ observations on 

the use of arsenic in cutaneous diseases. 

The object of the author is to rectify the 

errors that are frequent as to the period of 

disease in which this medicine may be used 

with the greatest benefit, and the least dan¬ 

ger to the patient. He premises that the 

pustular cutaneous diseases are those which 

exhibit the most intense primary inflamma¬ 

tion, and the most speedy subsidence of 

that inflammation; and that “those of a 

scaly character are slow in their progress, 

but the longest to retain the inherent prin¬ 

ciples of the disease;” and he therefore 

infers that “the same remedy used at simi¬ 

lar periods in these different forms of malady 

must necessarily produce very different 

results. As to the proper time for the use 

of arsenic in the disorders alluded to, we 

cannot give the rules more concisely than 
the author himself. 

■> chief inquiry now before us is, j 
what period of the disease, and under wh; 

circumstances, may this medicine he used, 
and when should it be withheld ? The 
reply, as far as I am capable of giving it, 
shall be as concise as I can make it. In 
the forms of cutaneous disease in which 
the practitioner may feel disposed to em¬ 
ploy it, the most favourable time for its 
exhibition is in the latter stages, when the 
violence of the attack is subdued either by 
extensive depletion, or by the exhausting 
efforts of time. In recent affections, its use 
must be deprecated for the reasons before 
stated. In cases where there may exist 
thoracic or cerebral disease, it is highly dan¬ 
gerous, until these have been completely 
subdued. Its beneficial effects are most 
speedily perceptible in that class of skin-dis¬ 
ease which resolves itself most speedily, i. e. 
where the local inflammation most speedily 
terminates in the cutaneous deposition. I 
have before mentioned the class in which 
this occurs ; and in females it will be found 
to predominate. In that class in which it is 
slowest in forming its characteristic appear¬ 
ance, however, the use of the medicine may 
be farthest pursued, for reasons agreeable to 
the former remarks; nor need there be the 
same cause for cessation in the use of it here 
as in the other forms. It may, however, be 
very needful to interrupt occasionally its 
employment, in order to prevent any symp¬ 
tom from becoming aggravated, and this is 
the case most usually in the more inflamma¬ 
tory class.”—p. 336. 

Some cases in illustration are appended to 

these remarks. His theory of the action of 

arsenic in such cases is, that as exhaustion 

follows excitement, and as the chronic state 

of cutaneous diseases represents that exhaus¬ 

tion, it is essential to give a degree of tone to 

the exhausted surface which shall recall it to 

its healthful tone. The tone which the sto¬ 

mach receives by the application of arsenic 

is communicated to the external surface, 

and a stimulus is given to the heart, which 

equalizes the circulation. A theory more 

precise in character, and less abounding in 

indefinable expressions, would have been 

preferable; but as we are analyzing, not 

criticizing, the reader will judge for him¬ 

self. The author deprecates sarsaparilla de¬ 

coction, lime-water, infusion of bark, fee., as 

loading the stomach and injuring its tone 

and digestive powers. 

Dr. Smith’s paper on the dysentery in the 

Edinburgh. Charity Workhouse is a tolera¬ 

bly well written accounkof the disease. His 

treatment appears to have been most vigo¬ 

rous for European dysentery. “ A scruple 

of calomel with a grain of opium was ordered 

to be repeated every four or six hours, and 
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continued until ptyalism was produced.” 

He subsequently says that his confidence in 

the large doses of calomel (notwithstanding 

several cases in which “ they seemed rather 

to increase the irritable state of the stomach”) 

is such that he does hesitate to give it in any 

qase of dysentery or ex-bilious diarrhoea; 

and even “ in common cases of diarrhoea, 

where bile is not to be seen,” he is in the 

habit of prescribing ten grains of calomel 

and a grain and a half of opium, with a dose 

of castor oil in five hours ; of opium he gave 

six or seven grains in the course of the day. 

For a purgative he gave a teaspoonful of 

equal parts of magnesia, rhubarb, and sul¬ 

phur. Acetate of lead was given in the 

dose of four grains to one of opium, four or 

five times a day ; nitrate of silver, two grains 

with one of opium three or four times a day, 

&,c, &c. We see from this that Dr. Smith 

is no trifler with the materia medica ; the 

stalwart north Britons whom he had to treat 

may stand these doses with impunity, but 

we should, be fearful to try them on the in¬ 

mates of our metropolitan hospitals, with 

their tottering and enfeebled constitutions. 

Mr. Ingleby’s paper upon and cases of extra- 

uterine pregnancy is by no means a happy 

compilation ; it has a puerile style, and con¬ 

tains nothing novel. 

Dr. Scott’s article “ on the fatal effects of 

punctured wounds and injuries of the orbit” 

goes to show that in many such cases the fa¬ 

tal effects are due either to concussion of 

the brain, followed by inflammation of the 

menenges or substance of the organ, cr to a 

shock of apoplexy coming on at the moment. 

The author is led to this opinion by the cir¬ 

cumstances of a case which he relates, where¬ 

in a boy of sixteen was wounded in the orbit 

by a foil, the button of which was uncovered. 

He instantly fell down; stertorous breathing 

came on, and all the train of symptoms in¬ 

dicating compression of the brain; treatment 

of every kind failed, and he died convulsed 

forty-eight hours after the accident. The 

brain and its membranes were found highly 

vascular, serum was effused into the ventri¬ 

cles, but there was “ not the slightest appear¬ 

ance of fracture or injury in the bones of the 

orbit.” “ The wound appeared to end among 

the cellular substances.” Dr. Scott is at a loss 

to. what to ascribe the immediate serious 

consequences in this case, as, he says, no¬ 

thing sufficient to induce compression was 

found on dissection, and, on the other hand, 

the shock of the instrument, which might 

have caused concussion, was in some degree 

broken by the boy warding the thrust with a 

stick. He finds no parallel to this, and he 

quotes cases from Pare, Wepfer, Garengeot, 

Morgagni, and Cooper, in all which either 

the brain was pierced, or, in the absence of 

that, there was sufficient external injury or 

shock to account for the symptoms. He 

does not conclude on the point, but we 

should incline to think that an immediate 

apoplectic attack was the cause of the boy’s 

death ; in which case we may also venture 

the opinion that apoplexy is only a more in¬ 

tense degree of the condition denominated 

concussion, the more serious grade of the 

state being likely to obtain in a young, ac¬ 

tive, full-blooded boy. One quotation from 

Pare we may be pardoned for extracting, 

shewing as it does at once the skill and mo¬ 

desty of that great man; where shall we 

find them combined in these days of brass ! 

heupietas ! heu prisca fides ! 

“ What shall I say of the wound of Francis, 
Duke of Guise, who had his head so thrust 
through with a lance, that the point entering 
under his right eye by the nose came out at 
his neck between the ear and the vertebrae, 
the iron being left in by the violence of the 
stroke, which stuck there so firmly that it 
could not be drawn or plucked forth without 
a pair of smith’s pincers. Yet this prince, 
by the favour of God, recovered. By which 
you may learn, that many die of small 
wounds, and others recover of great; yea, 
very large and desperate ones.” 

The “ Report of Cases communicated to 

the Anatomical Society of Edinburgh,” and 

edited by Drs. Burt and Spittall, does not 

admit of condensed analysis ; moreover, we 

shall probably avail ourselves of the more 

interesting ones, and give them without con¬ 

densation ; meantime, we are sorry to remark 

that such are somewhat rare in the collec¬ 

tion. 

In sequence of a paper on the presence of 

an ear of grass (cynosurvs) in the bronchial 

tube of a young lady, and of some suspected 

foreign body in that of a little boy (see the 

last number, p. 106). Dr. Craigie mentions 

that the latter patient has expectorated, dur¬ 

ing a violent fit of coughing, “ a quantity of 

puriform mucous along with a piece of the 

kernel of a walnut. It was quite firm and un- 
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al tered in its appearance.” A list of tire record¬ 

ed cases of the same character is veryjudicious- 

ly appended, as are figures of the several 

foreign bodies expectorated or found in the 

several cases; we give the former for the 

benefit of our compiling readers:— 

“LA button-foil, mentioned in the case 
of Alexander Sinclair, which occurred in the 
practice of Dr. Lettsom. 

“ 2. A nail, which dropped into the wind¬ 
pipe of James Butler; the case recorded by 
Mr. Howship. 

“ 3. An artificial tooth, which remained 
two years and seven months in the bronchial 
tubes of a lady who was patient to Dr. Macla- 
gan and Dr. Abercrombie. 

“ 4. A fragment of walnut, coughed up by 
H. S.; the boy was under the care of Dr. John 
Scott. 

“ 5. Two fragments of the molar tooth of 
John Clare, the lower one of which was found 
after death in the right bronchial tube. 

“ 6. An ear of grass, which remained for 
about seven weeks in the bronchial tubes of 
a young lady, who was under the care of Dr. 
Donaldson.” 

In the Critical Analysis we have the con¬ 

clusion of the elaborate account of Beilin- 

gere’s experiments and doctrines regarding 

the functions of the spinal chord and its 

nerves. The very able reviewer winds up 

his reflections of the doctrines of the learned 

Italian in these words:— 

“ True or false, well founded or prema¬ 
turely announced, one thing is certain: 
The knowledge of the distinctions made by 
Bellingeri, and of the propeities which he 
assigns to the different strands of the spinal 
chord, and the different nervous filaments to 
wh ch they give origin, vill henceforth be 
of the utmost utility in directing the atten¬ 
tion of physicians and surgeons to the ob¬ 
servation of the phenomena of nervous dis¬ 
eases, and especially of those of the spinal 
chord ; and the facts collected in this man¬ 
ner wiil contribute eventually to confirm 
or refute, to modify or rectify, the princi¬ 
ples inculcated by the present author.”—p. 
414. 

Those who desire to have the pith of M. 

Velpeau’s valuable essay on the “ Convul¬ 

sions of Women,” should peruse the analy¬ 

sis of it in this Journal. And those who 

wish to see the flimsy claims of a soi-disant 

original experimenter and reasoner over¬ 

turned, should run through the pages con- 

taming the gist of Dr. Marshall Hall’s book 

on the “Reflex Function cf the Medulla 

Oblongata and Medulla Spinalis.” Reader, 

who delighteth in old.thoughts dressed in the 

new finery of names, take up Dr. Hall’s 

“Reflex Function!” Reader, who detested 

literary quackery and book-making, leave 

thou Dr. Hall’s “ Reflex Function” on the 

shelf! The true motto for the volume is 

Hamlet’s matter of reading, “ words, words.” 

Whytt, Bell, and Bellingere may be consult¬ 

ed for the substance of Dr. Hall’s book. 

The other publications passed in review are 

Raspail’s Organic Chemistry, a strange, wan¬ 

dering, yet original work ; Dr. H. Phillips 

on Sleep and Death, containing some new 

matter, and also a very free use of terms, as 

to the definition of which the medical world 

is at considerable variance; Dr. Lepelletier 

on Haemorrhoids and Prolapsus Ani, a namby- 

pamby common-place affair; Dr. Riofrey on 

Leucorrhoea: Dr. Roupell’s Illustrations of 

the Effects of Poisons ; and Mr. Swan’s De¬ 

monstrations of the Nerves of the Human. 

Body. 
We have thus endeavoured to present our 

readers with a condensed view of the con¬ 

tents of this old and justly esteemed journal. 

To such of our friends as are not in the habit 

or have not the opportunity of perusing its 

pages, this will supply the place of more 

lengthened reading. With this in view we 

shall be careful to give them each quarter 

an analytical account of whatever is new or 

edifying in the matter of its articles. 

A Treatise on the Natare and Treatment of 

Cholera; ivith an examination of the Moral 

and Physical Influence of the Doctrine of 

Contagion. By Stephen Brougham, M.R. 

C.S.,—8vo. pp. 108. London: 1834. 

Wertieim. 

The object of the author is to describe the 

unfortunate influence, both physical and 

moral, of the contagious theory of disease, 

illustrated by examples from the history of', 

plague, yellow fever, epidemic cholera, &c. 

Secondly, to give a history of the late epi¬ 

demic, its symptoms and treatment. Third-' 

ly, to instruct the heads of families how to . 

act before the arrival or during the absence 

of the medical practitioner; and Fourthly, 

to review the treatment employed in various 

parts of the globe. 

The author has executed his work with 

admirable ability, and has collected a vast 

deal of useful information on diseases ge¬ 

nerally, but erroneously, considered to be 

contagious. These references are, how'ever, 

by no means so numerous as they might be. 

The work evinces research, observation, and 

judgment. 
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Some Observations on the Preparation and Me¬ 

dicinal Employment of the Ioduret and 

Hydriodate of Iron. By A. T. Thomson, 

M.D., Professor of Materia .Medica and 

Therapeutics, in the University of Lon¬ 

don, 1834, 8vo.—pp. 64. Longman and Co. 

The distinguished author of the essay before 

us has very much advanced the study of 

materia medica by his writings; and has 

also the additional merit of introducing a 

new and valuable medicine into practice. 

In the production before us, he first gives 

the mode of preparing the new remedy. 

and then describes its medicinal effects. 

As we consider it a most valuable remedy, 

we shall allow the author to introduce it in 

his own words. The mode of preparing it 

is thus described:— 

“One part of the iron wire should be rubbed 
in a porcelain or a wedgewood’s mortar with 
about three or four parts of iodine, gradually 
adding distilled water until fifteen parts of 
the fluid shall have been used: the whole is 
then to be introduced into a Florence flask, 
with an additional portion of iron wire, and 
of distilled water. This excess of iron is a 
matter of indifference in the preparation of 
the hydriodate; and, in that of the ioduret, 
it is necessary for preserving the combina¬ 
tion from decomposition, during the eva¬ 
poration of the solution. These materials 
are next to be boiled together, until the 
fluid acquire a pale greenish colour, when it 
should be filtered. This solution contains 
a hydriodate of the protoxide of iron ; and 
if the exact quantity of the iodine be pre¬ 
viously ascertained, so as to enable us to 
procure the solution of a definite strength, 
it may be kept in this state for medicinal 
use. In general, however, the solution is 
evaporated to dryness; and for this purpose 
it.may be poured into a clean flask, contain¬ 
ing a piece of iron wire sufficiently long to 
reach from the bottom to the surface of the 
fluid, and the boiling should be continued 
until the bulk of the solution be reduced to 
one third. It must then be filtered; after 
which the evaporation should be continued 
to dryness. It is necessary to break the 
flask as soon as the mass is cold, in order to 
obtain the solid ioduret, which should be 
immediately transferred to a dry bottle, 
fitted with an accurately ground stopper. 
The bottle should not hold more than two 
ounces of the preparation; for, when it is 
large and not full, the ioduret deliquesces 
nearly as rapidly as when it is exposed to 
the free action of the atmosphere. When 
the flask is broken and the ioduret bottled 
before the mass is cold, deliquescence also 
takes place: a peroxide of the metal is form¬ 
ed, and iodine is evolved, 
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Precautions necessary for preserving both 
preparations.—The ioduret requires to be 
well secured from the influence of the at¬ 
mosphere ; both on account of its deliques¬ 
cent property, the rapid oxidizement which 
the iron undergoes when deliquescence oc¬ 
curs, and the consequent decomposition 
which takes place. It is important to pre¬ 
vent this state of things, as the peroxide of 
iron is inert as a medicinal agent; whilst 
the free iodine, extricated during its forma¬ 
tion, alters, altogether, the virtues of the 
medicine. This partial decomposition of 
the ioduret is rendered immediately appa¬ 
rent, in dissolving it in twenty times its 
weight of disilled water, and filtering: in¬ 
stead of a permanent, clear, very pale greenish 
yellow, we obtain an ochre-coloured, or brown 
solution, which soon becomes turbid, and 
gradually deposites an ochre-coloured, com¬ 
pletely insoluble precipitate. Much of the 
ioduret usually prepared both by chemists 
and druggists, and also general practitioners, 
is of this description; and to this we may 
refer some of the disappointment and dis¬ 
crepancy of opinion of different practitioners 
respecting the operation of the medicine in 
similar cases. Even when the ioduret has 
been carefully prepared, and is good of its 
kind, it often contains a little free iodine : 
but it is chiefly owing to the carelessness of 
assistants and apprentices, in compounding 
prescriptions, by frequently exposing the 
ioduret to the air, that its properties, and 
consequently its medicinal powers, are im¬ 
paired: thence, it is preferable to keep it in 
solution, or in the state of the hydriodate.” 

The medicinal solution is prepared with 

three grains of solid ioduret to each fluid 

drachm of distilled water. The pure ioduret 

is of an iron-grey colour, brittle, breaking 

with a somewhat foliated fracture, and dis¬ 

playing a crystalline texture, not unlike 

metallic antimony , except that it is of darker 

colour. When perfectly dry, it is inodorous; 

but when moist, it exhales a slight odour of 

iodine. When dry, its taste is styptic, but 

when moist, it is acrid. Professor Thomson 

thus describes the medicinal effects of the 

hydriodate of iron. 

“ In reflecting upon the solubility 'of the 
ioduret of iron, and the striking difference 
in this respect between, that compound and 
its components*; and, knowing the value 
of these separately, as medicinal agents, I 
inferred that the curative influence of both 
might be greatly enhanced by the facility 

* It is scarcely necessary to remark that 
metallic iron is insoluble, and that iodine 
requires seven thousand parts of water for 
its solution. 

F F 
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which the compound affords of introducing 
them into the system in the state of com¬ 
bination. Another consideration which led 
me to suspect that this combination of iron 
and iodine would prove a useful medicinal 
agent, was my knowledge of the powerful 
influence of iron as a tonic, when adminis¬ 
tered in the state of a protoxide ; and I 
was aware that it exists in this state in the 
hydriodate, into which the ioduret changes 
when it is dissolved in water. 1 supposed 
that, if this active oxide thus combined 
with hydriodic acid were taken into the cir¬ 
culation, a circumstance extremely proba¬ 
ble, the hydriodate, meeting with an alkali, 
would suffer decomposition, and thus the 
two compounds would be enabled to exert 
their separate influence on the system, in a 
form and under circumstances the best fitted 
to render them efficient. 

“ Now, there is much reason for supposing 
that the hydriodate is decomposed in the 
system, and that the protoxide of iron, and 
the alkaline hydriodate which result, exert 
their separate influence on the nervous and 
the vascular organs; the former operating 
as a tonic on the vital solid, and the latter 
as a powerful stimulant to the capillary sys¬ 
tem. Or, if we take another view of the 
subject, keeping in recollection the striking 
infl uence of chlorine on the solution of the 
hydriodate out of the body, and knowing, 
also, that this agent is evolved in the course 
of the circulation, it is very possible and pro¬ 
bable that the protoxide of iron, which is set 
free by the decomposition of the hydriodate 
in the system, may be converted into the 
proto-muriate of iron, whilst the iodine is 
evolved in a free state ; and thus the same 
tonic and stimulant influence would be as 
powerfully exerted as in the former case. If 
either of these theories of the manner in 
which the hydriodate operates be admitted 
as correct, the class of diseases in which it is 
likely to prove useful at once present them¬ 
selves; namely, those in which the capil¬ 
lary system requires to be stimulated and 
the tone of the habit to be maintained, or 
to be brought up to the healthy standard : 
scrophulous affections, tabes mesenterica, 
chlorosis, incipient scirrhus, rickets, ame- 
norrhoea, bronchocele, atonic dyspepsia, and 
ail conditions of direct debility. 

> “ No preparation of iron, with the proper¬ 
ties of which i am acquainted, combines in 
itself the requisite for answering the indica¬ 
tions to be fulfilled in these diseases so com¬ 
pletely as the hydriodate of the protoxide 
oi iron; but, in order to verify this opinion, 
and to elucidate the theory of the operation 
of the hydriodate, I made a series of experi¬ 
ments on myself, which enabled me to draw 
the following results respecting its physio¬ 
logical action:— 

“ When taken in doses of from three to 
five grains, the hydriodate of iron makes no 
sensible impression on the stomach, although 

it sharpens the appetite and improves the 
digestive functions ; it seems to stimulate 
moderately the intestinal canal through its 
entire length, as it opens the bowels; and, 
whilst it produces the black colour of the 
alvine discharges characteristic of all the 
preparations of iron, it corrects their fcetor. 
When it does not affect the bowels, it aug¬ 
ments the action of the kidneys, increasing 
the flow of urine; and, if the solution be 
taken two or three times a-day, for several 
successive days, the presence of both the 
iodine and the iron can be readily detected 
in the urine. The temperature of the skin 
is moderately elevated, and the insensible 
perspiration increased. On one occasion, 
having taken ten grains for a dose, it almost 
immediately caused an uneasy sensation at 

tire epigastrium, accompanied with nausea 
that continued for several hours, and a slight 
degree of headache. These symptoms were 
relieved by a copious stool, which was per¬ 
fectly black. Two hours after swallowing 
the medicine, a large quantity of urine was 
discharged ; and on being tested, it display¬ 
ed the presence of both the iodine and the 
iron *. Such being the influence of the hy- 
driodate of iron, in a healthy condition of 
the body, my next object was to ascertain 
its value as a therapeutical agent. The fol¬ 
lowing cases contain the result of my ob¬ 
servations on this subject.” 

Several cases are related, some by the 

author, and others by different practitioners, 

all proving the efficacy of this remedy. It 

has also been employed both internally and 

externally in cancer with some benefit. The 

dose is two grains in eleven drachms of dis¬ 

tilled water, with one drachm of tincture of 

orange-peel, twice or thrice a day. It has 

been given by one practitioner in doses of 

ten grains three times a day, to a Child of 

four years of age. 

The cases are very satisfactory; and several 

of our friends are trying this remedy. We 

have now the advantage of combinations of 

iodine with mercury, lead, iron, and several 

of our best remedies. It is also a remark¬ 

able fact, that the ancients in ordering sea* 

bathing and sea air, knew nothing of the ex¬ 

istence of chlorine, the chlorurets, and iodine 

* The best method of detecting the pre¬ 
sence of the hydriodate of iron in the urine, 
is to put some of the latter into a glass, and 
to add a little mucilage of starch. As soon 
as this mixture is cold, if a little chlorine gas 
be poured upon its surface, the blue colour 
of the iodine of amidine will instantly dis¬ 
play itself, if the hydriodate be present. The 
iron is readily detected by an aqueous solu¬ 
tion of galls. 
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in sea waters—agents among the most pow¬ 

erful and efficacious remedies of modem 

times. 

Symptoms and Treatment of Malignant Diar¬ 

rhoea: better known by the name of Asiatic 

Cholera. By William Marsden, M.R. 1., 

S enior Surgeon to the London General 

Institution, or Free Hospital for the cure 

of Malignant Disorders, &c. &c.—12mo. 

pp. 56. London, 1834. Effingham Wil¬ 

son. 

Thk author of this little work has had the 

most extensive opportunities of treating the 

late epidemic, mis-named Asiatic Cholera, 

as the hospital to which he belongs was the 

first, and for a long time the only one in 

this metropolis which was thrown open to 

patients labouring under cholera. The re¬ 

sult of his experience must therefore be 

interesting and instructive; and this we shall 

place before our readers, as it occupies very 

little space, though it contains as much in¬ 

formation as many of the goodly octavos 

which had so rapidly appeared during the 

prevalence of the disease.. 

The reader will observe by the title at the 

head of these remarks, that Mr. Marsden is 

a non-contagionist, and he will find by the 

following preliminary observations, that he 

is no respecter of the powers that were, and 

we are confident, never will be again. After 

alluding to the importance of investigating 

the origin of contagious and infectious dis¬ 

eases, so far as this can be done, Mr. Mars¬ 

den narrates very briefly the plan pursued 

by the government, on which he very pro¬ 

perly anirp adverts. 

“Gentlemen of the first respectability, 
and of high professional character, Dr. 
Barry, and others, were sent by the British 
government to St. Petersburg, and various 
parts of the continent, with a view to gain 
information on this subject;—quarantine 
was established at every port; but all was 
useless. The doctors returned little wiser 
than before they went; and the disease ran 
over this, and almost all other countries, 
spreading its destructive influence, alike in 
high or low regions,—in hot, cold, wet, or 
dry seasons;—baffling all human efforts to 
arrest its progress. A government Board 
of Health was established, and was conti¬ 
nued for upwards of two years in operation; 
and, singular to remark, the medical de¬ 
partment of that Board, on the close of 
their labours, in the autumn of 1833, af¬ 
forded the profession not the slightest know¬ 

ledge on the subject, either physiological or 
pathological. 

“ During the existence of the disease in 
1832, the directions for treatment, profes¬ 
sional and domestic, issued by the Board, 
were alone founded on empirical principles, 
yet, notwithstanding those erroneous mea¬ 
sures, all might have been rectified,,had the 
Board, at the time, with every facility for 
so doing, proceeded to a public and impar¬ 
tial investigation of the nature and treat¬ 
ment of the malady. The disease has now 
paid us a third visitation; and it is saying 
but little for the character of our medical 
institutions, when I assert that up to the 
present time, nothing has issued to guide 
the profession in the treatment of such cases, 
either from the College of Physicians, or 
from the College of Surgeons. 

“ In a country like England, it is an ex¬ 
traordinary fact, that with all her increased 
knowledge, and boasted perfection of legis¬ 
lation, she has no permanent watch over the 
health of the community. This appears, in 
my opinion, to be a great oversight in Go¬ 
vernment, as the most urgent reasons could 
be adduced for the necessity of a perma¬ 
nently established Board of Health; which, 
if constituted on sound principles, would 
tend more effectually to alleviate the mi¬ 
series of all classes of society, than any other 
single branch of British Legislation. 

“ On the first appearance of this unknown 
disease in London, medical men of every 
grade, more particularly those in the higher 
walks of the profession, on viewing the af¬ 
flicted patient, became terrified and panic- 
struck; and the public, in consequence of 
their professional advisers being ignorant of 
the nature of this malady, became paralyzed. 
In this state of things, and to produce all 
the consternation possible, the richly en¬ 
dowed hospitals of this metropolis closed 
their doors against the wretched sufferers,— 
the affluent inhabitants fled,—and the great 
and wealthy members of the faculty dared 
not, or would not condescend to visit the 
habitations of the afflicted. 

“ It was a scourge that fell first only upon 
the poor, the wretched, and the destitute. 
We know but little of the secrets of nature, 
or the workings of an Almighty power; this 
third visitation may be the last warning 
messenger, and unless we endeavour by all 
in our power, to alleviate and rescue the 
poor from the destructiveness of this pesti¬ 
lence, by searching out the means of cure, 
we know not how soon, or to what extent, 
it may become the fell enemy of the rich 
and well-fed part of the population. By 
neglecting to protect and preserve the indi¬ 
gent from pestilence or famine, the higher 
grades of society lose their best chance of 
preserving themselves from the like evils. 

•• On the appearance of the so-called ‘Ma¬ 
lignant Cholera,’ the governors of the Lon¬ 
don General Institution, or Free Hospital, 
for the cure of Malignant Diseases, in Gre- 
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ville Street, Hatton Garden, in the most 
prompt and effective manner made up fifty 
beds, and threw open their doors to the in¬ 
discriminate admission of all sufferers from 
that disease. In justice to the managers of 
that Charity, I feel that the warmest thanks 
of the public are duly merited by every 
member of their committee, not only for 
the care and attention they invariably de¬ 
voted to the comfort of the patients, but for 
the ample opportunities they afforded to 
their medical officers, for acquiring a know¬ 
ledge of treating malignant and contagious 
diseases in general; and, more particularly, 
the disease in question. I have no hesita¬ 
tion in saying, that from the principles on 
which that excellent charity is founded, the 
lives of thousands have been saved ; and in 
arresting the influence of contagious disor¬ 
ders, its benefits are incalculable: since its 
foundation, in 1828, to the present time, 
upwards of 10,000 persons have been suc¬ 
cessfully treated, and restored from the 
most loathsome maladies to health and com¬ 
fort. Upwards of three hundred patients suf¬ 
fering from the second stage of cholera were 
admitted into the hospital: at first, nearly 
every one died, although every plan of 
treatment that could be suggested was 
adopted; and it was only in despair that a 
mode of treatment, recommended by Dr. 
Stevens, was tried. Through the effects of 
that treatment a glimmering ray of hope 
was first discovered, and on which, the prac¬ 
tice now pursued, and laid down in the fol¬ 
lowing paper, has been matured; and on this 
plan alone, do I believe it possible for the 
life of a single patient to be rescued from 
the second, or collapsed stage of the com¬ 
plaint. On the other hand, I feel equally 
assured, that boldness in the use of calomel 
during the first stage, will remove the dis¬ 
order in ninety-nine cases out of every hun¬ 
dred; without the slightest future injury 
being sustained by a single individual from 
this medicine. 

“ During the months of July and August, 
1834, twenty-six patients have been admit¬ 
ted in the second stage, and only ten reco¬ 
vered; from which it would appear, that 
more were lost than saved. Unfortunately 
for the sufferers, scarcely one is ever sent 
into the hospital until all hope of recovery 
is given up by their previous medical at¬ 
tendants; therefore, comparatively speaking, 
what chance has any plan of treatment un¬ 
der such circumstances? Little, or none. 
Notwithstanding this, some of the very 
worst cases have been restored, both by the 
saline medicine and by the saline injection: 
and so confidently do I rely on the success 
of these remedies for combating this extra¬ 
ordinary disease, that we need no longer 
view with horror and dismay the approach 
of this enemy to human existence. Several 
important facts will be noticed in the cases 
given to illustrate the merit of the treat¬ 
ment ; which, if not satisfactory to some in¬ 

dividuals, 1 trust they will be found suffix 
ciently important to the philanthropic 
practitioner, to induce and promote unpre- 
j udiced investigation.” 

Our author next describes the diagnosis 

between contagious and infectious diseases, 

which is given in a few words. 

“ It is a subject of the utmost importance, 
both to the profession and the public, to know 
infectious fromnon-infectious diseases; and I 
have not, during a period of fourteen years, 
seen a single instance contrary to the prin¬ 
ciple that I shall lay down with reference to 
these points. Infectious disorders never 
attack the human race a second time; and 
those maladies which are communicated 
from one person to another, through the 
medium of the atmosphere, such as small¬ 
pox, scarlet fever, measles, and hooping- 
cough, constitute nearly the whole class of 
infectious disorders peculiar to man. Plague, 
typhus fever, malignant cholera, and a great 
many other alarming and destructive pests, 
which are epidemic, but not infectious, may- 
attack the same persons many times. Con¬ 
tagious disorders are altogether of a different 
class to either of the preceding, and may, 
by contact only, be communicated an inde¬ 
finite number of times. Were we to admit 
a contrary principle with reference to in¬ 
fectious diseases, the human race would in a 
very short period be extinct. 

“Infectious diseases may always be retain¬ 
ed amongst us by artificial means, at least so 
long as human beings are to be found who 
have not had the disorder; and contagious 
maladies may exist for an unlimited period, 
or be repeated an indefinite number of times 
in the same individual; while, on the con¬ 
trary, an epidemic disease, such as cholera, 
plague, &c. cannot be retained by artificial 
means, nor can the disease be continued be¬ 
yond the existence of its general influence; 
but on the return of the like epidemy, may 
again affect the persons who had previously 
suffered.” r „ |cm 

Mr. M. now refers to the division or stages 

of cholera, and contends that two are suffi¬ 

cient for all useful purposes. He enumer¬ 

ates the leading plans of treatment, and 

strongly condemns the employment of sti¬ 

mulants in the advanced stage of the disease. 

Among the various plans of treatment he 

gives one, which was absolutely practised— 

“a mechanical mode of arresting the dis¬ 

charge by plugging up the outlet of the 

intestine : why this learned gentleman did 

not close the upper aperture as well as the 

lower, I am at a loss to learn.” 

Our author objects to the term cholera, 

as it implies a morbid flow of bile, while in 

the new disease, when fully developed, there 
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is neither bile/nor any secretion whatever 

from the liver. He therefore designates the 

disease a malignant diarrhoea and thus 

describes it. 

“This is an epidemic disease, neither con¬ 
tagious nor infectious; that is to say, one 
which cannot, by artificial means, be com¬ 
municated from one individual to another, 
but may affect the same person an unlimit¬ 
ed number of times. The progress of the 
symptoms vary from two causes; one, the 
extent to which a patient is affected by 
the poison ; the other, from the powers of 
resistance occasioned by the good or bad 
constitution of the individual afflicted. Per¬ 
sons of the same family, or living in every 
respect under similar circumstances, may 
be, and frequently are, affected simultane¬ 
ously, or in succession ; and, were it not for 
the various localities, modes of living, habits, 
and constitutions of the people, the whole 
community of any place affected would 
.suffer alike, from this or any other epidemy. 
I believe the poison occasioning this disor¬ 
der is contained in the atmosphere; how 
generated, is not known, for we are equally 
in the dark respecting the origin of all epi¬ 
demic diseases. By breathing this morbi¬ 
fic atmosphere, the blood becomes affected, 
through the medium of the lungs; and, like 
all other poisons, it produces its specific 
effect, which in this malady is to determine 
that important fluid, in an extraordinary 
degree, to the surface of the intestines, 
where it deposits its thinner and more fluid 
parts, called the serum or water of the 
blood. Every production in nature on 
which we cannot feed, must be considered, 
more or less, a poison; arsenic, mercury, 
rhubarb, jalap, prussic acid, ipecacuanha, 
fee., have their specific actions on the con¬ 
stitution ; and the wild cucumber produces 
effects approaching the disease in question 
so. nearly, as to render it difficult to distin¬ 
guish the one from the other. 
~r The evidence of an approaching attack of 
malignant diarrhoea, consists in a sense of 
pain or uneasiness in the bowels, with purg¬ 
ing, nausea, loss of appetite, thirst, and ex¬ 
treme prostration of strength. Now, during 
the existence of this epidemy, all persons 
experience, more or less, these feelings ; and 
I believe, that all would be equally affected 
were it not, as before stated, for the variety 
of-constitutional powers of resistance. The 
half-starved wretch, the emaciated debauchee, 
also the susceptible and delicate amongst 
the higher classes of society, are equally 
liable to the sudden ravages of this disease ; 
while the healthy, and well-fed, possess the 
faculty of throwing off the poison by the 
ordinary functions of the excretory organs ; 
and it is only when the action of the liver 
and kidneys fail in doing this duty, that the 
second or collapse stage supervenes. It is 
idle to suppose that an individual cannot be 

affected by this disease, unless he has got all 
the symptoms of collapse ; and it is of the 
utmost importance to know, that by attend¬ 
ing to the premonitory signs, we should in 
ninety-nine out of every hundred cases pre¬ 
vent that stage.* 

We are informed that the successful reme¬ 

dy is a full dose of calomel, from fifteen to 

thirty grains, which acts almost like magic, 

and the happiest results ensue. A vegetable 

purgative, such as castor oil and tincture 

of rhubarb should be administered in four 

hours after the calomel, and it was rarely 

necessary to repeat either medicine. The 

alvine dejections produced by these reme¬ 

dies were black and glutinous, resembling 

half-melted pitch, and when these were 

evacuated no further medical aid was requir¬ 

ed in the majority of cases. It is important 

to state, that calomel alone must not be 

relied on. 

During this stage, we are advised to en¬ 

join abstinence from fluids, for by their use 

vomiting will be continued, and in all pro¬ 

bability preclude the chance of either mer¬ 

cury or the draught having the desired 

effect. In small doses of soda water, or the 

effervescence, if mixture may be allowed— 

opium, narcotics and stimulants are highly 

pernicious in this stage of cholera. 

The second stage or collapse is thus des¬ 

cribed, and its pathology explained. 

“ The symptoms of which are, violent vo¬ 
miting and purging, a total suspension of 
the action of the liver and kidneys, loss of 
pulse, livid extremities, clean tongue, cold 
breath, blueness of the lips, and intolerable 
thirst: these symptoms do not arise from 
any sedative effect produced on the brain, or 
on the secreting organs; but,from the poison 
exciting certain nerves, which determine the 
circulation to the surface of the bowels, there 
occasioning a mechanical separation of serum 
from the blood, and diminish the volume of 
that necessary fluid so seriously, as to pre¬ 
clude the possibility of the heart propelling 
its contents in sufficient quanty to reach the 
extremities ; or to preserve the action of the 
excretory or secretory organs, notwithstand¬ 
ing the contracted state of the vascular sys¬ 
tem. Besides, the blood is in too viscid a 
state to pass the capillaries; hence the great 
vital depression from the want of due action 
over the surface of the brain and nervous 

* At the Greville-street Institution, dur¬ 
ing the years 1832-33, out of five hundred 
patients in the first stage, only twelve ran 
into the second; and eventually, only four 
died. 
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chords: for I believe that the great pheno¬ 
menon, life, depends as much on the me¬ 
chanical action of blood upon the nervous 
system, as electricity does on the friction of 
one body upon another, or the gliding of the 
atmosphere over the small globules of water 
in a cloud producing lightning and thunder; 
all of which phenomena are increased or 
diminished by the greater or lesser action of 
these substances over each other. 

“The function of the liver and kidneys 
ceases, as before stated, not by any sedative 
effect of the poison, but entirely through the 
want of a due quantity of blood being sent 
to these organs; and unless we succeed in 
increasing the volume, either by natural or 
artificial means, we shall most assuredly fail 
in restoring a single patient.—Several cases 
will be found in the concluding part of this 
paper, fully illustrating this principle. 

“ There is a considerable desire to drink, 
from the commencement of this disorder, 
but the extraordinary thirst does not come 
on until the diarrhoea has continued for some 
time ; and here nature points out in a forci¬ 
ble manner, as she generally does, the most 
valuable indication of cure. Drink! drink ! 
exclaim the poor wretches: while, at the 
same instant, the whole alimentary canal, 
from the termination of the oesophagus to 
that of the colon, is powerfully distended 
with a fluid as limpid as water, with the ex¬ 
ception of some flocculi—this fluid is the 
poisoned serum of the blood, slightly decom¬ 
posed. 

“ The extent to which a patient has a de¬ 
sire to drink, may be inferred by the following 
facts. In ordinary cases, during collapse, 
from two quarts to one gallon per hour will 
be taken; but ten patients, who were re¬ 
stored in the Greville Street Hospital, in 
1832, drank two hundred and twenty-five 
gallons of water in seventy-eight hours; and 
one patient, who died, took forty gallons 
within ninety-six hours. 

“ Now it appears extraordinary that so in¬ 
tense a thirst should exist under such cir¬ 
cumstances; but this seems to be the case:— 
that the exudation from the extremities of 
the arteries over the immense surface en¬ 
gaged in this peculiar action, far exceeds the 
power of the lacteals to replace, in time suffi¬ 
cient to preserve the circulation; besides, 
the very fluid absorbed is of a poisoned cha¬ 
racter, and will, the moment it reaches the 
arterial system, continue its specific influ¬ 
ence, and be again deposited in the intes¬ 
tines. This action continues until the blood 
has either freed itself from the morbific p.in- 
tiple. or until the patient sinks. 

What then can be more clear, either to 
the scientific or empirical practitioner? Get 
rid of the offending fluid, and permit as little 
to be re-absorbed and returned to the circu¬ 
lation as possible; which, in a great many 
cases, may he done by the most simple 
means. The moment the patient either vo¬ 
mits or purges, let him instantly swallow as 

much water as possible; it is of no use at¬ 
tempting to give nutritious fluids of any 
kind, as digestion is perfectly suspended : 
let a vigorously repulsive action of the 
stomach be excited; and the best means of 
so doing is, by strong and repeated doses of 
saline solution. Several important objects 
are gained by this mode of exhibiting the 
saline : first, it instantaneously evacuates 
the stomach ; and secondly, by some portion 
of the saline solution descending through 
the intestines, and mixing with the fluid 
exuding from their surface, and with the 
water previously taken, forms together a 
compound containing less deleterious mat¬ 
ter, consequently better suited to unite with 
the dark carbonaceous blood that remains in 
the vascular system. The saline also sti¬ 
mulates the lacteals more powerfully than 
any other preparation is known to do; it is 
also powerfully antiseptic, and a necessary 
component part of the blood. These are 
circumstances of the utmost importance; 
for if you succeed in exciting the vessels to 
take up fluid adequate to preserve the circu¬ 
lation, until the blood has parted with all 
its morbific properties, you will then, and 
not until then, restore your patient. 

“It may be asked, why not give a weak 
saline drink in place of pure water? the 
reasons for not doing so are these:—When 
the patient finds his stomach distended by 
fluid that is difficult to be ejected, a strong 
saline solution will instantaneously effect 
that object: immediately after which, give 
the pat.ent pure water, it is more grateful 
than other drink, and is not so readily re¬ 
jected, but in a great measure passes into 
the intestines, diluting the deleterious cha¬ 
racter of the fluid already there. By re¬ 
peating the saline dose every fifteen mi¬ 
nutes, you are sure to have some portion 
pass into the bowels, and I believe, sufficient 
to effect the object desired; while on the 
other hand, were saline drink only to be ad¬ 
ministered, however weak, an incessant vo¬ 
miting would ensue, and little or no water 
would pass beyond the stomach. I wish 
particularly to impress on the minds of me¬ 
dical men, who may have such cases under 
their charge, that their success in treatment, 
depends on the stomach and bowels bemg 
occupied by a more healthy fluid than that 
deposited in these organs by the diseased 
action. 

“Suppose after the administration of the 
above plan, no restoration of pulse takes 
place, and the patient continues rapidly to 
sink ; vrhat is to be done ? The answer is 
evi ent; that having failed to restore the 
volume of blood by the action of the lacteal 
absorbents, a vein must be opened, and a 
fiu.d corresponding in character as nearly 
as possible to the serum of the blood must 
be injected, in sufficient quantity to fully 
restore the pulse at the wrist; at the same 
time endeavour to arrest further exhudation 
from the capillaries of the intestines, by 
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astringents carefully administered; opium 
and bark are the best, and this is the only 
period from the beginning of the disease, at 
which opium or astringents are indicated. 
Should, however, the diarrhoea continue, 
the circulation will, in proportion to that 
action, again decline, which renders this the 
most important time for diligently watching 
your patient, many having been lost by 
leaving them too long unseen, for the mo¬ 
ment the pulse begins to sink you must 
again resort to the injection, and repeat it 
at periods, proportionate to the urgency of 
the case, and character of the patient. In 
giving astringents at this time, I advise for 
an adult, ten drops of laudanum, with two 
ounces of compound tinctnre of bark, to be 
taken without any dilution, every half hour, 
until the diarrhoea in a great measure ceases. 

“ If you succeed in sustaining the pulse 
for twelve hours, and the diarrhoea declines, 
you may consider your patient safe ; but 
the utmost caution must be observed with 
respect to nutriment. Nothing stronger 
than gruel and broth must be permitted for 
the first two or three days; afterwards rice, 
or any other farinaceous puddings, with 
small draughts of malt liquor, for the space 
of four to six days; from which time the 
patient must be managed according to cir¬ 
cumstances. Urine will generally be se¬ 
creted, and evacuated six hours after the 
restoration of the pulse; the liver will like¬ 
wise begin to resume its function, throwing 
out for the first two days a green fluid, 
afterwards yellow, and lastly, healthy bile. 
When a patient is restored by these means, 
it frequently happens that after the first two 
days symptoms of cerebral disturbance, of a 
typhoid character, supervene; which must 
likewise be treated according to the urgency 
and cirsumstances of the case. With ordi¬ 
nary care such cases rarely prove fatal, 
having only lost two patients that had fully 
rallied, by injection; both lived about 
twelve days after the injection, and had a 
powerful pulse nearly the whole time: I 
believe they died from effusion of the 

- brain.” 

We now arrive at the treatment, which is 

as follows: 

“ TREATMENT. 

Indications C To invigorate the functions 
in the of the liver, and suppress 

first stage, p the morbid evacuations. 

Remedies. 

For children up to four years old: 

Calomel, five grains. 
Ginger, five grains.—Mix. 

This powder to be given immediately, 
mixed in a little treacle, and two hours after 
the powder give the purgative draught: 

Powdered rhubarb, ten grains. 
Castor oil, half an ounce.—Mix. 

From the age of four years to fourteen: 

The powder ( Calomel, nine grains. 
1 l Ginger, nme grams.—Mix. 

pCastor oil, three quarters of 
an oz. 

, , j Tincture of rhubarb, two 
The draught ^ drachms. 

I Powdered rhubarb, eight 
|_ gr.—Mix. 

From the age of fourteen and upwards : 

f Calomel, fifteen grains to 

The powder ) Gi‘g“t5fifteen grains t0 

(_ twenty.—Mix. 

f Castor oil, and 
The draught l Tincture of rhubarb, of each 

/ r\r\ a rw  ATvv 

During the progress of this stage, small 
doses of simple saline mixture or soda water, 
should betaken every half hour. 

pTo free the stomach and 
Indications i bowels from their morbi- 

in the tie contents; to increase 
second stage. 1 the volume of blood, and 

L restore the circulation. 

Remedies. 

For children up to the age of four years : 

Common salt, one scruple. 
Carbonate of soda, six grains. 
Oxymuriate of potash, two gr.—Mix 

for one dose. 

From four to fourteen years of age:— 

Common salt, one drachm. 
Carbonate of soda, ten grains. 
Oxymuriate of potash, three gr.—Mix. 

For persons above the age of fourteen 
years: 

Common salt, two drachms. 
Carbonate of soda, one scruple. 
Oxymuriate of potash, seven gr.—Mix. 

“ The above powders, dissolved in a small 
quantity of cold water, to be given every 
quarter of an hour until the excess of purg¬ 
ing subsides, and the pulse is clearly per¬ 
ceptible : from which time extend the 
period between each dose, first to half an 
hour, then to one hour, and so on till both 
pulse and breathing are vigorous. During 
the progress of this treatment, as much cold 
water may be taken as the patient desires; 
the more the better. 

“The cramps are greatly relieved by a hot 
salt-water bath; from seven to fourteen 
pounds of common salt dissolved in a suffi¬ 
cient quantity of water to cover the whole 
body, and the patient to remain in from ten 
to twenty minutes, at a degree of beat 
from 110 to 120 degs.; if the c.amps conti¬ 
nue, the bath must be repeated every two 
hours. The patient must be kept in bed 
between blankets, with bottles of hot water 
to the feet and legs; a free current of fresh 
air should be allowed to pass through the 
apartment, and, if possible, directly over 
the face of the patient, the body being kept 



440 The Weekly 

as warm as possible. To render the atmos¬ 
phere of the room as healthy as possible, 
curtains, carpets, and all moveable furni¬ 
ture should be taken away. 

Solution for injection:— 

Common Salt, three drachms. 
.Carbonate of Soda, half a drachm. 
Oxymuriate of Potash, fifteen grains. 
Water, forty-eight ounces.—Mix. 

“ To be slowly injected into the veins, at a 
temperature of 100 degs.; from sixteen to 
thirty-two ounces will be generally found 
sufficient to restore the circulation, in pa¬ 
tients under fourteen years of age; beyond 
this age, from forty-eight to eighty ounces 
may be injected, and repeated on the circu¬ 
lation again declining. 

Directions for Using the Saline Injection. 

Take especial care to have a good syringe, 
which must be free from oil, and kept par¬ 
ticularly clean ; otherwise the saline matter 
will corrode the metal and render it unfit 
for the purpose. The syringe 1 have hitherto 
used, is a common enema syringe, having 
a fine silver canula about two inches long, 
slightly curved, and adapted to the elastic 
tube ; it is better to have the canula of this 
length as it can be more readily com¬ 
manded; the aperture should be sloped on 
the side of the extremity, leaving the point 
founded, otherwise some difficulty would 
be experienced in its introduction into the 
vein; the canula may be passed at least one 
inch up the vein. Any of the superficial 
veins may be selected; I have generally 
chosen the media on the upper extremity, 
or in the saphena in the lower extremity. 
It is better to make an incision about an 
inch and a half long through the integu¬ 
ments, at the distance of half an inch from 
the vein, but parallel with it; draw the 
skill aside and cut through the cellular 
tissue, so as fully to expose the vein, under 
which pass a probe; raise the vein above the 
surface, and with the point of a lancet make 
a small longitudinal incision, into which 
the canula adapted to the elastic tube, which 
filled with solution, must be introduced; it 
is better to let the tube remain until the de¬ 
sired quantity of solution be thrown in, for 
by taking it away the vein would bleed and 
become troublesome; when done, return 
the vein to its place, the integument will 
coyer and protect it from injury; draw the 
skin together by adhesive plaster and ban¬ 
dage up the arm after the usual manner. If 
required to repeat the operation, the same 
vein and aperture will do, even for three or 
tour times; I have never seen inflammation 
extended up the vein, nor any evil what¬ 
ever arise from the operation. The solution 
should be made in a white wash-hand basin, 
so that the sediment, if any, may be seen 
and avoided. When about thirty ounces of 
the fluid has been injected, the patient will 
experience a general uneasiness and tight- 
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ness about the chest; you have only to sus¬ 
pend the operation for a few minutes, that 
the circulation may equalize itself, after¬ 
wards progress slowly till the pulse is fully 
restored; in general a severe rigor will 
supervene, and last from fifteen to twenty 
minutes, which will be succeeded, in favour¬ 
able cases, by a corresponding re-action;— 
the patient must not be left by the surgeon 
for more than two hours. 

“ When the vomiting, purging, and 
cramps have subsided, and the pulse and 
warmth of the body restored, the patient 
may be allowed to take broth, beef tea, 
gruel and coffee, for the first forty-eight 
hours; afterwards, rice and batter puddings, 
with a gradual improvement in diet, till 
perfectly restored; spirits or wfine should be 
strictly avoided, but good malt liquor in 
small draughts may be taken with advan¬ 
tage. • VifiG 

“ Brandy, opium, and all such stimulants 
are most injurious; nearly every person 
that died in the Free Hospital had taken one 
or all of these remedies previously to their 
admission.” 

The work is concluded with a table of 

cases which w'ere considered hopeless when 

sent to the hospital, and the names, ages, 

and abodes of the patients are given. 

We have thus given Mr. Marsaen’s views 

on, and treatment of cholera in detail >■ as 

few have had so great opportunities of ob¬ 

serving the disease. 

€i)f Ecmtrmt 
AND 

Jjmrtjtcal Smttntal. 
Saturday, November 1, 1834. 

THE WEEKLY MEDICAL PRESS. 

The object of medical periodical litera¬ 

ture was originally to afford a place of record 

for those short opinions and facts in medi¬ 

cine which, from being of the more choice 

or unusual kind, might be a future point of 

reference to the inquirer. Much might be 

said on the question, how far the periodi¬ 

cals of these days fulfilled this intention, 

nor would it be out of our limits to enter 

upon it at large; for the present, however, 

we shall content ourselves with a cursory 

review of the state of the weekly publica¬ 

tions, in reference to the fulfilment of the 

above object. But in doing so it is to be 

remembered, that while all journals have 

professed this object as the aim of their 

existence, some have allowed a spirit to 

creep into their pages which, if it does not 
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altogether thwart that profession, or is not 

altogether alien from it, is still to be con¬ 

sidered in its influence deleterious or other¬ 

wise over the legitimate interests of medical 

periodical literature ; we allude to the spirit 

of party. . 
Party is said to be the madness ot the 

many for the benefit of the few; and such 

may be the case in national political parti¬ 

sanship, whether of the liberal or illiberal 

tendency ; for there the leaders have all to 

keep or gain, and the followers, when all is 

thus gained or retained, have only the satis¬ 

faction of the triumph of their opinions. In 

medical politics, however, there is one party 

that combats for monopolies that benefit 

only a paltry few, who enjoy them, and 

who laugh at and obstinately exclude the 

fools that elevate their voices in praise of 

them ; with them there is a madness of 

the many (if many there be) for the benefit 

of the few. On the other hand those who 

contend for a more liberal organization of 

the whole profession have nothing to gain, by 

it other than is gained by the mass of medi¬ 

cal men throughout the kingdom, namely, 

a more respectable professional standing by 

the abolition of invidious and foolishly 

grounded distinctions. Here then the few 

in the van, and the many that back them 

are to be equally benefitted by the victory 

for which they fight; there is no madness 

here, there is a rational spirit of partisanship, 

whose end is to elevate the profession, and 

therefore to give each member of it a motive 

for exerting himself in its advancement : 

this, we have shewn in a very recent leader 

of our Journal. If then, party spirit aids 

the original objects of medical periodical 

literature at all, the spirit that would raise 

the position of the whole profession, degrad¬ 

ing only the monopolists, is preferable to 

that whose battle is fought for the last named 

gentry. On the other hand, if party spirit 

mars the main interest of periodicals, then 

must the illiberal side of it doubly prejudice 

the progress of medicine, whether as a sci¬ 

ence or a profession, whether in periodical 

or voluminous publications. The position 

therefore which we think ourselves autho¬ 

rised to take is, that regarding the introduc¬ 

tion of politics; to denounce the policy which 

tends to obviate the progress to a state of 

things that would hasten the improvement 

of science by making the chances of advance¬ 

ment equal to every one engaged in the 

profession, according to his contributions for 

that purpose. 

Before the Lancet became a purely medi¬ 

cal journal monopoly, flourished in the 

rankest growth in every institution, col¬ 

legiate or charitable, with which medical 

men had any thing to do. All the out¬ 

rageous doings of tyranny, mal-practice, and 

jobbing, wrere carried on to a frightful ex¬ 

tent; the hospital student was plundered 

and trampled upon, the hospital patient 

neglected aud carelessly treated ; but there 

was no voice to announce the abominations 

to the profession at large. At a happy 

time the Lancet entered upon medical poli¬ 

tics ; it raised the curtain and admitted the 

medical wrorld to a view of the back scenes 

of the stages on winch the youthful student 

was taught to rehearse, previous to his debut 

before the public; it lashed the acts of the 

teachers, it held up to hatred and contempt 

the principles or rather the want of prin¬ 

ciples, on winch they held, and with winch 

they attended to their offices. Repeated 

exposure at length forced a partial refor¬ 

mation in the hospital machinery; both 

student and patient were benefitted by this 

reduction of the physicians and surgeons to 

their good behaviour, and that benefit they 

chiefly owe to the laudable efforts of the 

Lancet. Had that journal been content to 

apply the rod to the public acts of public 

men, it would have done unqualified good 

sendee to the public and to itself. But the 

wrell merited applause it obtained for doing 

so seems to have carried it beyond the 

bounds of prudential caution, as of proper 

feeling. The personalities with wrhich it 

subsequently abounded, and of which its 

pages are still rife, have made many doubt 

the motives of its former useful deeds. The 

reckless inroad on the feelings of individuals 

in their private capacity, which it has ever 

and anon made, has raised up against it a 

host of enemies, many of v’hom wre are as¬ 

sured would have hailed the liberal politics of 

the Lancet had they not been stained by 

violent, unseemly, and unmerited com¬ 

ments upon the persons and private feel¬ 

ings, as well as the public measures of 

those they attacked. Still wre say, honour 

to the Lancet for the cleansing of the hospi- 
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tals and the rousing of the hospital surgeons! 

honour to the journal that has improved the 

intellectual chances of the student and the 

mortal chances of the sick poor! 

The career of the Lancet in scientific re¬ 

searches was not less successful in the earlier 

years of its existence. The lectures it con¬ 

tained, the contributors it possessed, were of 

the first order. The' reviewers were both 

numerous and judicious as to the opinion 

on the literary merits of the works reviewed, 

though too often tinged with the personality 

of which we have above eonyplained; from 

abusing the matter of, an aiithors book, it 

was too easy a transition for a Lancet re¬ 

viewer to the abuse of the hand that wrote 

or the head that contrived the volume ; and 

the frequent use of “ blockhead,” “ ninny,” 

and similar epithets, evince a want of temper 

and gentlemanly feeling that appertains to 

a hot-brained, half-civilized, American editor, 

rather than an educated Englishman. But 

this high imprise in original communica¬ 

tions and reviews has gradually been dwind¬ 

ling; the communications have become those 

of every-day and hum-drum interest, and 

of late years it is rare to behold even a short 

notice of a work in the pages of the Lancet. 

Within the last month, however, roused we 

suspect by the character of our reviews, the 

editor has promised a renewal of that depart¬ 

ment on an extended scale! we promise him 

too that we will not be behind him in that 

particular, nor will we be betrayed into the 

besetting sin of our cotemporary, personality. 

The enemies of all liberality, the abetters 

of all abuse were startled at the incessant at¬ 

tacks of the Lancet; they put their heads 

together for an an antidote. Begotten by 

exclusiveness or monopoly in the hot-bed 

of antiquated prejudice, the Medical Gazette 

started into existence armed cap-a-pie in de¬ 

fence of its precious parents. The professed 

aim of the bantling was to put out the nas¬ 

cent light of liberal opinion on medical 

affairs; and most curiously did the promoter 

of its generation, a Scot, and now a Scots 

Baronet, confide the care of its tender years 

to the hands of another Scot, who was, more¬ 

over oh! still more startling coincidence 

- a Goth. So that we had down upon us at 

once the destructive Goth and the ruthless 

Scot: Athens was much better used in the 

far distant inroads of the plunderers of its 

civilized architecture; for there— 

Quod not secerunt Gothi 

Hoc fecerunt Scoti, 

implying that Goth and Scot were not simul¬ 

taneously employed in extinguishing the 

light of its beauties. Alas! in all medical re¬ 

form ! it was to be extinguished by the Medi¬ 

cal Gazette in the siamese-twin-like union 

of a Scot and a Goth! Accordingly upon 

its birth, up to the reforming year of 1831, 

the Gazette fought might and main and 

blindfold for all that was decrepid, rotten, 

and dark, in medical institutions. At the 

latter date its eyes—yes, reader, the eyes of 

the Medical Gazette—began to open and 

perceive a light by which the discovery was 

made, that it had been striking somewhat at 

random during the period of its total blind¬ 

ness. Then a new light broke in upon it 

indeed; it soon found that some compromise 

was necessary with those against whom it 

had been warring, for they were apt to give 

somewTrat more blows than they took. It 

actually turned a careful and bit-by-bit re¬ 

former, taking especial care that not one 

process by which the mass of the profession 

can be elevated, shall be advocated. The 

Goth would have a feio more fellows of the 

College of Physicians from the licentiates, 

for the Goth hopes to be one of the chosen 

few. The Goth indulges in his vulgar abuse of 

the “ Gower-street' School,” because he fears 

lest his lectures at St. George’s should pro¬ 

duce fewer bawbees if the University flou¬ 

rish. He scorns the profession at large, 

and would have them trampled upon by 

those, the latchet of whose shoes he thinks 

himself unworthy to unloose. The mode of 

hospital appointments is perfection itself, 

for, behold, by it was he not made into an 

hospital physician? But enough of the po¬ 

litics of the Medical Gazette; he who loves 

the true dignity of his profession, he that 

would eschew all corporate abominations 

and base qualification on amount of know¬ 

ledge alone, must turn with disgust from 

the political pages of the Medical Gazette. 

The literary merits of the Medical Ga¬ 

zette have been much overrated. It has a 

great number of correspondents; and what is 

the consequence ? Foreign medicine is al¬ 

most totally excluded; a review is given 
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once in six or eight weeks, and in lieu of 

these a string of cases, very many of them 

trashy and common-place to the last degree, 

are foisted on the reader; for, mark, the 

correspondents are subscribers, and like to 

see themselves in print. What they call 

their foreign medicine is generally some 

foolish piece of chit-chat which they hope to 

find repeated in the “ Times” or “ Herald,” 

for the amusement of the general reader. 

They have no record of the advances that 

are being daily made in the various branches 

of medicine on the continent. In short in¬ 

asmuch as the political creed of the Gazette 

is very likely shortly to cause it to die the 

death of the pig that swam against the stream, 

so does it behove it to bestir itself something 

ore briskly in the scientific part of its con¬ 

tents, otherwise it will die in want (of readers) 

as well as in infidelity. 

As regards ourselves we shall be brief. 

What The Lancet did in hospital reform, we 

maintain we have been powerful in bringing 

about in corporate reform. We have la¬ 

boured without weariness in recovering the 

ground that has been possessed and so neg¬ 

lected by the drones that hold a chartered 

right over it; we have advocated that which 

we consider for the ultimate elevation of 

our brethren. In collecting medical infor¬ 

mation from domestic and foreign sources, 

and in analyzing English and foreign publi¬ 

cations for the convenience of our readers, 

we yield to no Journal. This has been more 

especially the case since we took our path 

unshackled and alone. The system shall be 

still further developed and acted upon, un¬ 

til our readers are in early and constant pos¬ 

session of all that is new and interesting in 

the subjects they may severally practise. 

Green as the Gazette may be externally, 

much rottenness may be found within: and 

autumnal as the hue of our clothing is, 

our friends shall find unceasing vigour in 

our internal organization. 

Atmospheric pressure a therapeutical remedy. 
—The apparatus for augmenting or diminish¬ 
ing the atmospheric pressure on one or more 
limbs, consists, 1st, of four glass or brass 
tubes in each of which a limb may be placed, 
and within which it is hermetically enclosed 
by an envelope sufficiently strong to resist 
the pressure of the air. Each of these 

tubes is closed at one end, and open at the 
other ; the open extremity having reserved 
pieces intended to change the entrance ac¬ 
cording to the size of the limb to be intro¬ 
duced. There are five of these reserved 
pieces for each tube : they resemble gorgets 
of different diameters, and closely embrace 
the limb at its upper part: when rarefaction 
or compression is being effected, they prevent 
the exit or return of the aerial fluid. 

2ndiy. This compression or rarefaction is 
effected by a repelling and aspiring pump, 
provided with a recipient or reservoir, having 
a manometer of four cocks. The pump is 
joined to the recipient by one or other of its 
prolongations ; one communicating with the 
aspiring sucker, the other with the repelling 
sucker. 

3diy. Four elastic tubes establish a com¬ 
munication between the pump and the cylin¬ 
ders. 

The action of steam may at need be added 
to that of the vacuum, and for that purpose 
a copper having a safety-lamp is used. The 
steam is directed into the cylinder by elastic 
tubes. 

To increase the pressure, the reserved pieces 
are fixed on the open ends of the cylinder, 
according to the size of the limb, which is 
placed in the cylinder, the reserved pieces 
preventing the exit of the contained air. The 
pump is then put into action, and produces a 
compression to the extent required by the case. 

To form a vacuum, it is only necessary to 
join the pump to its reservoir, by that one of 
its prolongations intended to produce a void. 
The change occurs in a few seconds ; as the 
vacuum increases, the mercury rises in the 
manometer tube: it may be kept three in¬ 
ches from the level without the patient feel¬ 
ing any inconvenience—the instances, how¬ 
ever, are rare in which the suction by va¬ 
cuum can be carried farther. 

According to the indications the dura¬ 
tion of the operation may be a few minutes 
up to several hours ; in the latter case, it is 
proper to renew the equilibrium of the air in 
each of the tubes every tea minutes. This is 
necessary in order to the renewal of the fluids 
which the suction has drawn to the limbs. To 
hasten this renewal, a slight compression may 
be momentarily made. 

[In our last number we extracted an ac¬ 
count of the physiological effects of com¬ 
pression and rarefaction of the atmosphere. 
In order to show the use of this remedy in 
morbid states, we shall quote two cases re¬ 
lated by M. Junod, the proposer of the plan :] 

Traumatic Tetanus—Formation of a vacuum. 
—A young man, scarcely twenty years of 
age, a boatman, entered the civil hospital of 
Strasbourg on the 28th October, 1832. He 
had had a fall, in which the whole weight of 
the body had fallen on the hypogastric re¬ 
gion ; he immediately felt an acute pain in 
that point and fainted. After four hours of 
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lost sensation he recovered: the local pain 
‘continued, and was accompanied with hema- 
tinia. Antiphlogistic treatment was em¬ 
ployed, and he was getting -well, when sud¬ 
denly, on the 2nd November, he was seized 
with difficult respiration, which a bleeding 
relieved. This symptom returned several 
times in the next week, and was relieved by 
similar means. This at length brought on 
anemia, and could no longer be pursued. 

Or. the 12th, towards 3 in the afternoon, 
the respiration again became embarrassed: 
in a quarter of an hour the inspirations were 
only made at long intervals, and were follow¬ 
ed by total loss of sensation. The pulse 
beat forty-five times in a minute, though the 
respiration was suspended. After remaining 
about twenty minutes apparently dead, the 
posterior muscles contracted with gradually 
increasing force, and in a short time the 
whole weight of the body bore on the sinciput 
and toes. The arms were drawn backwards, 
and kept the equilibrium. To this epistho- 
tonos, which lasted ten minutes, an empros- 
thotonos suddenly succeeded, and each alter¬ 
nated several times in the space of a few 
seconds. The patient then fell into the 
lethargic state described above, and a new 
set of tetanic symptoms were observed. At 
length, after an hour and twenty-five mi¬ 
nutes he recovered. When I first saw this 
man, these fits had been repeated for fifty 
days, each time at five in the afternoon. 
Every thing had been used that art could 
suggest to his skilful attendant. I proposed 
my apparatus, and it was tried. On the 18th 
December, a little before five o’clock, the ex¬ 
tremities were placed in the cylinders : the 
vacuum was raised to three inches of the 
manometer, and under its influence the first 
symptoms of the fit were dispersed, for they 
had already commenced before the applica¬ 
tion of the apparatus. I continued to em¬ 
ploy it until six o’clock, and this prevented 
the return of the paroxysm. On the follow¬ 
ing day the same means were used, and with 
similar success. 

The 20th December, I obtained the same 
result: still another attack occurred the day 
after, but at an unusual hour; and for seve¬ 
ral days the patient suffered much less violent 
and more irregular accessions, up to the time 
of his leaving the hospital radically cured. 

Cholera with intense abdominal pains—sus¬ 
pension of them by vacuum over the limbs.— 
Madame C., aged 47, returned home on the 
8th September, 1833, and heard that some 
one in the house had died of cholera. Her 
terror at this intelligence brought on dizzi¬ 
ness, loss of sight, &c. accompanied with 
copious alviae evacuations, and intensely 
violent colicky pains. I immediately pro¬ 
ceeded to induce an energetic and sudden 
derivation to the limbs. For this purpose I 
fiist of all introduced the legs into the cylin¬ 
der, for her agitation did not permit me to 
act on the arms. The vacuum was raised 

to eight inches, and instantaneously the 
colicky pains ceased: at the same time the 
dizziness, the confusion of sight, and other 
head symptoms disappeared. The action of 
the apparatus, however, was continued for 
forty-five minutes (ice internally, and hot 
sand along the spine, were at the same time 
used). The following day some alteration of 
countenance and debility remained. Some 
choleric motions—liquid and white, but not 
painful—were passed. The amelioration 
continued all the day, and in a few days after 
the recovery was complete. 

Revue Medicare, Sept. 1834. 
[We have entered into this subject at 

some length, because we think this mode of 
derivation, which is in fact a species of 
revulsive remedy, had not had the attention 
it seems to merit. We recommend the inge¬ 
nious practitioner to make an essay of its 
effects.] 

WESTMINSTER HOSPITAL. 

[ Vesicovaginal Fistula.] 
In the report of a case of this kind men¬ 

tioned in our last, the mode of treatment 
proposed by Dr. Ryan, was omitted from 
want of room. He observes:— 
J‘ Rupture, inflammation, and gangrene of 

the vagina, of the bladder and rectum, may 
occur from the long continued pressure of the 
head upon these parts, the results of which 
will be perforations of the bladder and rectu m, 
technically denominated vesico-vaginal and 
recto-vaginal fistula. The consequence of 
these disgusting and distressing fistula are 
incontinence of urine and faces. These 
openings appear about the second or third 
day, and when small may heal spontaneously 
(Hildanus, Mauriceau), and when large are 
treated with sponges, pessaries, and the 
catheter (Desault). These means having 
proved ineffectual, the actual cautery has been 
applyed by Baron Dupuytren, upon the prin¬ 
ciple that burns contract, and he also em¬ 
ploys the catheter. This plan has been since 
tried in France, but is not generally success-, 
ful. Lallemand has cured a large transverse . 
vesico-vaginal fistula by tbe repeated appli¬ 
cation of nitrate of silver. The sutures pro¬ 
posed by Mr. Hobert, of Cork; and Nsege- 
le, have been used with success by Malagodi; 
but may also fail. Mr. Holmes and Mr. 
Earle have proposed the introduction of a 
gum-elastic bottle. While writing these 
pages, and since my description of the dis¬ 
ease under notice in a former part of 
this work, was printed, an interesting 
ease of this kind was placed under my care. 
The sufferer was twenty-one years of age, of 
low stature, general health always good, was 
delivered of her first child after a labour of 
three days’ duration. The medical attendant 
said there was no malformation. On examin¬ 
ation, it was discovered that she had recto¬ 
vaginal and vesico-vaginal fistulae. She was 



445 Westminster Hospital Reports. 
seen by Dr. Conquest, who was of opinion 
an operation was indispensable ; and he re¬ 
commended the patient to Mr. Earle. She 
however applied to Mr. Brodie for the pur¬ 
pose of performing the operation ; but that 
gentleman declined to operate, and advised her 
to place herself under the care of Mr. Earle, 
in St. Bartholomew’s Hospital. On appli¬ 
cation at the institution she was admitted 
under Mr. Lawrence, who, with Mr. Earle 
considered an operation impracticable, as 
there was no laceration of the perinseum, and 
as the genital fissure was so contracted as to 
preclude the possibility of applying sutures 
to the vesico-vaginal aperture. An ingeni¬ 
ous and most industrious pupil of mine, Mr. 
Hargreaves, of Burnley, Lancashire, now 
I believe of Manchester, then dresser to Mr. 
Yincent in the Hospital, proposed my plan 
of treatment to Mr. Earle ; but he considered 
it not likely to succeed. The patient remained 
in the hospital for a fortnight, and was then 
dismissed, after the declaration, “that 
nothing could be done to her.” My intelli¬ 
gent pupil thought this an unwarrantable 
decision, and therefore recommended the 
patient to consult me, and place herself un¬ 
der my care, should I consider my treatment 
likely to be of use to her. She first consulted 
Mr. Salmon, who thought he might cure the 
rectal aperture. I saw her on the 6th of 
May, 1830, two months after delivery. On 
making a vaginal examination, I experienced 
considerable difficulty in introducing the fin¬ 
ger. This arose from the contracted state of 
the genital fissure, which was as small as 
that of a girl at puberty, but more especially 
from the presence of a strong ligamentous 
band, which ran across the vagina, and oc¬ 
cupied the situation of the by men. It occu¬ 
pied the lower third of the vaginal orifice, 
and could not have escaped laceration during 
the passage of the infant, had it existed 
before delivery. On passing the finger 
beyond it, I discovered a transverse aperture 
in the neck of the bladder, fully an inch in 
length, and about three lines in width ; its 
edges were smooth and hard, and it was 
sufficiently capacious to admit the introduction 
of two fingers. There was an opening in the 
rectum an inch and a half in length, and the 
vagina was in a high state of* irritation from 
the passage of the faeces and urine into it. The 
vulva was slightly inflamed. The urine was 
constantly escaping from the vagina. The 
general health was excellent. The treatment 
consisted in relaxing the bowels, and keep¬ 
ing them in that state, in introducing as 
much oiled lint as was borne without pain, 
and strenuously advising the patient to lie 
on either side or on the face, so that the urine 
might be collected on the sound part of the 
bladder, and the cause of the irritation in the 
vagina might be removed. In three days 
the vagina was filled tightly with oiled lint, 
which was removed every second day. This 

plan was continued ttntll the 1st of July, 
when the faeces no longer escaped through 
the vagina, and the vesical opening was con¬ 
tracted to the size of a sixpence. The urine 
escaped in diminished quanity. The fibro- 
membranous growth bad gradually ascended 
towards the pubes, and formed an excellent 
support for the tampon or plug. The pati¬ 
ent remained in bed during this treatment, 
and was allowed to sit up in the middle of 
July, as scarcely any urine passed through 
the opening unless on coughing or walking 
much. She suffered mo inconvenience, and 
on the 1st of Aiigust considered herself well.- 
At this time the fistula was scarcely percepti¬ 
ble ; but the orifice of the vagina was nearly 
closed by the adventitious substance already 
mentioned. This production required incision 
as it would effectually prevent sexual con¬ 
gress. The operation was deferred until ex¬ 
ercise in the open air could remo te the effects 
of such long confinement. She refused to 
submit to it : and in some months afterwards 
the vesical aperture was re-established by 
attempts at coition. The result of this case 
clearly proves that fistulas of the description 
under notice may be cured without sutures,, 
caustic, or cautery. It shews the importance 
of attending to the position of the patient 
during the treatment. In all the eases I 
have hitherto heard of in the London and 
French hospitals, the patient was allowed to 
lie on her hack, and consequently the escape 
of the urine into the vagina, or in other 
words the cause of irritation was allowed to 
continue. Under such circumstances, a cure 
could not be reasonably expected. It was 
unnecesary to employ cathbterism in this case, 
as the urine was retained by the position of 
the patient as soon as the vagina was plug¬ 
ged, and it was regularly voided by the 
urethra. In another case of vesico-vaginal 
fistula an abscess formed, and pointed on the 
tuberosity of the ischium : it was opened and 
a pint of foetid pus escaped ; the constitu¬ 
tional irritation and hectic continued, and in 
despite of all remedies the woman sunk in a 
month afterwards. 

Another ease came under my care which 
was remarkable in some respects. The 
woman was told by three eminent obstetric 
lecturers, that the opening in her bladder 
would allow the extremities of all the fingers 
of one hand to pass through it; and one of 
the gentlemen gave her a certificate that her 
disease was incurable. I examined her eight 
years afterwards, and found the fistula re¬ 
duced to the size of an almond. Nothing had 
been done for her, and she suffered such 
little inconvenience that she refused to sub¬ 
mit to my plan of treatment. I have known 
two other women who suffered from the dis¬ 
ease for ten years, and pursued their ordinary 
avocations. Another who resided at Penton- 
ville, and was aged twenty years, w'as cured 
by the horizontal posture on either side, or 
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on the abdomen, with the tampon, and con¬ 
stant catheterisra. Ryan’s Manual of Mid¬ 
wifery, 3rd edition. 3 831. 

Neuralgia of the Spine and Breast. 

Oct. lltli. In going round the wards, Mr. 
White drew the attention of the pupils to the 
case of Eliza Pollard, aged 18, who pre¬ 
sented a well marked case of neuralgia of 
the spine. She has been the subject of this 
affection for the last two years. It con¬ 
sists of a shooting and throbbing pain, 
deeply seated and referred, by the patient her¬ 
self, to the bones, which extend from the 
occiput to the sacrum. The pain is generally 
exacerbated in the evening when there is 
mostly a slight rigor, succeeded by a hot and 
sometimes even a sweating stage. In ad¬ 
dition to the painful affection of the back, 
there has been a somewhat similar condition 
during the last eight months of the left mam¬ 
ma, which is considerably swollen. There is 
deeply seated in the structure of that breast a 
hard circumscribed tumour, which is perma¬ 
nently present; added to which a more super¬ 
ficial swelling is occasionally present, which 
is of a soft and elastic character. The super¬ 
vention of this appears to remove the ten¬ 
sion and thus to diminish the violence of the 
pain which at other times is almost excru¬ 
ciating. Blisters and leeches have been ap¬ 
plied to the breast without benefit. The 
appetite is good, tongue pretty clean, and 
bowels regular. During the last three months 
the catamenia have been totally suppressed. 
All the other organic functions appear to be 
carried on as in health ; indeed the engrossing 
symptom is the pain, which is greatly aggra¬ 
vated on motion. 

The treatment adopted since the admission 
into the hospital has been the introduction of 
a seton into the nape of the neck, and two in 
the lumbar region laterally to the spine ; 
the internal exhibition of the sub-carbonate 
of iron, in doses of 5j three times a day, 
with pills of aloes and myrrh at bed time. 

24th. The patient states herself to be but 
little relieved. 1 be pains in the spine are, 
however, she says, more confined than for¬ 
merly to the cervical region. The breast 
remains as before. 

27th. lo-day the breast is very tumid, 
and the pain (which is very severe) together 
with a sense of weight and stiffness has ex¬ 
tended to the arm, down which, even to the 
fingers, there is more or less of a shooting 
pain. At the present time the pain in the 
spine is referred principally to the lumbar re¬ 
gion, near the situation of the setons. 

Diahetis insipidus. 

Oct. 18th, Edward Roberts, aged 54, a 
labouring man, was admitted into the hospi¬ 
tal about six weeks since, for some incon¬ 
siderable surgical disease, under the care of 
Mr. Lynn, whose patient he still continues. 

In earlier life he served as a soldier in India, 
and never suffered from ill health, with the 
exception of a rheumatic affection of the joints 
during the last few years. He is a married 
man and has had five children. He has suf¬ 
fered from his present affection during the 
last two years, and has been under the care 
of various practitioners. The disease he 
states commenced with great thirst and a 
profuse evacuation of urine, which, when his 
attention was first drawn to it, amounted in 
quantity from eight to sixteen pints a-day. 
For some time the least quantity was sixteen 
pints daily. At this time his debility was 
so great, that it was generally thought he 
would have sunk under it at the time. 
Throughout the course of the disease he has 
been troubled with no pain in the loins nor 
in any other region of the body. At the 
present time he presents a hollow-eyed, 
emaciated, and debilitated appearance. His 
appetite is very bad, as it has been from the 
commencement, tongue nearly clean, bowels 
regular. Pulse 100, small and feeble. The 
perspiration would appear to have been de¬ 
ficient throughout. The quantity of urine 
passed daily since his admission into the hos¬ 
pital has varied from five to seven pints, oc¬ 
casionally being as much as a gallon. It is 
of a pale limpid colour, does not deposit any 
sediment on cooling, and possesses a faint 
aromatic odour, rather more sensible than 
that of healthy urine. Its taste is insipid, 
possessing not the least trace of sweetness. 
It leddens litmus paper slightly, but not to a 
greater extent than does the urinary secre¬ 
tion in health. The patient speaks of a 
singular variation of his affection according 
to the weather ; in cold weather he evacuates 
the bladder oftener than in warm, and the 
quantity is less ; whilst in warm, the quan¬ 
tity is larger but not so frequently evacuated. 

The plan of treatment adopted has con¬ 
sisted in a mild mercurial course, in the 
form of 5 grs. of blue pill at bed-time, taker 
so as just to affect the mouth ; and with 1 

view of “ stimulating the kidneys to a healthy 
action,” an ounce of the following mixturt 
three times in the day. 

R;. Tinet. Cantharidis, 3j—3 ij ; 
Liq. Opii Sedativ, 3j 5 
Aqua, § viij ft. Mist. 

He has been put on full diet. He state: 
that since his admission into the hospital, hi 
thinks his strength has been improved, anc 
the quantity of urine would appear to bi 
somewhat diminished ; on the whole, how¬ 
ever the improvement has not been ver 
flattering. 

There is at present a remarkable dearth 0 

cases in this hospital, which appears to b< 
nearly deserted both by patients and medica 
officers. "With the exception of Mr. Lym 
who attends pretty regularly, the surgeon: 
have almost desisted paying their visits. Th< 
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pupils who attend at the regular hours have 
nothing presented to their view worthy of the 
time sacrificed from other important duties 
to obtain clinical instruction. Hence it is a 
common topic of enquiry “ When shall we 
get to the new hospital?” It was expected 
that this would have taken place this week, 
however, it seems another disappointment is 
the doom. It is sincerely to be hoped that 
the interests of the patients and the pupils 
.will no longer be sacrificed to the convenience 
of the well-paid tradespeople, who are em¬ 
ployed in fitting up the new and spacious 
building. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, October 25th. 

Professor Burnett in the Chair. 
Last week we received one of the printed 

cards which the committee of this society 
had issued, announcing various impor¬ 
tant subjects for discussion during the 
present session, and the names of the gentle¬ 
men who promised to bring them forward, 
which we published last week, and which we 
now give verbatim:—• 

Subjects proposed for Discussion. 

1. On Atmospheric Vicissitudes, and their 
influence on the body in health and disease; 
Dr. Epps.—2. On the Treatment of Cataract; 
Mr. King.—3. On the Baths of Pfeffers, in 
the Grison county; their peculiar locality 
and medicinal agency; Dr. Johnson.—4. 
On Headaches; Dr. Webster.— 5. On Aus¬ 
cultation ; Dr. Addison.—6. On Ulcers; Mr. 
Idalyn.—7- On Morbid Ossification; Mr. 
Tlmrnham.—8. On Neuralgia of the Foot, 
cured by the division of the Sciatic Nerve ; 
Dr. Negri.—9. On the different methods of 
employing Mercury in the cure of Syphilis; 
Mr. Hunt.—10. On Atonic Congestion of the 
Brain; Mr. Wade.—11. On various forms of 
Hysteria; Mr. Edwards.—12. On Neuralgic 
Pains, and their Treatment; Dr. Copland. 
—13. On Retention of Urine from Disease 
of the Prostate Gland; Mr.Pettigrew.—14. 
On the Influence of the Mind upon the Dis¬ 
eases of the Body; Mr. Smith..—15. On the 
Effects of Strychnine; Dr.Ryan.—16. On 
Homoeopathic Medicine; Dr. Granville. 

J. Thdrnham, Sec. 

We augured well of its forthcoming pro¬ 
ceedings, and trusted that if the angry po¬ 
litical discussions of last year had in any de¬ 
gree diminished its reputation for usefulness 
in the profession, that its character would 
have been amply redeemed by the scientific 
character of the debates which will be intro¬ 
duced by many of its most eminent mem¬ 
bers during the present session. With these 
feelings, we must confess that the proceed¬ 
ings of last Saturday threw a considerable 
damp over our expectations, at which time, 
instead of the paper which had been announc¬ 
ed being read, the whole evening was taken 

up with a discussion, and that not a very 
dispassionate one, upon an alteration of the 
committee in the laws respecting the officers 
of the society. By this act the committee 
have diminished the number of presidents 
from four to two, and have supplied their 
places by two vice-presidents. 

This alteration was announced to the so¬ 
ciety at the first meeting, on Saturday the 
18th, when the regular plan would have 
been, if any three members objected to it, 
or had appealed, or wished to appeal against 
it, it would have been discussed on Satur¬ 
day last. It was not appealed against, and in 
consequence it became the law of the society. 
When the president, however, informed the 
meeting that the ballot would take place for 
the officers of the society, and would be open 
until a quarter before ten, one of the mem¬ 
bers got up and protested against a law be¬ 
ing acted upon which had not been discus¬ 
sed in the society at large ; and this was the 
commencement of a number of speeches 
pro and con, which terminated only with the 
adjournment of the meeting, and which is¬ 
sued merely in the recording of an useless 
protest against the act of the committee by 
about a dozen of the members. What is 
very remarkable, not a single member of 
the society present, we believe, objected in 
the least to the alteration effected: indeed, 
most expressed their satisfaction with it, the 
discussion being as to whether the commit¬ 
tee did or did not possess the power to make 
the alteration, many arguing that they did, 
and as many denying it. We would sug¬ 
gest whether, if the laws of the society be 
thus difficult of interpretation, it would not 
be much better to appoint a special commit¬ 
tee to undertake their re visa! than to allow 
the valuable time of the society to be taken 
up with the matter, especially as it is gene¬ 
rally admitted that matters of mere detail 
can never be satisfactorily disposed of by 
large bodies. For ourselves, we have read 
the laws of the society over carefully, and 
think that it is as obvious as possible that 
by them the society has vested all power of 
making laws and arrangements in its com¬ 
mittee, with the special exception of ap¬ 
pointing the place of meeting, reserving to 
itself the power of appeal from these acts of 
its annually elected legislative body. Our 

' readers will give us credit when we say that 
we are no favourers of the close-vestry sys¬ 
tem ; but we would inquire, can anything 
be safer than this? The committee, a select 
body truly, makes the laws in the first place; 
but if the society does not give its tacit ap¬ 
proval to them, they do not become laws; 
and even if only three members present ob¬ 
ject to them, the president is bound to re¬ 
ceive their appeal and announce the subject 
for discussion at the next meeting, when, if 
the majority disapprove of it, it falls to the 
ground. We trust that the members of the 
society will not allow any future irregularity 
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of this kind to prevail; but if any act of the The Surgeon’s Practical Guide in Dressing 
committee be dissatisfactory to th&n, at m and in the Methodic Application of Ban- 
avail themselves of their constitutional rertfd'-V' dages, illustrated by ninety-three wood-cuts, 
dy—appeal. We cannot conclude this no- and four lithographic plates. By Thomas 
tice without expressing our high sense of. Cutler, M. D., late Staff Surgeon in the Bel- 
the admirable manner in which the president gian Army, 12mo.,pp. 195. London: 1834, 

for the evening, Mr. Professor Burnett, con¬ 
ducted himself in the impartial discharge of 
the functions of his office under the difficult 
circumstances of the case. The officers elect¬ 
ed for the ensuing session were, Dr. Addison, 
president • Dr. James Johnson, R. Quain, esq., 
vice-presidents; Drs. Ryan, Webster, Stew¬ 
art, and Crane, and Messrs. H. Johnson, 
Chinnock, Pettigrew, King, Malyn, and Sto- 
dart, committee. 

LITERARY INTELLIGENCE. 

Preparing for speedy publication, 4to, 
with numerous coloured Plates. A Treatise 
on the Formation, Constituents and Charac¬ 
ter of the Urinary Calculus. By John Green 
Crosse, Esq., Surgeon to the Norfolk and 
Norwich Hospital; being the Essay for 
which the Jacksonian Prize for 1833 was 
was awarded by the Royal College of Sur¬ 
geons in London. 

BOOKS. 

The Medico-Chirurgical Review and Jour¬ 
nal of Practical Medicine. Edited by James 
Johnson, M. D., Physician Extraordinary to 
the King; and Henry James Johnson, Esq., 
late House Surgeon to St. George’s and the 
Lock Hospitals. New Series, No. 42, Oct. 

The Dublin Journal of Medical and Chemi¬ 
cal Science, including the latest discoveries in 
Medicine, Surgery, Chemistry, and the Col¬ 
lateral Sciences. No. XVII, Vol. VI, Nov. 

The Baltimore Medical and Surgical Jour¬ 
nal and Review. Edited by E. Geddings, 
M. D., Professor of Anatomy and Physiology 
in the University of Maryland. Nos. Ill, 
IV. London: O. Rich, Red Lion Square. 

A Popular View of Homoeopathy. By the 
Rev. Thomas Everest, Rector of Wickwar, 
Gloucestershire. 12mo. pp. 95. London: 
1834, W. Pickering. 

[We should say to this excellent clergy¬ 
man, ne sutor ultra crepidami] 

A Treatise on Dropsy, exhibiting its na¬ 
ture, causes, forms, symptoms, and treat¬ 
ment. By James Ford, M. D., 8vo Edin¬ 
burgh: 1834, J. Anderson, Junr.. 

J. Taylor. 
[Such a work has been long wanted, it il¬ 

lustrates a part of Surgery which few under¬ 
stand, but with which every Surgeon ought 
to be acquainted. Every Surgeon and Stu¬ 
dent ought to possess it. The price is un¬ 
usually moderate. There is another work at 
three times the cost, which is not a whit 
superior. 

ERRATA IN OUR LAST NUMBER. 

The first paragraph of the second column 
in page 415, commencing with “the diet” 
to be erased. 

Same page and column, for “agotized” 
read “ azotized” 

In Professor Thomson’s Lecture, p. 388, 
for “ Dr. Tennaul” read “ Dr. Semmal.” 

TO CORRESPONDENTS. 

Dr. Paul. We make no doubt that the 
Journal from which we quoted, has unblush - 
ingly republished the case without acknow- 
ledging the source. We have again searched, 
and find Dr. Paul to be the original observer 
of it. 

Hocus Pocas. Bad policy, but we cannot 
expose it, unless our correspondent discloses 
his name and address. 

The Charing Cross Hospital. We have re¬ 
ceived numerous letters expressive of praise 
for the invariable politeness of the medical 
officers of this hospital, in admitting all me¬ 
dical practitioners and students to see the 
case of hydrophobia last week. We have 
received three different reports of this case, 
but as a full one is about to be prepared by 
the Staff of this hospital, we decline inserting’ 
any of them. 

A. Brick of St. George's Hospital. The 
strictures are too personal for our pages. 

A. Birmingham Correspondent has been re¬ 
plied to by our publisher. 

A student at St. Thomas's Hospital. We 
fear the complaint is just, but we cannot 
attack individuals. 

A student at St. Bartholomew's. It is so in 
any hospital in London. The abuse will be 
reformed. 

TtT J”,u,r"a).,is PuTbl'shad Friday at Twelve o’clock, and may be had of the Publishe 
’ , , . 31 u e-bld’ ov °f all Booksellers and Newsmen. It is punctually foi 

waided to all distant parts on Friday evening by the Mail 

AdoTweerrj? Sh0Ul,J b,e, for"'a,'tled before tbe afternoon of Thursday ; all books for revie 
number. '^’“d ““ eom“ramcatio»s °» Monday, if intended to appear in the ensuir 

4 GreatOuepn-strpefYh0^^ ^°,r lfview, are to be addressed (post paid) to Dr. Ryai 
Ludgate*hill. ’ dameas ba!:? Westminster; or to G, Henderson, 2, Old Baile; 
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Lecture iv. 

Medical Evidence, 

Gentlemen—Having finished what I had 
to say on the law of evidence in reference to 
the duties of medical witnesses, I have now 
to bring before you a few brief remarks with 
respect to several subjects in which the in¬ 
terference of a medical man is likely to be 
demanded. 

I shall have afterwards to describe to you 
the circumstances which constitute insanity 
in a medical point of view; at present, let 
us suppose a person to be in this unfortunate 
condition; he is pronounced to be legally 
incapable of making a will. Now, as no per¬ 
sons are more frequently requested to attest 
wills than medical men, it is requisite that 
you should be aware of the law in reference 
to the incapacity of a testator. No man, 
unless he be in a sound state of mind, can 
legally dispose of property ; the supposed 
will in such a case is absolutely void; but 
you should know that the state of mind 
here inferred is not altogether that which, 
in a medical point of view, is requisite to 
constitute insanity. It is not enough that 
the testator should have sufficient memory 
to reply to common and familiar questions; 
he must have a disposing memory, so as to 
make the disposition of his property with 
understanding and reason. It is only such 
a memory that is considered perfect in the 
eye of the law; and unless it exist, no me¬ 
dical man is justified in attesting a will. 
There may, however, exist merel y a partial 
insanity, displaying itself only on particu¬ 
lar occasions; and if it be absent at the 
making a will, no deterioration of the act is 
admitted; but if it exist at the time, it in¬ 
validates the act, though it be not directly 
connected with it. In either of these cases 
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much responsibility rests upon the medical 
attendant of the patient. In cases also of 
real insanity, much difficulty is felt in prov¬ 
ing a will; and when it depends on the cir¬ 
cumstance of the testator having had a lucid 
interval, when the will was made and signed, 
the proof must rest solely on the testimony 
of medical witnesses. Now, how is the ex¬ 
istence of such a lucid interval to be proved? 
for it must not barely be alleged to have 
existed, but should be clearly and satisfac¬ 
torily made out. Insanity admits of a more 
easy proof than the existence of a lucid in¬ 
terval ; it is more difficult to determine the 
return to the light of reason than the pre¬ 
sence of the unnatural state which consti¬ 
tutes insanity ; it is, therefore, too much to 
expect the same weight of evidence in de¬ 
monstration of a lucid interval as of insanity; 
but, at the same time, as the law recognizes 
acts performed at that time as valid, the 
greatest responsibility is attached to the 
medical men who are applied to in such a 
case ; for, as Sir John Nichol (White v. 
Driver, Phillimore’s Reports, I. p. 81) has 
remarked, “ The law must not be defeated 
by an overstrained demand of the proof of 
the fact.” All that the law requires is, that 
the person should be so far restored as to be 
capable of performing an act of thought and 
judgment; not that he should regain all the 
strength of intellect which he possessed be¬ 
fore his malady. The act itself, if rational¬ 
ly performed, is almost sufficient evidence 
of the legal capacity of the individual to 
perform it. Sir Wm. Wynne, in a case re¬ 
ported in the Court of Prerogative, (Cart¬ 
wright u, Cartwright, recorded in Philli¬ 
more’s Reports, 1, p. 80—101), has delivered 
an opinion, that “although it cannot be 
proved that the testator useth to have any 
clear and quiet intermissions at all, yet, 
nevertheless, if the testament be orderly 
and wisely framed, the same ought to be 
accepted for a lawful testament.” It is of 
little consequence how long the lucid in¬ 
terval is, whether a month, a day, or an 
hour, provided it afford sufficient time to 
perform the rational deed intended. It is 
surely unnecessary to comment upon these 
remarks, or to say one word more respect¬ 
ing the great responsibility of the medical 

GG 
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man upon whose testimony the proof of 
such a lucid interval is to rest. 

You will afterwards find in my remarks 
upon insanity, that a lucid interval does not 
imply a mere remission of the insane symp¬ 
toms, but a complete, although a temporary 
restoration to reason; and it is the existence 
of such a state during the time of making the 
will, which is to he proved by a medical man, 
when the legality of the instrument is at¬ 
tempted to be invalidated. Yet it is not es¬ 
sential to prove that the mind of the testa¬ 
tor was at that moment, although sane, as 
perfect as it was before his derangement. 
“ The strongest mind,” as remarked by Lord 
Eldon (Exparte Holyland, 11 Ves. 11), “ may 
be reduced by the delirium of a fever, or 
some other cause, to a very inferior degree 
of capacity ; but the conclusion is not just, 
that, because the person is not what he had 
been, he should not, therefore, be allowed to 
make a will.” 

I trust I have said enough, gentlemen, to 
convince you that however this question is 
involved in difficulties, and requires the 
greatest penetration even of the most expe¬ 
rienced practitioner, yet, that there are rules 
for your guidance, which may prevent you 
from falling beneath the lash of the gentlemen 
of the long robe, and committing your pro¬ 
fessional character, in such a case. What has 
been said with respect to a will is equally 
applicable to any civil engagement entered 
into by a lunatic during a lucid interval; if 
the existence of the lucid interval be prov¬ 
ed, the act is valid, and binding on those 
who have the management of the lunatic’s 
affairs. 

A more difficult point is to afford conclu¬ 
sive evidence respecting partial insanity, 
which occurs on particular occasions. If 
this partial insanity exist at the time of an 
act done, it invalidates that act, although it 
be not directly connected with it; but in 
every instance, as for example, the impeach¬ 
ment of the validity of a will stated to 
have been made during a fit of partial in¬ 
sanity, this state must be demonstrated to 
have existed at the time referred to, by the 
clearest and most satisfactory evidence. It 
is of the utmost importance not to confound 
hypochondriasm and eccentricity with par¬ 
tial insanity; for the distinction between 
these states I must refer you to your notes 
upon that part of this course which treats of 
insanity, and to works upon mental de¬ 
rangement. 

With respect to the legal responsibility 
incurred in grantingeertificatesfor the con¬ 
finement of insane persons in lunatic asy¬ 
lums, it is necessary that you should be 
aware that a medical practitioner is not 
warranted, on statements made by unprofes- 
sional persons, even the relations of an in¬ 
dividual supposed to be insane, to send men 
o seize the person of the alleged lunatic, 

and incarcerate him in a mad-house. If 
such a step be requisite to prevent some im¬ 

mediate evil being done either to the mad¬ 
man himself or to other persons, then a 
practitioner is legally authorized in taking 
it; and it may be done on any statements 
which satisfy him of such a necessity ; but, 
under ordinary circumstances, he must per¬ 
sonally examine the patient himself, or 
have certificates of professional men who 
have seen and examined him, before he can 
legally attach his person. If access cannot 
be obtained for the purpose of examination, 
application made to the lord chancellor will 
procure it, or the party may be taken up 
under his authority. The danger of pro¬ 
ceeding in an opposition to the . established 
law in such cases has been exemplified in 
its utmost severity on a most respectable 
physician, Dr. Mann Burrows ; and I would 
recommend your attentive perusal of the 
trial, Anderdon v. Burrows, which may be 
regarded as a beacon to guard the inexpe¬ 
rienced practitioner from a rock which had 
almost proved fatal to that able physician. 

Cases sometimes occur connected with a 
considerable branch of the civil law, intitled 
de commorientibus, in which the opinions of 
medical men are demanded to determine 
the point of survivorship in cases where 
several persons have been killed by the 
same calamity, and when it is necessary, in 
reference to the distribution of property to 
their surviving relations, to determine which 
of them died first. Thus, for example, two 
persons, a father and a son, were hanged at 
the same time. In this case, it was of im¬ 
portance to determine which of them died 
first, as the son’s wife, if her husband sur¬ 
vived his father, was entitled to the dower. 
It was deposed by witnesses that the father 
died first, as the legs of the son were observed 
to shake after the father had ceased to move, 
and consequently the widow obtained her 
dower. It is unneccessary to make any 
comment on the propriety of this award; 
nor is it likely that medical evidence could 
have elucidated the subject; but cases occur 
in which the probability of the event may be 
made out by the testimony of medical men. 
Thus, if we suppose two brothers killed by 
the falling of a building, it may be possible 
to determine which died first, from a variety 
of circumstances connected with the position 
in which the bodies are found, and the nature 
of the wounds apparent on the bodies of the 
deceased; or, if neither of them be either 
crushed or wounded, but have died from be¬ 
ing confined in a narrow space for a consider¬ 
able length of time, then the presumption as 
to which had survived longest may be made 
out from the relative ages and strength of 
the parties. If a stone have crushed the 
head of one, and the legs of the other only 
have been fractured, the presumption is that 
the former would die immediately, and the 
latter survive for some time; and the same 
conclusion would be arrived at, were the for¬ 
mer found deeply buried under a mass of the 
ruin, and the latter near the surface, with a 
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less weight of rubbish pressing upon him. 
Among other cases which might be quoted to 
illustrate this point, I shall mention one 
tried in the Court of Exchequer, in 1806. 
“A man of the name of Fish, had a still-born 
child by his wife, and at her death, as no issue 
had been born alive, he resigned a property 
which his wife had brought to him, to her 
brother-in-law. He was, nevertheless., after¬ 
wards induced to contest the fact of the 
child having been born alive. The accou¬ 
cheur, Dr. Lyon, who had attended the wife 
of the plaintiff Fish, had died before the 
trial, but it appeared in evidence, that he had 
declared that the child was living an hour 
after delivery, and having directed a warm 
bath to be prepared, gave the child to the 
nurse to be immersed in it. The infant 
neither cried nor moved, nor did it shew any 
signs of life: but two women swore, that 
while it was in the hot bath, the lips werS 
twice affected with a twitching and tremu¬ 
lous motion, and that upon informing Dr. 
Lyon of this, he directed them to blow into 
its throat, but it never exhibited any other 
signs of vitality. On the trial, Dr. Babing- 
ton and Dr. Huighton were called upon to 
state their opinions whether the muscular 
action of the lips could have happened if the 
vital principle had been quite extinct. They 
stated that it could not have happened; and, 
consequently, they were of opinion that the 
child had been born alive. Dr. Denman, who 
was also supoenaed as a witness, declared that, 
in his opinion the child was not born alive; 
he endeavoured to explain a very important 
distinction besween uterine and extra-uterine 
life; and considered that the tremulous 
motion of the lips might arise from some re¬ 
mains of the former. I am of opinion that 
Dr. Denman was justified in this view of the 
case, as mere muscular vibration and contrac¬ 
tion is not of itself evidence of life. In some 
of the fatal cases of cholera, the arms moved 
after the death of the individual. My opinion 
is borne out by that of Foder£, who quotes 
the case. The jury, however, influenced 
by the opinion of the two first mentioned 
physicians, found that the child was born 
alive. 

In cases of starvation, for example, in the 
event of shipwreck upon a desert island, we 
have more certain physiological data to form 
our opinion: thus, persons so situated will 
perish with a rapidity proportioned to their 
youth and state of robust vigour; the females 
are likely to live longest,from thewell known 
fact that they support abstinence better than 
men. The most beautiful and correct illus¬ 
tration of the influence of age in determin¬ 
ing the period of death, in cases of starvation, 
is the story of Count Ugolino and his children, 
by Dante. The sons perished before the father, 
who died on the eighth day of his imprison- 

; ment. When no physiological elucidation 
can enable us to form a probable presump- 

j tion upon the fact of survivorship, when 
there is an absence of all proof to the con- 

traryfat is probably the best rule to follow 
the orAgfof nature, when no accident occurs 
to disqmrb—admitting the offspring has 
surged the parents, the young, the old, the 
legatee, the testators, and so on. 

In all cases of death arising from accidents, 
the inquiry into the cause of the death is the 
duty of the coroner. The waste of time in 
attending inquests has been long seriously 
felt by professional men, in particular by the 
general practitioner: and the probability of 
obtaining some relief from this hardship has 
lately become a matter of much discussion 
and has produced much diversity of opinion 
both among lawyers and medical men. I 
allude, particularly, to the right of the coro¬ 
ner to enforce the services of medical men, 
in cases of inquests, without paying them for 
the time which they lose in attendance upon 
these investigations. I shall give you my 
decisive opinion on this important subject. I 
have made inquiry of some of the best living 
authorities, and have examined the best 
printed works which treat of the office and 
duty of the coroner; and I think that I can¬ 
not do you a greater service than putting 
you in possession of that information, after 
treating of the law of evidence, as preliminary 
to the details put down in your syllabus, as 
the subject-matter of this course of lectures, 

The office of coroner is of very ancient 
date, and derives i<s name from the word 
crowner, imposed because those who formerly 
filled the office had to deal principally with 
the pleas of the crown. His court is one of 
record, to inquire when any one comes to a 
violent or a sudden death, or dies in prison, 
by what manner he came to his end ; but this 
the coroner is entitled to do only upon in¬ 
spection of the body—in the language of the 
law, super visum corporis. 

In the early statutes respecting the office 
of the coroner, it was enacted that the in¬ 
quest should take place on the spot where 
the body was found; but,in the present day, 
this is not required; and, although it is still 
the law that, unless the body be present when 
the jury is sworn, the inquest is void, yet, 
this is overlooked; the jury is convened in 
some public-house, and after being sworn, 
proceed to view the body, which is considered 
sufficient to satisfy the technical phrase, that 
the jury is sworn, super visum cor} o is. 

The whole body should be inspected by the 
jury. 

It is unnecessary for our purpose to enter 
into the details of the manner of the ap¬ 
pointment of coroners:—whether they be¬ 
come so by virtue of some office, as in the 
case of the Lord Chief Justice of England, 
who is the principal coroner of England, 
and the other J udges of the King’s Bench 
Court, who are sovereign coroners; or, 
whether they are appointed by charter or 
commission, as the Lord Mayor of London, 
who is coroner of London ; or the coroner of 
the Admiralty, who holds inquisitions of 
deaths on the high seas; or that of the 
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Verge, who is always the Lord High Steward 
of the King’s household for the time being; 
or, finally, whether they are elected by the 
counties or districts in which they act, by 
virtue of the King’s writ de coronatore di- 
gendo. In former times, even the coroners 
of the counties were persons of some rank, 
or, as they were termed, Knights, who had 
land in fee, in the county sufficient to 
answer to all manner of people; and by a 
statute of Edward III. none could be chosen 
who had not these qualifications; but, in 
the present day any one is eligible who 
may be returned by the freeholders, who are 
the voters: and consequently the court has 
fallen into disrepute, from ignorant and im¬ 
proper persons being elected to fill the office 
of coroner. A question has arisen whether 
that office ought to be occupied by a medi¬ 
cal man P In support of the affirmative of 
this question it has been contended that the 
cases which a coroner has to determine are 
solely of a medico-legal nature, and conse¬ 
quently that his professional qualifications 
fit him better for supplying the rules of evi.- 
dencehn such cases than the lawyer. There 
is much truth in this remark, and, as the 
other judicial functions of the coroner are 
confined to inquiries respecting treasure 
said to be found, or in legal language, trea¬ 
sure-trove ; to inquiries respecting wrecks; 
royal fishes, as sturgeons, whales, &c. ; 
and receiving appeals for felony, it is evi¬ 
dent that the legal knowledge requisite 
could be readily acquired by a medical 
man. But when we admit the illegibility 
of medical men to fill the office of coroner, 
we are led to inquire whether the duties 
would be well performed by one liable to 
be called at all times to the aid of the sick, 
and who cannot, certainly call any hour his 
own. On this account I think that the ap¬ 
pointment of medical assistants, to whom 
the coioner might apply, would be prefer¬ 
able to medical coroners. 

. When the coroner receives notice of any 
violent death, from the peace officer of the 
parish where the body lies dead, his first 
duty is to summon a jury to assemble at a 
a particular time and place named in the 
summons, to inquire when and by what 
means the deceased came by his death- 
to ascertain who were culpable, and 
who were present; whether the death oc¬ 
curred in the place where the body was 
found; and, if not, to trace the steps of 
those that brought it thither; and who the 
person is that has been found dead. If a 
body be found dead in a river or any piece 
ot water, he is to ascertain whether it was 
drowned, or slain, or strangled and after¬ 
wards thrown into the water: or if wounds 
inve been inflicted upon it, to view these 

and determine their length, breadth, and 
' pocss, and the nature of the weapons 
mpioyed. If a body have been interred, 
hereon an inquest ought to have been held, 

he may order it to be taken out of the 
grave ; and if an inquest have been held, if. 
it be deemed insufficient, he may disinter a 
body. It is evident, from these facts, that 
no inquiry of this nature can be complete 
without the assistance of a medical man, 
and you should be aware that in the case of 
any sudden deaths, not evidently arising 
from disease, or natural causes, a medical 
mam who insists that the body shall be 
buried without sending for the coroner, is 
guilty of an act indictable as a misdemea¬ 
nour. On the same principle, if the coroner 
be remiss in the performance of his duties, 
or neglect to make inquisition in any case 
of sudden death; or return a wrong pre¬ 
sentment, he incurs a fine to the King; or 
he may be removed from his office. But 
there is this difference between the coroner 
and the medical man; the former is paid for 
his labour, the latter has no legal claim to 
remuneration. 

The powers of coroners are very extensive ; 
but, nevertheless, they cannot obtrude them¬ 
selves into private families, where there is 
no pretence for supposing that the deceased 
died by any unnatural means, however 
suddenly: but if the death be suspected to 
have been otherwise than by the visitation Of 
God, then the coroner may demand en¬ 
trance, except into the Royal Palace, where 
he has no power unless he be also the 
coroner of the verge. It is in the discretion 
of the coroner to make his court an open 
one. In all cases where a coroner is called 
upon to hold an inquest, after his warrant is 
issued, and the jurymen are assembled and 
sworn, the first object is to examine the 
body of the deceased, and where it is neces¬ 
sary, to ascertain the nature of wounds, or to 
examine into other circumstances requiring 
medical or surgical knowledge ; the law re¬ 
quires that the parish officers get a surgeon 
to attend for that purpose. In such a case 
as this, a medical man may refuse to at¬ 
tend unless the parish authorities agree to 
pay him for his trouble and loss of time; 
but if he have examined the body without 
stipulating for remuneration, the coroner 
may then summon him in the usual manner, 
and Under the usual penalties, to which a 
witness, who is summoned, is liable if he 
fail to obey. If the medical man have not 
been employed by the parish officers, but 
have been summoned directly by the 
coroner to inform the judgment of the court, 
the same power to enforce his appearance 
exists, as if he had been previously pro¬ 
fessionally engaged to examine the 
body ; and although he may thus be 
unacquainted with the case at issue, and 
refuse either to obey the summons of the 
coroner or to give evidence when he has ap¬ 
peared in court, then he renders himself 
liable to be committed for contempt. At 
the same time as, by an Act of Geo. IV. 
c. 64. a felony committed in one county 
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may be, under certain circumstances, in¬ 
quired into in another ; in that case a medi¬ 
cal man summoned to attend may refuse to 
give evidence until he know who is to pay 
his expenses. To render this more clear to 
you, I will read to you the form of the 
coroner’s warrant for contempt against a 
witness for not appearing to give evidence, 
and also the warrant to commit a witness 
refusing to give evidence after being taken 
for contempt of summons. 

The first is generally addressed “To all 
constables, headboroughs, and others of his 
majesty’s officers of the peace in and for the 
county” where the court is held, as for ex¬ 
ample, “Middlesex;” and also to any one 
special whom the coroner may name as his 
officer for that purpose. It runs thus— 

“Middlesex 4 Whereas I have received credi- 
to wit. J ble information that A. B. of 

the parish of C—, in the said county, surgeon, 
can give evidence on behalf of our sovereign 
lord the king, touching the death of C. D., 
now lying dead in the said parish of C—, in 
the county aforesaid: and whereas the said 
A. B. (having been duly summoned to ap¬ 
pear and give evidence before me and my 
inquest, touching the premises at the time 
and place in the said summons specified, of 
which oath hath been duly made before me), 
hath refused and neglected so to do, to the 
great hindrance and delay of justice : These 
are therefore, by virtue of my office, in his 
majesty’s name, to charge and command 
you, or one of you, without delay, to appre¬ 
hend and bring before me, or one of his ma¬ 
jesty’s coroners for the said county, now sit¬ 
ting at the parish aforesaid, by virtue of my 
said office, the body of the said A. B., that 
lie may be dealt with according to law. 
And for your so doing this is my warrant. 
Given under my hand and seal, the day 
of 18 

“ E. F., Coroner.” 

This is sufficient to demonstrate the power 
of the coroner to compel the attendance of 
medical .witnesses, and the warrant of com¬ 
mittal is equally conclusive of his authority 
to punish a witness who refuses when brought 
before him to answer the interrogatories of 
the Court. Such warrants, besides being 
headed as the former, are further addressed, 
supposing the contempt to be committed in 
Middlesex, “ To the keeper of the New Prison 
in Clerkenwell.” 

After stating, as in the former warrant, 
the fact of the person being summoned, his 
neglecting to appear, and his apprehension, 
this warrant proceeds thus—•“ And whereas 
the said A. B. in pursuance thereof hath been 
apprehended and brought before me, now 
duly sitting by virtue of my office, and hath 
been duly required to give evidence and be 
examined before me and my inquest, on his 
said majesty’s behalf, touching the death of 
C. D., yet the said A. B. notwithstanding 
hath wilfully and absolutely refused, and 
still doth wilfully and absolutely refuse, to 

give evidence and be examined touching the 
premises, or to give sufficient reason for his 
refusal, in wilful and open violation and de¬ 
lay of justice: These are, therefore, by 
virtue of my office, in his majesty’s name 
to charge and command you, or one of you, 
the said constables, headboroughs, and other 
his majesty’s officers of the peace in and for 
the said county of Middlesex, forthwith to 
convey the body of the said A. B. to the 
gaol of New Prison, in Clerkenwell in the 
said county, and safely to deliver the same 
to the keeper of the said prison there; arid 
these are likev/ise, by virtue of my said 
office, in his majesty’s name, to will and re¬ 
quire you the said keeper to receive the 
body of the said A. B. into your custody, and 
him safely to keep in prison, until he shall 
consent to give his evidence, and be ex¬ 
amined before me and my inquest on his 
majesty’s behalf, touching the death of the 
said C. D., or until he be from thence other¬ 
wise discharged by due course of law. And 
for your so doing this is your warrant. 
Given under my hand and seal, this day 
of 18 

“E. F., Coroner.” 

Now it is scarcely necessary for me to say 
that the obligation to give evidence is im¬ 
perative, unless sufficient reason be given for 
the refusal. The question then is, what is 
deemed sufficient reason? It is clear, that 
the reason can only be such as affects all 
witnesses, and not anything which refers to 
the professional employments of any parti¬ 
cular set of witnesses: and this is strictly 
just; inasmuch as the time of every man 
who has occupation is valuable ; and unless 
the law were altered, and all witnesses at¬ 
tending an inquest were remunerated for 
loss of time, it is unreasonable in a medical 
man to expect that he should be paid. In 
some cases, however, medical men have re¬ 
fused to give evidence, and have not been 
prosecuted, but they have also, occasionally, 
after giving their evidence, and acknowledg¬ 
ing that the record of it read over to them 
was correct, refused to sign the written testi¬ 
mony with their name, until they knew who 
was to pay them, both for the time consumed 
in attending the inquest, and that likely to 
be taken up at the trial; for in the amended 
act relative to the duty of coroner, passed in 
the 7th of George 4th, it is enacted:—“ That 
the coroner shall have authority to bind by 
recognizance all such persons as know or 
declare any thing material touching any 
manslaughter or murder, or the offence of 
being accessary to murder, to appear at the 
next court of oyer and terminer, or gaol de¬ 
livery, or superior criminal court of a county 
palatine, or great sessions, at which the trial 
may be,” &c. You should be aware that 
the coroner, in such a case, can also commit 
for contempt of court. The general con¬ 
struction of the warrant, and its wording va¬ 
ries from the last only in specifying the of¬ 
fence : it ends by ordering that the offender 
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be safely kept in prison “ until he shall duly 
sign and acknowledge his said information, 
or shall be from thence otherwise discharged 
by due course of law.” 

Such are the powers of the coroner; and 
to resist him is worse than foolish: it is ex¬ 
hibiting the shadow of a power of resistance 
which does not exist, and which will in¬ 
stantly vanish before the authority of a co¬ 
roner who knows his duty. By 7 Geo. IV. 
c. 64, the coroner has the power of binding 
witnesses both medical and otherwise, to 
appear at the court to which the inquisition 
is to be returned; in order to prosecute and 
give evidence. Having settled this point, I 
will now offer you a few remarks on the na¬ 
ture of inquests. 

In the first place, it may be necessary to 
inform you that the coroner’s court is an 
open or a closed court at the option of the 
coroner: at least this is the doctrine now 
held by the Court of King’s Bench. It is 
also essential to point out to you the limits 
of the power of the coroner, in holding an 
inquest upon a disinterred body : for were 
this power not limited, aji inquest might be 
held on a body taken from the grave many 
years after it was buried, even when a part 
only of the skeleton remained. Nor is this 
an imaginary case, for there is a record of 
an inquest which sat upon a skull, when the 
person to whom it was supposed to have 
belonged, had been dead five years. This 
proceeding, however, was very properly 
quashed by the court of King’s Bench. 

In delivering testimony before a coroner, 
surgeons and medical practitioners will find 
equally the great advantage of having pre¬ 
viously well informed themselves in all 
the various matters connected with medico¬ 
legal inquiries, and the disadvantage, in 
the event of ignorance on such subjects, in 
placing themselves in a situation which may 
bring a stain upon their professional charac¬ 
ters not to be easily wiped off. Mr. Amos has 
justly remarked that “ a conscientious man 
should be more guarded, if possible, in giv¬ 
ing evidence before a coroner than before a 
judge.” Nothing should be said without due 
consideration, both because, upon the medical 
testimony then delivered, if it be negli¬ 
gently given, a guilty man may never be 
brought to trial, and on the other hand an 
innocent man may be taken to prison and. 
confined for months before he is tried, and 
his innocence made evident: and also, 
because >the evidence given before the coron¬ 
er isjsure to be severely sifted at the trial; 
and if any discrepancies or contradictions 
occur, I need scarcely say how disgraceful 
it must be to the witness. In every case, also, 
it is of great importance to make notes as 
soon afterwards as possible* of the evidence 
given before a coroner, so that you refresh 
your memories by looking over these before 
going into court, on the day of trial: and 
you ought to know that the written deposi¬ 
tion of evidence delivered before the coroner 

may be used on the part of the prisoner, or 
his council, in cross-examination, when the 
witness gives his evidence at the trial, to 
contradict his testimony. Even on the part 
of the Crown such depositions may be used. 
Thus, in a trial of one Aldroyd, where the 
council for the Crown, by the direction of 
the judge, unwillingly called the prisoner’s 
mother, who had given evidence before the 
coroner in favour of the witness, Baron Gra¬ 
ham ordered her deposition before the 
coroner to be read, for the purpose of affect¬ 
ing the credit of her testimony, by shewing 
its variance from the deposition: and the 
twelve judges held that it was competent 
for the judge to do so. On another account 
also, medical evidence before the coroner 
requires more than usual circumspection; 
for if the witness be dead or unable to 
travel, or be kept out of the way by any 
means or contrivance of the prisoner, his 
deposition may, nevertheless, be read on 
the trial. Now, a medical witness, may 
have been perfectly fair and honest, and 
yet, on the trial by sifting his former testi¬ 
mony, obtaining additions and qualifications 
to it, his testimony on the trial may very 
materially vary from what he had sworn 
before. In such cases, remarks Mr. Amos, 
in one of his printed lectures, “How grossly 
would justice have been perverted, if in 
case of his death or sickness, his deposition 
before the coroner only had been read.” 

In all cases in which a surgeon is called 
to see a wounded or a murdered man, it 
may very greatly assist the objects of justice 
by using his eyes and ears, and making 
corr.ect observations on the conduct of every 
one around him. This is well exemplified 
in the trial of Patch, for shooting Mr. Bright, 
with whom he had been living in the same 
house, in habits of the greatest intimacy. 
Tire examination of Sir Astley Cooper, who 
had been led to make some remarks to Patch, 
gave strong presumptive evidence against 
Patch, who being asked by Sir Astley, why he 
had not sent to Bow-street, to have officers 
down to search the premises of one Webster, 
on-whom Patch suggested some suspicion 
rested, gave a reason in reply which led the 
judge to remark, “that the demeanour of the 
prisoner was suspicious ; because it is more 
natural for a person to institute the earliest 
possible inquiry in such a case involving the 
murder of his friend, than to display the 
indifference expressed by the prisoner. 

[You will find Sir A. Cooper’s evidence. 
Medical Gazette, vol. vi, p. 596.] 
, Another remarkable circumstance elicited 

the truthjn this trial, which should always 
be attended to by medical men: thht is, to 
ascertain whether the wounds have been 
given by a right or a left-handed man. In 
Patch’s case the evidence went to prove that 
the murder was committed by means of a 
pistol shot by a left handed man. Serjeant 
Best, in a conference with the prisoner 
before the trial, pressed him to say whether 
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he was left-handed, but he protested that 
he wa3 not: yet, at the trial, being called 
to plead and hold up his hand, he answered 
not guilty, and held up his left hand. 

Another circumstance connected with 
violent death, or such as may demand an 
inquest, should always be kept in your re¬ 
membrance—that it is indictable to bury a 
man that dies a violent death, before the 
coroner’s inquest have sat upon him. Now 
I have known instances where medicafmen, 
sympathizing in the feelings of the friends 
of a suicide, have agreed to conceal the 
cause of the death, so as to evade the 
coroner’s inquest; but although, in such 
cases no uncomfortable results have follow¬ 
ed, yet if information of the fact had been 
lodged with the coroher, the surgeon would 
have been tried as an accessary. On the 
other hand, if a medical man feel himself 
injured by the conduct of a coroner, he has 
his remedy by an action at law ; for a 
coroner may be punished for misconduct, 
by fine, imprisonment, or removal: and 
the filing of an inquest may also be stopped 
for mismanagement. If the coroner use 
any corrupt influence with a jury, if he con¬ 
ceal felony, he shall be fined and suffer one 
year’s imprisonment—a punishment which 
was inflicted in part in Lord Buckhurst’s 
case, where the coroner not having returned 
his inquisition of murder to the next gaol 
delivery, but suppressed it, he was dis¬ 
charged from his office and fined one hun¬ 
dred pounds. From these remarks you will 
be convinced not only of the importance of 
the duties of the coroner to the public wel¬ 
fare, but of the great necessity for discre¬ 
tion and judgment in medical practitioners 
who may be called to deliver testimony 
before him: the importance of preserving 
notes of the evidence delivered before the 

r coroner, and the caution requisite in giving 
that evidence, seeing that it may be em¬ 
ployed in cross-examination on the trial; 
and finally, the danger of- contumaciousness 
to the authority of this court. 
* —o— 
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lectAre xxxix. 

Pathology and Treatment of Intermittent Fever. 

Gextlemex—At our last meeting I de¬ 
scribed the stages of intermittent fever, and 
adduced arguments to prove, that it may be 
essential or symptomatic ; in fine, that it 
was a disorder whose phenomena were refer¬ 
able to a lesion of innervation. If we care¬ 
fully analyze the symptoms during the first 
stage, we must clearly perceive that the 

functions of the brain and spinal marrow are 
disordered. 

On the approach of the cold fit the pa¬ 
tient experiences great prostration of vital 
power, he feels extremely uncomfortable and 
unwell, he is restless, he yawns, stretches 
himself, and is averse to motion; there is a 
sense of cold along the spine as if cold water 
were poured along the back; the face and 
whole surface of the body are pale, and cold 
rigors or cold shiverings supervene, the 
teeth chatter, and the body’ trembles so vio¬ 
lently^ as to shake the bed. The sensibility 
is diminished, there may’ be head-ache, de¬ 
lirium, or coma; there is pain in the loins 
and extremities; the pulse is small, irregular, 
and weak; the respiration is oppressed or 
laborious; there mayr be nausea or vomiting; 
and there is an inability to make muscular 
exertion. Now aM these symaptoms prove a 
depressed state of fthe functions of innerva¬ 
tion. The patient retires to bed, requests 
additional clothing, and also some warm be¬ 
verage, but these do not relieve him. The 
phenomena of the cold stage may continue 
for a long or short period; the sy’stem rallies, 
the heat of the bod}* gradually returns, the 
skin becomes hotter and redder, there are 
transient flushes which are succeeded by a 
dry burning heat much above the natural 
standard, and sometimes as high as 110 cleg., 
and in warm climates it even exceeds this. 
There is now a determination of blood to the 
surface, the features assume their natural 
state, lose their contracted appearance, and 
the skin becomes red aiid swollen. The 
sensibility returns, there are pains in the 
head, limbs, and different parts of the body’; 
the pulse becomes quick, strong, and hard; 
the tongue dry’, there is great thirst, and the 
urine becomes scanty and high-coloured. 
Such are, the phenomena of the hot stage. 
'These are succeeded by a tingling sensation 
over the body’, which is soon followed by a 
gentle moisture, which increases to a copious 
and general perspiration. The heat de¬ 
scends to its natural standard, the pulse di¬ 
minishes in frequency and hardness, and be¬ 
comes full, soft, and natural; the respiration 
becomes free/the urine deposits a sediment, 
the bowels are no longer constipated, and the 
thirst, head-ache, and fever disappears; all 
the functions are restored to a healthful- 
state, and the patient declares himself re¬ 
lieved, but debilitated; he gets out of bed 
and resumes his ordinary pursuits until the 
next attack. 

The three fits occupy about six hours: they 
may’ subside in an hour, or continue for a 
day; but this last seldom happens. I men¬ 
tioned to yrou at our last meeting that the 

'sy’mptoms were much more intense in warm 
climates than _ in this. The patient is at¬ 
tacked with delirium, convulsions, tonic 
spasms, excessive vomiting and purging, 
and violent rigors during the cold fit; and 
during the hot stage he has fits resembling 
epilepsy or apoplexy7, and may be seized 
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with congestion or inflammation of the brain, 
lungs, liver, spleen, and other abdominal or¬ 
gans. In very severe cases the three 
splanchnic or great cavities are simulta¬ 
neously affected. 

It is stated in books that the paroxysms 
come on at certain hours of the day, the 
quotidian in the morning, the tertian at noon, 
and the quartan in the evening. Dr. Good 
and other systematic writers are of this 
opinion; but it betrays a w'ant of accurate 
observation. The truth, is, that every form 
of intermittent may have the access of fever 
at any hour of the day or night; as we have 
observed in both quotidians and tertians at 
the Meath Hospital. M. Andral also attests 
this statement. He relates the histories of 
twenty-five cases of ague, of which eleven 
were quotidian, and these came on between 
four and eleven in the afternoon. He ob¬ 
served seven cases of quotidian of which one 
commenced in the morning, and the rest in 
the afternoon. These facts show that the 
foregoing rule is by no means so general as 
most persons imagine, and that it is insuffi¬ 
cient to base any generic difference upon 
it. There are many other varieties besides 
those already mentioned; but these do not 
warrant particular indications of treatment. 
But as some of you may be placed hereafter 
in situations in which information on those 
may be important, I shall notice them 
briefly. 

Intermittent fever may appear as an epi¬ 
demic, and then we often observe that the 
usual order of the fits, their access,duration, 
and intermission become irregular. The 
agueis then called irregular, and in this coun¬ 
try is said to have gone astray. Frank 
termed cases of these kinds of intermittents, 
intermittentes larvatce. We sometimes meet 
With the double quotidian in which there are 
two attacks on one day; but this is very rare, 
and I have had but one case of it in the Meath 
Hospital. We have also the double tertian, 
in which there is one paroxysm this day at 
twelve o’clock which is mild, another to¬ 
morrow at the same hour which will be severe, 
and on the third day the paroxysm is the 
same as on the first. Thus we have two 
fevers as it vTere, having their access on alter¬ 
nate days. Authors describe many other 
varieties of intermittent fever, but they are 
so exceedingly rare that I wall not occupy 
your time in noticing them. The treatment 
is the same in all types of the disease, and 
a knowledge of this is most essential to us. 
Before I proceed to describe the treatment, 
I wish to notice other characters of inter¬ 
mittent fever, which are remarkable and 
worthy of our attention. 

The duration of this type of fever is very 
variable, it continues for days, weeks, 
months, or years. We observe that ague 
will be tedious and become obstinate if left 
° itself. It has been remarked that agues 

which occur in spring or summer, subside 
sooner than those which happen in autumn. 

The most prevalent form of ague is the ter¬ 
tian, and the most obstinate the quartan, 
which has continued in one case for forty 
years. Schenck relates a case in which it 
commenced at birth and was considered to 
be congenital. There is also an example 
recorded of a pregnant woman, who labour¬ 
ed under the disease, and whose foetus con¬ 
vulsed at certain periods. Indeed there is no 
reason to doubt but the foetus may be affec¬ 
ted with certain diseases of the mother, and 
that its nervous system may be disordered 
like that of the parent. It is well known 
that the foetus in utero is liable to chronic 
diseases, inflammation of the mucous mem¬ 
brane of the digestive tube, abscesses, tuhe- 
riles, small pox, and many other com¬ 
plaints. 

Let us now' consider the exciting cause of 
ague. It has long been maintained that 
the exciting cause is an emanation from 
marshes, which has been termed marsh 
miasma or malaria. The disease is endemic 
in certain low marshy districts; but it may 
be produced by exposure to cold and mois¬ 
ture, and, in some cases, no cause can be as¬ 
signed. Sir G. Baker and Sir Gilbert Blane 
give the history of several marshy districts 
in which ague was not prevalent, and de¬ 
scribe hot and dry situations in which it wafe 
endemic. My friend Mr. Dundas has men¬ 
tioned other facts of this kind. He states 
that the town of Bahia is built in a low 
marshy valley, which is separated from the 
sea shore by a range of high hills. Ague is 
never observed in the town, but it is common 
in the hills, indeed so much so that the 
people call it the ague country. He was 
consulted by a gentleman as to the salubrity 
of the mountainous district, and he approved 
of it. The gentleman purchased a residence 
there, but in the course of ten days he and 
one of his servants were attacked with se¬ 
vere ague ; an old woman of delicate con¬ 
stitution was seized with typhus; two other 
servants were affected with dysentery, and a 
European gentleman, who was on a visit 
with the family, Was attacked with pneu¬ 
monia; in fact, every member of the family 
suffered from some disease. It is an ac¬ 
knowledged principle that the same cause 
may produce different effects ' or disease in 
different constitutions ; and you will find 
many facts -corroborative of this doctrine in 
the works of Dr. James Johnson. Now, 
though these diseases differ in their seat, 
they are referable to the same morbid con¬ 
dition, irritation of organs. A remarkable 
illustration w7as afforded by the cause, what¬ 
ever it was, of the epidemic cholera. Some 
persons felt low, dispirited and ill, others 
had diarrhoea, the alvine evacuations being of 
different colours, others were blue, some 
were destroyed without all of these symp¬ 
toms. 

With respect to the prognosis of ague it 
is generally favourable in these climates, 
when the paroxysms are of short duration, 
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when they are regular in their recurrence, 
and leave the interval or apyrexial periods 
free. But the prognosis is unfavourable 
when the disease proves obstinate, when the 
paroxysms anticipate the usual time of their 
return, and a degree of fever being in the 
intervals. Our opinion is also unfavourable 
when the paroxysms are of long duration, 
and are accompanied by delirium, convul¬ 
sions, or coma; or when enlargement of 
the liver, spleen, &c.,or dropsy, dysentery, or 
cholera supervene. 

In treating the different agues it is most 
important to examine the different viscera, so 
as to be able to decide, is the disease essen¬ 
tial or is it symptomatic of local lesion. The 
great evil in our profession is, that many 
practitioners content themselves with pre¬ 
scribing for names and not for diseases. Sup¬ 
pose an intermittent was caused by disease 
of the urinary or any other organ, it would 
be most improper to commence the treat¬ 
ment by exhibiting bark or quinine, as 
either would make the patient much worse. 
The history of the case will enable you to 
determine the nature of the disease. Thus, 
if your patient has been in an aguish district, 
or if the disease has been epidemic, and that 
he does not complain of local pain or un¬ 
easiness, it is most- probable he labours 
under essential or idiopathic ague. We 
often meet with many cases of ague among 
the Irish labourers on their return to Dublin 
from the fenny districts of England. The 
disease is sometimes prevalent after the sub¬ 
sidence of epidemic fever; and this was the 
case in 1826, when we had from twelve to 
twenty ague patients in the Meath hospital. 
One of these had a tertian ague which was 
exceedingly regular, and for this I pre¬ 
scribed quinine; on the next attack the man 
was much worse, and this led me to con¬ 
clude there was something wrong. On 
examining his abdomen I observed one of 
his lower extremities very much swollen, 
and cedematous—in fact, the disease was 
phlebitis. I omitted the bark, ordered leeches, 
and the antiphlogistic regimen, and in a few 
days the ague disappeared. I mention this 
case to show you the necessity of ascertain¬ 
ing the existence of local disease. 

Before we commence the treatment of 
intermittent fever, we must ascertain many 
circumstances. We inquire how long the 
disease has continued; are the paroxysisms 
regular; are the intermissions perfect, that 
is, free from fever: and are there any signs 
of local disease. In fact, we have to deter¬ 
mine whether the case is one of essential or 
symptomatic fever. It is important to de¬ 
termine this, as it regulates and modifies 
our treatment. When the disease is of long 
standing there is much more probability of 
local lesion than when it is of short duration. 
In a recent case in which there is no sign of 
local disease, the paroxysms are generally 
not so violent, and there is no contra-indi¬ 
cation to the use of bark or quinine. Sup¬ 

pose the intermissions are characterized by 
fever, the disease is more of a remittent 
than an intermittent type, or depends on. 
some internal lesion, and these will gener¬ 
ally be less under the control of bark. 
But where the intermissions are perfect at 
first, and afterwards accompanied by fever, 
you may generally conclude there is some 
visceral disease. In all cases examine the 
three great cavities, and I should advise 
you to commence with the brain. Inquire 
does the patient complain of headache; ob¬ 
serve is there stupor, intolerance of light, 
or sound lesions of the intellect; or in fine, 
symptoms of congestion, apoplexy, or inflam¬ 
mation of the brain. In the next place 
examine the chest by ausculation and per¬ 
cussion, because in ague and in continued 
fever the lungs may be inflamed, though in 
the apyrexial period, the patient may suf¬ 
fer very little from it; this disease may be 
latent; I have often seen cases where the 
lungs was partially solidified, though the 
cough was but trifling, and the respiration 
scarcely disturbed during the intermissions; 
but the stethoscope enabled me to discover 
the mischief. You must never forget that 
the suspected congestion of the lungs may, 
and frequently does excite inflammation. 
When you have carefully examined the 
chest, then proceed to the abdomen; if 
there be any enlargement of the liver or 
spleen, or any pain on pressure you can 
easily detect them. Examine the tongue, 
inquire about the appetite and digestion, 
and ascertain whether there is diarrhoea, 
nausea, or vomiting. In this way alone can 
you determine whether the case is essential 
or symptomatic; and alway bear in mind 
that in protracted cases there is generally 
iocal lesion. An important question has 
long agitated the medical profession, which 
is this: Does the presence of local disease 
contra-indicate the use of bark ? My an¬ 
swer would be in the negative, if the lesion 
were recent and slight, and did not keep 
up fever after the fits had terminated. We 
often meet with a slight bronchitis and en¬ 
largement of the spleen, but when these do 
not re-act on the system, we may use bark 
with advantage. Bark has long been consider¬ 
ed a specific for ague, and is entitled to this 
designation, if any medicine deserves the 
name. In pure idiopathic ague, its effects 
speedily remove the disease ; but in symp¬ 
tomatic cases it fails. The remedy often 
fails or only aggravates the disease. Before 
we commence with this remedy, the bowels 
should be opened if they require it; and 
then we may give the bark in large doses at 
long intervals, or in small and often repeat¬ 
ed quantities. I have found large doses at 
long intervals most successful. Thus I 
have observed, that ten grains of quinine 
given in a single dose once daily will cure 
the disease much sooner than if you give 
this quantity in smaller doses. The proper 
time for administering this remedy is dur- 
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ing the intermissions, because the stomach is 
irritable during the fits, and may reject 
any medicine. It would be absurd to ima¬ 
gine that the medicine has more power at 
one time than at another. It effects a cure 
in a day in some cases, but may be used for 
several days in others without any benefit. 
I need scarcely inform you that quinine 
may be given in solution, pill, or in the 
form of enema, and this last is best for 
children who will not swallow either of the 
other preparations. The quantity must 
vary according to the age and strength of 
the patient. I have ordered four grains of 
quinine, a few drops of diluted sulphuric 
acid, and a few of laudanum, or the solu¬ 
tion of the muriate of morphia with four 
ounces of tepid water, as an enema. The 
results are, that the next paroxysm will 
not occur for an hour or two after its usual 
time,.or that it will be milder and shorter 
than usual; and in such cases this remedy 
will shortly remove the disease. I have 
said that a large dose may stop the disease 
at once; but I have observed local disease 
supervene, and I am convinced it is safer to 
give repeated doses and effect a cure in 
a gradual manner. There are many re¬ 
medies used in the cure of ague, but of 
these I have found quinine the best; the 
next is Eowler’s solution, and the third the 
per-ferrocyanite of iron or Prussian blue. 
This is a cheap and valuable remedy, and 
may be given with perfect safety in doses 
from a scruple to half a drachm three times 
a-day. This remedy is an important addi¬ 
tion to our therapeutic agents, is much 
cheaper than quinine, and may be substi¬ 
tuted for it in dispensaries and other insti¬ 
tutions in which the funds are limited. 
There are various other remedies; bat as our 
time has elapsed I must defer noticing them 
until our next meeting. 

LECTURES 

ON 

ANATOMY AND PHYSIOLOGY, 

And on the Application of these Sciences to Pa¬ 
thology and Surgery. 

Delivered at the Charing Cross Hospital, 

BY WILLIAM GREVILLE JONES, ESQ. 

LECTURE III. 

Organization of Man.—Capillary System.— 
Innervation.—Functions of Nerves. 

Gentlemen—That in those large ves¬ 
sels, called veins, the blood moves by a vis- 
it-tergo, is certain, from the fact, that if we 
cut these veins through, their fluids still flow; 
hence, they are influenced by no power ana¬ 
logous to suction. That they are not influ¬ 
enced by any contraction of muscular fibres is 
proved not only by the absence of the appear¬ 
ance of all such fibres, but by the circum¬ 
stance, that while such contraction would 

cause irregular movements, the flow of blood 
in veins is regular. As, however, it is quite 
certain that the blood which is passed into the 
cavities from whence the veins derive their 
supply is propelled by contractions, and as 
this cavity consists entirely of capillary tubes, 
it follows, that capillary tubes which open 
into veins are the source of venous circula¬ 
tion. 

Now, whether it happens, that capillaries 
by terminating in large vessels lose, after a 
certain point, their power, or from what¬ 
ever other cause the phenomenon occurs, 
it is certain, that on those great vessels 
which receive the blood from the ordinary 
structures of the animal, and send it into 
parts where it is exposed to the action of the 
air, there is placed a supplementary appara¬ 
tus composed of contractile fibres, which has 
the denomination of heart. In many animals, 
this is no more than a few contracting rings, 
which, surrounding the great circulating ves¬ 
sel, seems merely to lend an additional force 
when the capillary circulation is exhausted. 
Such an apparatus we will call a ventricle. 
Early, however, in the animal scale, it ap¬ 
pears that this new power becomes of so 
much importance, that it should be hus¬ 
banded with great care. The heart, there¬ 
fore, becomes divided into two cavities ; one, 
a mere receptacle capable of retaining the 
blood from the system until it is accumulated 
into a certain quantity. This collection of a 
certain bulk of blood is necessary, because it 
enables the contractile fibres of the ventricle 
or other cavity to propel it through the sys¬ 
tem with the greatest possible force ; while, 
to aid this propulsion, a mechanical contriv¬ 
ance well known to you, called a valve, is in¬ 
terposed between the auricle and ventricle. 
Such, in fact, is the heart of many animals 
whose blood is aerated in part only. 

Now that the heart is composed of nothing 
but muscular or contractile fibres, is found 
to a certain degree, by mere observation, but, 
to a certainty, by opening the chest and in¬ 
specting its actions. When we see one auri¬ 
cle dilating and receiving the blood from the 
body, then contracting and throwing it into 
the ventricle, which again propels it into the 
lungs, and, at the same time, the opposite 
auricle receiving blood from the lungs, and 
the opposite ventricle driving it through the 
system—that all this is effected either by 
capillary action operating either in the system 
or in the lungs, and by muscular contractions, 
that are performed by the heart or the coats 
of arteries, are pretty certain facts. It is 
unnecessary that I should call your attention 
very minutely to the mode in which the ac¬ 
tions that take place in the pelvis are effected 
by the elementary powers. The capillary 
structure of the testicle may be seen more 
completely in an injected preparation, than 
is the case with any other gland. The ex¬ 
pulsion of its contents, as wrell as that of the 
bladder, are effected by slender contractile 
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fibres, while the nutrition of the parts and 
the combination of the actions, either of mic¬ 
turition or generation, is effected by. nerves. 

Of the limbs and outer parts of the trunk, 
it must he manifest, on a glance, that they 
are almost entirely composed of contractile 
fibres, since their undulations are plainly per¬ 
ceived through the skin. The much greater 
complication of movement, and variety of 
sensations, that occur in these parts, com¬ 
pared with the obscure feeling and automatic 
movements of the internal structure, renders 
a greater supply of nerve necessary; and, 
accordingly, we find that this element is de¬ 
veloped to a great extent. The existence of 
the capillaries is shown in the gradual disap¬ 
pearance of the arteries in the surrounding 
structures, by lessening ramifications ; and 
the effects of the same power are shown in 
the formation of a lubricating synovia, to 
enable the bones to glide on each other, in 
cushions of fatty and cellular substances, and 
under various degrees of firmness and elasti¬ 
city, and to embrace and support the moving 
parts. Nay, the bones, solid and inorganic 
as they seem, are no exception to the ordinary 
structure. That they are the product of 
vessels is shown by the fact, that if separated 
from the blood-vessels, bone perishes ; that 
when diseased it sometimes sprouts forth 
vascular and tender ; and that when broken 
it unites first by a soft jelly, then by branch¬ 
ing vessels, which ultimately pour forth the 
hard earth that gives the osseous system its 
stiffness and frangibility. 

There remain, however, to be described 
the contents of the skull and spine ; these are 
all nerve—nerve, however, of various proper¬ 
ties and appearance. The system altogether 
may be divided into five parts—the nerves, 
the spinal marrow, the cerebellum, the cere¬ 
brum, the bridge of Varolius. On referring 
to this plan, you (drawing a diagram) will 
perceive the nerve of the thigh united with 
the nerve of the leg by the intervention of 
part of the long trdct which runs from 
the base of the figure to its summit, and 
is called the spinal chord. Now each of 
these nerves has three properties ; it regu¬ 
lates the circulation and the temperature 
of the parts to which it is distributed ; it 
eonveys to the brain the impressions that are 
made upon it—so it is sentient; and it con¬ 
veys also the mandates of the will to the 
muscles, causing them to move. It was long 
supposed that the opposite functions of feeling 
and setting in motion, belonged equally to 
every part of a nerve. But Galen suspected, 
and Charles Bell has proved, that the two 
faculties reside in different fibrils. You will 
observe that each of the nerves I have just 
called your attention to, divides into two 
branches, upon the hindmost part of which 
there is a small swelling called a ganglion. 
It is proved that this branch performs solely 
the office of feeling, and that it has no power 
over the motion of the muscles. While, on 

the other hand, it is equally certain that the 
front nerve (on which there is fno swelling) 
is quite insensible, its office being confined 
to putting the muscles in action. By which 
of the two nerves are the other functions per¬ 
formed ? Here we have only conjecture. 
That the nerve that feels generally is the one 
that feels muscular motion, is probable, since 
the two are so similar. I shall show you 
hereafter the grounds on which I have ar¬ 
rived at the conclusion, that the sentient 
nerves chiefly preside over circulation and 
calorification, and that the little ganglions 
administer, in some way, to these functions. 

Referring to the plan, you will perceive 
similar nerves along the whole body—i. e. 
the sentient before and the muscular be¬ 
hind; those arising from the trunk ; those 
arising from the arms ; those arising from 
the neck. The union of all these nerves 
is effected in the spinal chord, which is no 
more than a long ganglion—i. e. a nerve 
enlarged and amply supplied with blood. 
The smaller ganglia in our bodies are con¬ 
fined to the functions of circulation and the 
regulation of temperature. The greater 
ganglia—i. e. cerebrum, cerebellum, and 
part of the spinal chord—are for the pur¬ 
pose of associating sensations with motion. 
It is not worth while to enter at large, at 
present, into the nature of associations. It 
is enough to observe that all the mental phe¬ 
nomena may be described as different kinds 
of association. Sometimes the movement 
of a set of muscles is indissolubly, and from 
birth, associated with a particular sensation ; 
then it is instinctive. Sometimes the frequent 
repetition of such an association creates a 
habit. Sometimes there are a number of 
intermediate associations before the muscular 
movement follows the impression, as is the 
case when the passions, the understanding, or 
reason, are called into play. Keeping in view 
the assertion that the greater ganglia are the 
organs of these associations, let us revert to 
our plan. It is evident that the spinal mar¬ 
row unites the nerves of the legs and thighs 
with those of the trunk, and the arms, and 
the neck. Does this ganglion associate the 
movements of the limbs with the trunk so 
as to affect standing, walking, &c. ? To this 
I cannot certainly reply. It is well known 
that in some reptiles the brain and great part 
of the spinal chord may be removed; but 
that if enough be left to unite the nerves 
supplying the lower limbs and the parts of 
generation, they will continue in coitu. But 
it appears improbable that in man, and the 
higher animals, the combination of sensa¬ 
tions and movements is effected in the spinal 
chord ; for it has been discovered that this 
resembles the nerves that enter it in the cir¬ 
cumstance of being divided into sentient and 
movent columns; the front part, like the an¬ 
terior nerves, being the exclusive exciter of 
the muscular movements ; the hinder column, 
like the hinder nerves, being exclusively the 
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agent that transmits sensations. Hence it 
is more probable that the spinal chord is 
only a convenient arrangement of the sen¬ 
tient and movent fibrils, which pass, how¬ 
ever, to a higher source before they undergo 
association; and, indeed, this probability is 
very much strengthened Avhen we reflect that 
there is hardly any case in which the moving 
powers of man are called into operation 
without being associated with sensations de¬ 
rived from other sources than the sentient 
nerves of the spine ; I mean which are not 
associated with some sight, smell, sound, 
opinion, recollection, passion, or desire. 

Let us trace the spinal marrow into the 
brain. The front or motive column of the 
spinal chord is observed on the plan, to be¬ 
come enlarged at its summit, and forming a 
bulb divided by furrows (medulla oblongata) ; 
a larger tuberosity succeeds to this (Pons 
Varolii) . Beyond the second tuberosity the 
columns diverge and spread out into an enor¬ 
mous mass of convoluted fibrils, which is the 
cerebrum—on the other hand nearly all the 
back part of the spinal chord turns back¬ 
wards opposite the first bulb, expands and 
forms the cerebellum, so that the spinal chord 
stretches through the skull, losing some parts 
in the cerebellum, some in the cerebrum, but 
is continuous in part to the front of the 
head. 

Along this tract the whole of the nerves 
coming from the organs of smelling, seeing, 
eye-moving, tasting, masticating, swallowing, 
speaking, and hearing, are more or less at¬ 
tached ; and hence the tract in question may 
fairly be inferred to establish the relation 
between the sensations of these parts and 
the general movements of the body, and be¬ 
tween the sense of touch which is distri¬ 
buted over the body, and the movements of 
the same parts. That when a horrid picture 
is painted on the eye, the corresponding 
movement of aversion which takes place, 
occurs through the intervention of the optic 
nerve, the cerebral columns ot the spinal mar¬ 
row, the motive column of the spinal chords, 
the motive nerves of the trunk and extremi¬ 
ties. A shriek would be produced in the 
same case by the operation of the optic 
nerve on the cerebral parts of the chord, 
by the operation of that on the laryngeal 
nerves, and of those on the muscles of the 
layrynx ; or if the cerebral columns acted on 
the facial nerves, we shall have pallor and 
fearful expression of the countenance. 

In what follows of the nervous system, I 
must proceed somewhat illogically. I shall 
simply state my belief, without stating the 
giounds of that belief, which you will there- 
lore hold as so much valueless conjecture, 
until, in future lectures, I shall bring forward 
pi oofs, or lather probable inferences—for 
proofs can scarcely be given. The functions 
ot the nerves and the functions of the spinal 
marrow have, to a certain extent, been shown 

) experiment. The cerebellum, surmount¬ 

ing the top of the sentient column, receives 
the sensations of touch from the limbs, 
trunk, neck, and perhaps, by means of its 
connection with the fifth pair, through Varo- 
lius’s bridge, from the face; and it com¬ 
mands all the muscular movements of those 
parts. The spinal marrow, at the base of 
the brain, under the various names we have 
described, as far as the striated bodies, re¬ 
ceives the impressions of the tasting, hear¬ 
ing, seeing, and smelling nerves, as well as 
the impressions of hunger, thirst, and want 
of breath, and sets in motion the muscular 
system in comformity with those impressions. 
Here all the automatic movements are per¬ 
formed—all those in which no complex asso¬ 
ciations intervene between the impressions 
received and the action commanded. Lastly, 
the cerebrum, connected with the protube¬ 
rances of the spinal tract, as also with the 
nerves of sight, smell, &c. by direct fibres, is 
the seat of the associations connected with all 
the senses, and which may precede or restrain 
action. Further than showing the grounds 
for this opinion, I will hereafter bring for¬ 
ward some reasons for thinking that the whole 
functions of the brain and nervous system 
are developed chiefly from surfaces, as elec¬ 
tricity is knowm to be ; and that the expanded 
extremities of the nerves are far from de¬ 
riving their whole power from the brain, but 
have considerable influence on the functions 
of that organ. In stating these opinions, I 
have no wish to escape the toil of proof; 
but it is most convenient in this general 
view, to state the propositions first, and 
prove them hereafter. 

I shall not proceed further with this sketch, 
having, I trust, said enough to convince you 
that it was no idle boast when I said, in the 
year 1827, give me the three elementary 
powers, vital vessel, nerve, and muscle, and 
I will build a man. 

Now if this be true, is not this simplicity 
of nature’s operation in the development of 
the animal fabric a fine subject of contem¬ 
plation ! The animal performs acts not less 
astonishing, though conducted on a smaller 
scale, than the celestial motions, operations 
more delicate and inscrutable than the phe¬ 
nomena presented by chemistry or electricity ; 
and in addition to these, exhibits powers, far 
removed from any analogy to these, and requir¬ 
ing for their investigation the whole series of 
metaphysical sciences. Yet, how are these pro¬ 
cesses performed ? The actions of vessels 
forms and supports every living thing; from 
these are framed alike deadly poison and re¬ 
freshing fruit—the odorous aroma of flowers 
and the offensive stink of the polecat—shin¬ 
ing hair and sparkling eyes. From a sponge 
to a man, every part and every natural pro¬ 
duct is the result of the action of vessels, and 
this action, which is called secretion, is to the 
world of animate nature what attraction and 
repulsion are to the matters that compose 
our earth. 
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So, again, the simple power that the animal 
fibre possesses, of shortening itself, enables 
it, when aided by the convenient positions in 
which it is placed and the mechanical to 
which it is attached by the vessel-power, to 
perform all the greater animal movements. 
By this power, and by this alone, the oyster 
closes and the lobster nips—the fish shoots in 
the water, the bird cleaves the air, the toad 
crawls, the lion springs—all animated beings 
move and communicate, and man subdues the 
creatures ’and employs the elements by which 
he is surrounded. 

Though the actions that are performed by 
the nerve are distinct in their nature from all 
other actions, and though they are so nu¬ 
merous and complex that they have not yet 
been fully analyzed ; the general fact, that in 
our world, through the instrumentality of one 
kind of substance all the great sensorial func¬ 
tions are displayed, is a most useful and im¬ 
portant discovery. 

Neither the grandeur of the effects, nor the 
simplicity of the causes we have prescribed, 
would have induced me to have dwelt so long 
on them as I have done ; it is the great prac¬ 
tical use of considering well the functions 
of the three elementary parts that induces 
me to subject them to so extended an ana¬ 
lysis, and to repeat myself in that way that I 
am fully aware renders this lecture tedious. 
But, I must now affirm, that in ascertaining 
all that concerns the elements in question, if 
it were possible, we should ascertain every 
thing in the sciences we are investigating; 
the very names of diseases have filled volumes, 
yet, ifc is certain, that all diseases may be 
simply arranged as affections of the ele¬ 
mentary parts I have described. Practically, 
I might simplify this proposition still fur¬ 
ther, and assert, in direct terms, that diseases 
of vessels and diseases of nerves are the only 
morbid affections to which the human body 
is liable ; but as there are a few cases in 
which the muscular system is thrown into 
irregular or unnatural contraction,which some 
may not be inclined to refer to nervous irri¬ 
tation, I will take a little latitude, and allow 
that the contractile fibre may occasionally 
become the primary seat of disease. Thus, 
to illustrate this point : what is inflammation 
but an altered action of vessels with increased 
nervous sensibility ? and is not every morbid 
product, whether it be serum, lymph, pus, 
schirrus or cancerous discharge, alike the 
product of vessels the altering power of which 
is changed from its natural state ? And again, 
tetanus, chorea, convulsions, gastrodynia, and 
numerous tribes of affections analogous to 
these, are they not all referable to the nervous 
or fibrous structures ? 

The views we have taken tend to simplify, 
to a very great extent, the steps of our future 
progress ; but they cannot simplify them so 
perfectly as at first sight might be expected; 
for there is a principle in the animal economy 
of very careful husbandry, so that the great 

powers of life are never called into action 
when any ordinary mechanical or chemical 
contrivance will answer in their stead. Hence 
we have to consider, in the locomotive system, 
the effect of solid levers, lubricated hinges, 
and pulleys. We shall find in the eye a perfect 
telescope—in the ear a contrivance which 
operates on the same principle as the acoustic 
instruments of human invention; and thou¬ 
sands of other examples exist, where the 
finest mechanical arrangements and the most 
delicate chemical processes are found sub¬ 
serving the phenomena. If our knowledge 
of these secondary were as comprehensive and 
precise as our analysis of the vital powers, 
we might venture to denominate the phy¬ 
siology of man, a science of unerring prac¬ 
tical guidance, and as positive as its nature 
permits it to become. It is at present neither, 
but it marches with a rapid though silent 
step. 1 shall proceed then in the ensuing 
lectures to describe those physical powers, 
with the parts already mentioned in pro¬ 
ducing the phenomena cf animation. 

A NEW PRACTICAL FORMULARY 
OF HOSPITALS, OR A 

Collection of Formula of the Civil and Military 
Hospitals of France, Germany, Italy, Great, 
Britain and Ireland, &fc., containing the 
Indication of the Doses in ivliich simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general receipts on the art 
of prescribing: By M. Edwards, M. D., 
and P. Vavasseur, M.D., of the Hospitals 
of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

(Continued from p. 409.J 

Hydrocyanuret of Iron. 

Recommended by German practitioners 
in intermittent fevers. They assert that 
it may be given during the access and 
during the apyrexia. According to them, it 
ought to be preferred to the sulphate of qui¬ 
nine. 

Internally.'—Gr. iv ad vi in powder or 
in pills, two or three of which should be 
taken daily. 

Febrifuge Powders. H. Germ. 
R. Ferri hydrocyanatis, 

Sacchari aa gr. xviij. 
Divide in chartulas iij sumendas quotidie. 

Tartrate of Potassa and Iron 

Possesses the same properties as the me¬ 
tallic iron; except that its action is less 
energetic ; it is for this reason that its use is 
preferred in the treatment of children. It 
is used externally as an astringent and re¬ 
solvent in contusions and sprains. 

Subst. incomp.. Strong acids, lime water, 
hydro-sulphuric acid and the hydro-sul¬ 
phates, and astringent vegetable infusions. 

Internally.—Powder. Gr. xij ad Bj 
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and even 3 ss, in solution or in pills, with a 
bitter extract. 

Teinture de Mars tartarisee. P. Gut. xx 
ad xl in a potion or in sugar and water. 
Vin chalybe de Parmentier. P. 3j ad iv 

daily. 
Martial Syrup. PI. Germ. 

R. Tincturee ferri tartarizati, § ss; 
Syrupi cichorii, ftj. 

Fiat syrupus eujus capiat cochl. mag. duo 
vel tria in vehiculo idoneo. 

Tonic Powder. PI. of America. 
R. Ferri tartarizati, gr. x; 

Calumbee, gr. xv. 
Fiatpulvis quinta quaque hora sumendus. 

Boluses of the Tartrate of Iron. H. des Enf. 
IP. Ferri tartarizati, 3 89 ; 

Syrupi simplicis, q. s. 
Divide in bolos iij. 
Used to strengthen the digestive organs of 

children of a weak and lymphatic habit. 

Ioduret and Hydriodate of Iron. 
[Professor A. T. Thomson has recently 

introduced the Ioduret and Hydriodate of 
Iron, and has found it highly efficacious “in 
those cases in which the capillary system 
requires to be stimulated, and the tone of the 
habit to be maintained, or to be brought up 
to the healthy standard; scrofulous affec¬ 
tions, tabes mesenterica, chlorosis, incipient 
scirrhus, rickets, amenorrhcea, bronchocele, 
atonic dyspepsia, and all conditions of direct 
debility.” Dose from gr. ij to x in distilled 
water with tincture of orange-peel, two or 
three times a day. It has been given to a 
child four years of age in the dose of ten 
grains three times a-day; and it has been 
used with benefit both internally and exter¬ 
nally in cancer.—T.] 

Eau Ferrugineuse. H. Militaires. 
IP;. Ferri tartarizati, § j ; 

Aquae fontanse, Oj. 
Fiat solutio,eujus capiat § j bis velterin die. 

Eau de Eoule. H. des Enf. 
B<. Ferri tartarizati, 3 ij; 

Aquae ferventis, Oij. Liqua. 
Employed as a Toniefor weakly cachectic children. 

Externally.—Boules de Nancy. P. A 
sufficient quantity of this preparation is dis¬ 
solved in water, which then takes the name 
of Eau de boule, and is used in lotions, fo¬ 
mentations, &c. It is a popular remedy. 

Chalybeate Mineral Waters. 

These are tonics, acting like the other 
ferrugineous preparations. They are used 
with advantage in chronic affections of the 
abdominal viscera, chlorosis, atonic mucous 
discharges, &c. They are employed exter¬ 
nally, in baths, lotions, fomentations, &c. 

[See Dr. Ryan’s Treatise on the Chemical 
Composition and Medical Effects of all the 
known Mineral Waters of Europe, 1829, 
lately published in the London Medical and 
Physical Journal, 1825, v. 54. Partially 
copied by Dr. Thomson in his last London 
Dispensatory, 1825, and in the London En¬ 
cyclopaedia, No. 28, April, 1828.—T.] 

Spa Water. 

Internally.—The dose is three or four 
glasses daily, progressively increased to 12 
or 15. 

Artificial Spa Water. P. In the same 
quantities. 

Externally.—In injections, lotions, fo¬ 
mentations, &C., in any quantity. 

Forges Water, 

Internally.—From one to eight glasses 
daily, increasing the dose progressively, 
either pure or mixed with wine. 

D’Aumale Water. 

From one to two quarts daily, for a month 
or six weeks. 

Rouen Water. 

From four to five glasses every morning. 

Passy Water. 
Internally. Eau 4pur£e, from three to 

four glasses, and even two quarts daily; 
either pure or mixed with wine. 

Externally.—Eau naturelle. Lotions, 
shower-baths, injections, &c. 

Pyrmont Water. 

About a quart daily, pure or mixed with 
wine, or with any other drink. 

Eau de Pyrmont artificielle. P. In the 
same quantities. 

Cinchona. 

A very powerful tonic and antiperiodic. 
In small doses it augments the digestive 
powers, in large ones it exerts an influence 
over the whole system. It is generally used 
as a febrifuge, either in large doses,^during 
the access, or, (and this is the more sure way 
of administering it), in small ones, during 
the continuation of the apyrexia. It is 
also used in the treatment of certain peri¬ 
odical nervous affections, and to strengthen 
the general system during debilitating 
diseases. 

Subst incomp. Concentrated acids, the 
salts of iron, sulphate of zinc, nitrate of 
silver, sublimate, tartar emetic, the infusion 
of camomile, catechu, calumba, rhubarb, 
fkc. 

Internally.—The bruised bark. As a 

febrifuge, 3 ij ad § ij in decoction or cold 
infusion. 

Powder. As a febrifuge. 3j ad iv and 
even ad % j taken at four different times, 
which should be administered at equal inter¬ 
vals, either in half a glassful of liquid or in 
some fruit, jelly, &c<- As a tonic gr. xv ad 
9ij and even ad 3 j or more, in pills or in a 
potion. 

Dry extract, or sel de lagarage. P. gr. 
xij ad 3 ss, in the same manner. 

Sirop or sirop vineux. P. As a tonic 
3 iv ad § ij a spoonful at a dose, either pure 
or diluted with a little water, or else in a 
draught. This syrup is frequently added 
to the decoction or infusion of cinchona, or 
to other tonic drinks. 

Teinture. P. 3 ss ad ij or even ad iv in 



463 Dr. Ryan's Trans, of the New Formulary of Hospitals. 

a draught or added to the decoction or in- 
usion. 

Teinture febrifuge de Huxham. P. 3j &d 
iv in two doses, in a light wine. 

Vin de quiquina compost and Biere de quin¬ 
quina. P. § ij ad iv a spoonful at a dose. 

Febrifuge Powders, (Cleghorn). 
Bo Pulveris cinchonae, § ss ; 

Magnesiae sulphatis, 5 vj. 
Divide in chartulas iv e quibus capiat 

unarn secunda quaque hora. 
During the Apyrexia. 

Febrifuge Powder. H of England. 
R. Pulveris cinchonae, 3 ss ; 

-cinnamomi, gr. vj ; 
-zingiberis, gr. iij ; 

Piperis longi gr. j. Fiat pulvis. 

Febrifuge Powders. H. Eng. 
R. Pulveris cinchonas, 

Potassae supertart, aa 3 iv; 
Caryophyllorum, gr. xv; 
In pulveris ix. 

Divide e quibus capiat unum tertia qua¬ 
que hora. 

Febrifuge Powders. H. Italy. 
R. Cinchonas cordifolise, § j ; 

Antimonii tartarizati, gr. j. 
Fiant pulveres iv. Sumat unum, secunda 

quaque hora. 
In certain cases of Intermittent Fevers ac¬ 

companied with gastric symptoms. 

Antimonial Febrifuge Powder. H. Italy. 
Bo Cinchonas cordifolise, § j; 

Antimonii tartarizati, gr. j; 
^ Opii, gr. j. 
Divide in chartulas iv, detur una secunda 

quaque hora. 
Used in certain fevers in which it is neces¬ 

sary to administer in a short time a very 
energetic tonic. 

Antispasm'odic Powder. H. Dieu. 
R. Cinchonse pulveris, 3 ij; 

Valerianse pulveris, 3 j- 
In chartulas xij, distribue, dosis una quo- 

tidi e. 

Stomachic Powder. H. Dieu. 
R. Cinchonse, 

Rhei, aa 3j- 
In chartulas xij, divide; dosis is ante 

cibum. 

Febrifuge Boluses. 
Bo Cinchona, § j ; 

Syrupi corticis aurantii, q. s. 
M. F. S. A. bolos xxiv, e quibus ij adhi- 

bendi omne quaque hora. 
During the Access. 

Antiperiodical Boluses, called ad quartanam. 
H6t. D. 

R. Cinchonse, § j; 
Potassae subcarbonatis, 3 j ; 
Antimonii tartarizati, gr. xvi; 
Syrupi simplicis, q. s. 

In bolos lx. redige capiat unum absente 
febre. 

Many practitioners consider this combi¬ 

nation as a much more energetic antiperi- 
odic than the cinchona alone. 

At the same hospital they employ other 
Febrifuge boluses, which differ only from the 
former in the dose of the tartar emetic 
being xviij grains, and the subcarbonate of 
potass being replaced by the carbonate and 
hydrochloride of ammonia, aa 9j. 

The Febrifuge boluses of M. Dupuytren 
(Hot. D.) are composed of 3 j of the extract 
of cinchona and the same quantity of the 
rob of elder; and 3 ij of the confection of 
dog roses divided into twelve boluses. 

Boluses of Cinchona and Rhubarb. H. de la'Mat. 
R. Cinchona pulveris, 3 v ; 

Rhei pulveris, 3 ss; 
Ammonias hydrochlor. gr. xxx ; 
Syrupi fl or amy gdalaePersicae, q.s. 

M. D. S. A. bolos x, capiat unum tertia 
quaque hora. 

In Intermittent Fevers, and also in periodi¬ 
cal Neuralgia, &c. 

Tonic Pills. 
R. Cinchonas extracti, 9j; 

Ferri subcarbonatis, gr. xij ; 
Syrupi aurantii, q. s. 

Fiat massa in pilulas xij dividenda, qua- 
rum capiat duas ante cibum. 

Camphorated Pills of Cinchona. H. Dieu. 
Be- Cinchonse extracti, 3 j; 

Camphor® pulv. gr. xij ; 
Opii extracti, gr. j ; 
Cinchonse pulv. g. s. 

Fiant pilulse and iij. Sumat unam tertiis 
horis, 

Used in low fevers. 

Stomachic Electuary. (Alibert.) 
R. Cinchonas pulv. 3 ij; 

Sue. inspis. samb. § iss; 

Dosis 3 j in vini rubri cyatho. 

Decoction of Cinchona. H. Dieu. 
R. Cinchonae, § ij; 

Aquae, Oiij. 
Coque ad octarios duos, sumat § ij ter 

quaterve in die. 
In order to render this preparation more 

active, 3 ss of the tincture of cinchona may 
be added to each dose or gut. x ad xv of di¬ 
luted sulphuric acid. 

Infusion of Cinchona. H. de la Ch. 
R. Cinchonae, § ij ; 

Aquae, Oij. 
Infunde per horas vigenti quatuor. 

Draught of Cinchona. Hot D. 
R. Cinchonae, § ss; 

Ammoniae hydrochlor. gr. xij; 
Vini rubri § iv. 

Fiat Haustus. 
As an antiperiodic in Intermittent Fevers, 

before the access. 

Compound Draught of Cinchona. H. de la Ch. 

R. Infusi cinchonae, § iv; 
Aquae menthae; 
-cinnamomi, aa 3 ss; 
Syrupi cinchonae, § j. 

Fiat mistura cujus sumat cochl. mag. 
aeger singulii hora. 
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Tonic Draught. H. des Enfans. 
R. Syrupi Cinchonae, § j; 

Spiritus melissse, 5 ij; 
Mucillag. acacige, § iv; 

Tonic Opiate Draught. H. Dieu. 
R. Cinchonae extracti, 3 ij ; 

Opii extracti, gr. ij ; 
Aquae menthse; 
-canellse, aa §iv; 

Dosis coeh. amp. secundis horis. 

Bitter Pectoral Draught. H. de la Char. 
R. Infusi cinchonae, § iv j 

Syrupi gummi, § j; 
Aquae aurantii 3 ij- 

Dosis coch. amp. urgente tussi. 
This is employed in chronic pulmonary catarrh 

in old persons. 
A mixture nearly similar is used at the 

hospital of St. Anthony. 

Astringent Draught. H. de la Char. 
R. Extracti cinchonae, 

Tincturae canellae, aa 3 ss; 
Syrupi cydoniae, § ss; 
Aquae aurantii, § iij. 

In passive haemorrhages and chronic diar¬ 
rhoea. 

Camphorated Pills of Cinchona. Hot. D. 
R. Extracti cinchonae, 3 j; 

Camphorae, gr. xij; 
Extracti opii. gr. j ; 
Pulveris cinchonae, q. s. 

M. F. S. A. In pilulas xij. quarum capiat 
unam tertia quaque hora. 

Employed as tonics and stimulants in Ady- 
nxmic Fevers. 

Antiseptic Potion. H. St, Ant. 
R. Cinchonae, 3j; 

Syrupi caryophyllorum, §j; 
Ammoniae acetatis ; 
Tincturae cinnamomi, aa 3 ij; 
Aquae, § iv. 

Fiat mistura cujus cochl. mag. sumatur 
singula vel secunda hora. 

In certain fevers accomp anied with prostra¬ 
tion of strength. 

Anti-acid Stomachic Powders. 
R. Pulveris cinchonae, 3j; 

Magnesia calcinatse, 9j. 
Divide in chartulas sex quarum capiat 

unam hora somni. 

In certain cases of Dyspepsia and of difficult 
digestion, accompanied ivith heartburn. 

Stomach Powder. 
R. Pulveris cinchonae; 

r~- rhei aa 3 j ; 
Corticis aurantii, £)j. 

Fiant pulveres xij e quibus sumat unum 
ante cebum ex cyatho vini. 

The Poudre stomachique of the Hbt. D. 
differs only from the above in not contain¬ 
ing the orange peel. 

The Poudre Stomachique of the H. de la 
Mat. contains gr. iij of cinchona and gr. j 
of catechu in a dose. 

{To be continued.) 

The Anatomy and Physiology of the Liver. 

By Francis Kiernan, Esq., M.R.C.S., &c. 

(From the Philosophical Transactions.) 

London: 1833. 4to. pp. 60. 

(Second Notice.) 

We resume with pleasure the review of Mr. 

Kiernans memoir, which press of matter 

obliged us to break off abruptly in a former 

number. We stated, at the conclusion of our 

first article, that the liver is naturally in a 

state of congestion, from the double venous 

circulation carried on within it; and that the 

difference of colour which has induced some 

anatomists to describe two distinct sub¬ 

stances in this organ, one red and the other 

yellow, arises solely from the different quan¬ 

tity of blood contained in different parts of it. 

“ My attention was first directed to the 
anatomy of the liver by the study of the ad¬ 
mirable works of M. Andral. In the first 
organs I examined I found the small branches 
of the hepatic veins ramifying exclusively in 
the red, and those of the portal vein in the 
yellow substance. I concluded that the liver 
was composed of two venous trees, a portal 
and an hepatic tree, the former having a cor¬ 
tex of yellow, the latter of red substance ; 
and, with M. Boulland, I thought it probable 
that the red substance was the organ of the 
function imagined by Bichat. I next ascer¬ 
tained the lobular structure, and concluded 
with Ferrein that the red substance was me¬ 
dullary, and the yellow cortical. Subsequent 
dissections, in which I found branches of both 
the portal and hepatic veins ramifying in the 
red substance, tended to unsettle the opinions 
I had formed respecting the anatomy and 
physiology of the two substances ; and these 
opinions were finally overturned by the ex¬ 
amination of a liver in which I found the 
branches of the portal vein alone ramifying 
in the red, and those of the hepatic veins in 
the yellow substance. The only conclusion 
that could be drawn was, that the red colour 
resulted from congestion; that it was medul¬ 
lary, occupying the centre of each lobule, 
when the hepatic, and cortical, forming the 
circumference, when the portal vein, was con¬ 
gested. It occurred to me that the kidneys 
of birds having, like the liver, a double venous 
circulation, were equally subject to conges¬ 
tion, and would, like it, present an appearance 
of two substances. Dissection verified this 
conjecture; but the apparently twro sub¬ 
stances are red, one, however, being of a 
much deeper colour than the other. I have 
satisfied myself by repeated injections, by ex¬ 
amination with the microscope, and by expe¬ 
riments on living animals, that the lobules 
are of the same structure throughout; that 
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one portion of a lobule is not more vascular 
than another ; that the acini of Malpighi, by 
contrast with the congested vessels, are even 
more apparent in the red than in the yellow 
substance; and that these supposed two sub¬ 
stances are consequently identical in structure. 
That secreting biliary ducts are contained in 
the red as well as in the yellow substance, is 
proved by the relation given by M. Andral of 
a case of jaundice with ‘ coloration insolite 
du foie.’ ‘ Foie volumineux, pesant, tr6s- 
dur, se ddchirant difficilement, offrant une 
teinte gdndrale d’un brun verd&tre. En 
l’examinant avec plus d’attention, on trouve 
que cette teinte n’est pas uniforme, et que le 
parenchyme du foie est formd, 1° par un 
tissu d’un blanc verdatre, disposd sous forme 
de lignes ou de plaques irreguli£res (c’est le 
tissu blanc ordiuaire hypertrophie); 2° 
par un tissu d’un vert brun foncd, duquel de¬ 
pend la couleur gdndrale que presente le foie, 
et qui est 1’analogue du tissu rouge ordinaire*.’ 
This was a case of vitiated biliary secretion, 
with general biliary and partial sanguineous 
congestion. The ordinarily yellow substance 
was of a greenish white colour, being con¬ 
gested with greenish bile only ; the ordinarily 
red substance was of a deep brownish green, 
this colour evidently resulting from biliary 
and sanguineous congestion combined. I 
have met with more than one case of this 
kind; I have also seen cases of jaundice in 
which there was no biliary congestion of the 
liver, and the highest state of biliary conges¬ 
tion without jaundice. In attempting to es¬ 
timate the causes of the various shades of 
colour observed in the liver, it is not sufficient 
to examine the cystic bile alone; the hepatic 
bile should be also examined, and it will be 
generally found, as in the above case, that 
these shades of colour depend either on bili¬ 
ary or sanguineous congestion! alone, or on 
the various combinations of both.”—pp. 752, 

753. 

The physiological conclusions derived by 

Mr. Kiernan from his laborious and accurate 

researches cannot be better or more concisely 

stated than in his own words. 

“The physiological deductions arising out 
of the preceding anatomical facts are ex¬ 
tremely simple. If it could be shown that 
two substances exist in the liver, it might be 
fairly presumed that this organ executes two 
functions; but each lobule being, in itself, a 
perfect gland, and of the same structure 
throughout, each lobule, and consequently the 
whole liver, executes but one function, the 
secretion of bile. 

“ It has been shown that all the vasa 
vasorumof the liver are branches of the he¬ 
patic artery and portal vein; that branches 
of the portal vein ai'ise in the coats of the he- 

* Clinique Mddicale, 1 £re Edition, tom. iv. 

p. 169. 
VOL. VI. 

patic veins themselves; and that the veins of 
the coats of the vessels constitute the hepatic 
origin of the portal vein. The arterial blood 
having circulated through the coats of the 
vessels, becomes venous, and is conveyed by 
the veins arising in the coats of the vessels 
into those branches of the portal vein which 
correspond to the vessels in the coats of 
which the veins arise: thus, from the coats 
of the vaginal ducts, veins and arteries they 
convey the blood into the vaginal veins; and 
from the coats of the interlobular ducts, 
veins and arteries, into the interlobular veins. 
From the coats of the hepatic veins and in¬ 
ferior cava, the blood is conveyed into the 
interlobular portal veins. In the vaginal 
and interlobular veins, the blood conveyed 
from the coats of the vessels becomes mingled 
with the proper portal blood. This mixed 
blood is conveyed by the interlobular veins 
into the lobular venous plexuses, in which the 
lobular arteries probably terminate, after 
having nourished the secreting ducts. From 
the mixed blood circulating through the 
plexuses, the bile is secreted by the lobular 
or secreting biliary plexuses. 

“ The blood which enters the liver by the 
hepatic artery fulfils three functions: it nou¬ 
rishes the liver; it supplies the excreting 
ducts with mucus; and, having performed 
these purposes, it becomes venous, enters the 
branches of the portal vein, and contributes 
to the secretion of the bile. The portal vein 
fulfils two functions: it conveys the blood 
from the artery, and the mixed blood to the 
coats of the excreting ducts. It has beeu 
called the vena arteriosa, because it ramifies 
like an artery, and conveys blood for secre¬ 
tion ; but it is an arterial vein in another 
sense, being a vein to the hepatic artery, and 
an artery to the hepatic vein. The hepatic 
veins convey the blood from the lobular ven¬ 
ous plexuses into the vena cava inferior.”— 
pp. 754—756. 

The paper concludes with the following 

remarks on the opinion of those physiologists 

who maintain that the bile is secreted from 

arterial blood:— 

“ A few eminent physiologists, founding 
their opinion on false anatomical data, on the 
cases related by Mr. Abernethy and Mr. 
Lawrence, and on the absence of the hepatic- 
portal vein in the invertebrated animals, in 
which the liver is supplied with arterial blood 
only, maintain that the bile is secreted from 
arterial blood. Since the conclusions con¬ 
tained in this paper respecting the physiology 
of the liver were first submitted to the So¬ 
ciety, I have been enabled, through the kind¬ 
ness of Mr. Stanley, to examine the liver of 
the child in which Mr. Abernethy found that 
the portal vein terminated in the inferior 
cava. Mr. Abernethy’s account of the case is 
contained in the Philosophical Transactions 
of 1793. Mr. Green, in his anatomical lec- 

H H 
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tures, had always described this case as pre¬ 
senting less anomaly than was commonly 
supposed. He considered that the umbilical 
vein ramified through the liver, that the ar¬ 
tery probably terminated in it, and that the 
vein and not the artery conveyed the blood to 
the secreting part of the liver. Sir Charles 
Bell also, in speaking of this case, makes the 
following highly interesting observations:— 
‘We may observe on this case, that it does 
not prove the bile to be, in the natural eco¬ 
nomy, secreted by the arteries and not by the 
vena portse; for the artery here was unusu¬ 
ally large, so that it performed a function in 
this instance which it does not usually per¬ 
form. Had the artery been of the usual size, 
we might then have concluded that the vena 
portae was distributed to the liver to serve 
some lesser use in the economy of the system, 
and that it did not secrete the bile. The 
liver, it is said, was of the ordinary size. 
Now as the bulk of the liver is, in its natural 
state, made up of the dilated veins, it is some 
proof of what I should imagine had taken 
place here, that by some provision of the ves¬ 
sels the arterial blood had been diffused, and 
the celerity of its motion checked previous to 
its ultimate distribution. Nay, it may have 
opened into the branches of veins answering 
to the extremities of the vena portse. I con¬ 
clude, that this singular and interesting case 
may strengthen the opinion which some have 
entertained, that the extreme branches of the 
hepatic artery pour blood into the extremi¬ 
ties of the vena portae previous to this for¬ 
mation of the bile by these veins; but it still 
leaves us with the general conclusion, that 
the peculiarities in the distribution of the 
vena portae are a provision for the secretion 
of the bile, and that the branch of the aortic 
system, the hepatic artery, is otherwise ne¬ 
cessary to the support of the function of the 
liver*.’ 

“ I examined the liver of this child, whi< 
had not been examined by Mr. Abernethy, 
the pre»ence of Mr. Stanley, Mr. Mayo, ai 
several other gentlemen, in the Museum 
Saint Bartholomew’s Hospital. Mr. Abe 
nethy had injected the arteries with red, ai 
the hepatic veins with yellow size As lr 
been happily conjectured by Mr. Green ai 
Sir Charles Bell, we found the open and m 
injected ramifications of the umbilical ve 
(the hepatic-portal vein) accompanying ; 
usual, the branches of the hepatic artery ai 
duct. By making sections of portal canal 
we found the arteries, as Mr. Abernethy h; 
described them, much larger than usual. ] 
ordinary cases one principal artery is four 
in each canal; in this case two, and in son 
places three arteries of equal calibre we 

01\n...ln each canal- The branches of tl 
urnbihca1 or portal vein, which are usually , 
much larger than those of the artery, we 

* The Anatomy and Physiology 
Human Body, vol. iii. p. 330! 

found, on the surfaces of sections of this ■ 
liver, to be, as nearly as we could judge, 
equal in calibre to the united dimensions of 
the two or three arteries which accompanied 
each branch of the vein. Bichat, in support 
of his opinion that the bile is secreted from 
arterial blood, says, “ On dit que le volume 
du foie est considdi able, a proportion de 
1’artere hdpatique: cela est vrai; mais ce 
n’est pas au volume de ce viscfere qu’ilfaut 
comparer celui de cette art£re pour savoir si 
elle fournit les matdriaux de la sdcrdtion, 
puisque nous avons vu qu’il est impossible 
que toute sa substance soit destinde a separer 
la bile. C’est avec les conduits biliaires et 
leur reservoir qu’il faut dtablir la comparai- 
son: or, cette artdre est exaetement propor¬ 
tion^ a ces conduits; il y a entre eux a-peu- 
prds mdme rapport qu’entre la rdnale et 
1’uretdre; au contaire, les conduits biliaires 
sont bien manifestement disproportionnes a 
la veine porte*.’ Bichat’s opinion, and the 
argument here offered in support of it, are 
completely refuted by the dissection of the 
liver in this case. The branches of the duct 
were much smaller than those of the artery; 
in one canal, in which there were three arte¬ 
ries of equal dimensions, the duct was of 
about half the size of one artery. (Plate 
XXI. fig. 6.) This case, therefore, does not 
establish an analogy between the biliary or¬ 
gans of the vertebrated and invertebrated 
animals; but, on the contrary, it shows that 
the class of monstrosities to w-hich it belongs 
forms a much slighter deviation from the or¬ 
dinary vertebrated type than was imagined. 
Nor does it militate against the conclusions 
maintained in this paper upon the physiology 
of the liver; although, as Mr. Mayo observed, 
it cannot be supposed that the arterial blood, 
in its passage through the vasa vasorum into 
the branches of the umbilical vein, underwent 
the usual change into venous blood; and it 
was still, he contended, arterial blood, though 
less pure in character, which was conveyed 
through venous canals into the secreting part 
of the liver. 

“A case, similar to Mr. Abernethy’s, 
which was met with by the late Mr. Wilson, 
is mentioned by Mr. Lawrence and Dr. Mon¬ 
ro. The history of this case was lately read 
at a Meeting at the College of Physicians, by 
Dr. Wilson, to whom I am indebted for the 
following particulars. The subject was a 
girl, thirteen years of age, who met with her 
death from an injury of the head. The vena 
portse terminated in the inferior cava; there 
were two splenic veins, one of which entered 
the portal vein, and the other the cava near 
the point where it becomes surrounded by the 
liver. Mr. Wilson says, ‘I could trace no 
vein passing into the liver at the cavity of 
the portae; the remains of the umbilical vein 
were impervious; I traced them to the en¬ 
trance of the portse, and tioiv regret that I had 

* Anatomie Gdndrale, tom. ii. p. 260.. 
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not traced them sufficiently far to see zoith what 
set of vessels they were united.The hepa¬ 
tic artery,’ Mr. Wilson continues, * came off 
in a distinct trunk from the aorta, and ran 
directly to the liver ; it was much larger than 
it usually is, hut not so large as the trunk of 
the vena portarum ; it entered the liver as 
usual. The gall-bladder had nothing remark¬ 
able in its appearance : it was of a size pro¬ 
portioned to that of the liver, and contained 
more than half an ounce of bright yellow 
fluid, similar in appearance to the bile ; it 
was not, however, submitted to any other 
test but that of sight.’ The umbilical vein 
in this case was obliterated as far as it was 
traced by Mr. Wilson; but, as in Mr. Aber- 
nethy’s case, its hepatic branches were 
doubtlessly open, and received the blood 
from the artery, which they conveyed to the 
coats of the secreting ducts. No portion of 
the liver was preserved.”—pp. 757—760. 

In the preceding review, we have preferred 

dwelling at some length on the more inte¬ 

resting parts of Mr. Kiernan’s investigations, 

to tracing an indistinct outline of the whole. 

We trust enough has been laid before the 

reader to induce him to seek for more. This 

work is one of the ablest of its kind we have 

ever read ; all the descriptions bear the stamp 

of minute fidelity ; and the author, in the ex¬ 

position of his own discoveries, exhibits a 

very extensive acquaintance with those of his 

predecessors. We are happy to find that 

Mr. Kiernan is about to lay before the Royal 

Society a paper on the morbid anatomy of 

the liver ; to this we can wish no better suc¬ 

cess, than that it may be a worthy companion 

to the masterly essay now before us. 

Physiology applied to Pathology, 8fc. 8fc. By 

F. J. V. Broussais. 

Examen des Doctraines Medicates. 8fc. Vol. 4. 

By F. J. Y. Broussais. 

We resume our remarks on the Doctrines of 

M. Broussais, commenced in No. 142 of our 

Journal. 

It has been opposed to the theory of essen¬ 

tial fever mentioned, that, in instances, no 

indications of the inflammation of the mucous 

digestive passages are to be found after death; 

that in autopsies which exhibit organic 

changes of these passages, there is no proof 

that such inflammation has caused them: 

that at one time the bowels are costive, at 

another relaxed: that typhoid symptoms have 

prevailed, and yet ulceration without redness 

been observed, &c. &c.—things that cannot 

be at all reconcileable with, and referable to, 

one morbid condition of a single organ. 

To this Broussais replies, that according 

to the predominance of certain symptoms im¬ 

mediately before death, there will be no red¬ 

ness of the stomach, but in its place, soften¬ 

ing and decoloration, the inflammation not 

having caused death previous to having ef¬ 

fected the disorganization of that viscus; or 

there will be vivid redness of the stomach 

when the patient has died in the first periods 

of the inflammation; or few or no patches 

when the inflammation has been predomi¬ 

nant in the superior half of the digestive 

tube, in which case there is no diarrhoea, 

whereas both the patches and the diarrhoea 

are present, when it has predominated in the 

lower half; or there will be decoloration of 

any part of the intestines, notwithstanding 

the softening and ulceration of their mucous 

membrane, when inflammation, after disor¬ 

ganizing it, has been developed a short time 

before death, either in another portion of 

the same tube, or in the peritoneum, the 

lungs, or the nervous centres. 

It should, moreover, be remembered, that 

the meaning commonly attached to the word 

inflammation, is not the same constantly ap¬ 

plied to it by Broussais. He maintains the 

existence of an inflammation, without in¬ 

crease of red particles, but an influx of the 

serosity of the blood; this he calls sub¬ 

inflammation. The state usually termed 

inflammation is likewise admitted by him. 

He also maintains that there are cases 

wherein parts, after being a long time in¬ 

jected with blood, either by an inflammatory 

or sub-inflammatory irritation, lose this 

blood just before the close'of life, because it 

is called to a fresh point of irritation. These 

arguments conjointly shew, that even where 

inflammatory signs are not observed after 

death, yet that is no proof that they have not 

existed during life ; and that it is not always 

for red particles we must look in searching 

for inflammation. Here then is a point in 

which the Broussaists and their opponents 

are at perhaps unchangeable issue. The for¬ 

mer stand for degrees and kinds of sangui¬ 

neous injection and inflammation: the latter 

admit only one; the former think it may 

exist in life, and not always be appre¬ 

ciable to the senses after death ; the latter 
H H S 
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deny its existence in life, unless it be re¬ 

cognized by their own signs after death; the 

former held that a degree of inflammation 

exists tending to disorganization and change 

of structure: the latter say that this is no 

inflammation but morbid nutrition. Accord¬ 

ingly, from what is discovered on dissection, 

nothing is to be found that is likely to amal¬ 

gamate the physiologo-pathologists: and the 

anatomo-pathologists : they start with differ¬ 

ent definitions. Still, even granting the de¬ 

finition of inflammation of the anatomo-pa¬ 

thologists, the state answering to that de¬ 

definition is found in the large majority of 

dissections after death from essential fever. 

Our readers will pardon us if we digress 

on Broussais' treatment of fever, previous 

to shortly developing his ideas on other mor¬ 

bid conditions, the rather as we have de¬ 

clared a difference of opinion from him on 

that subject, particularly as regards the ac¬ 

tion of purgatives. 

Broussais would have fever to be treated 

with diluents applied to the internal sur¬ 

face of the stomach, mild, oleaginous clys¬ 

ters to the colon, and innumerable leeches 

to the abdomon; and more particularly 

to the epigastrium. He eschews all pur¬ 

gatives and tonics as irritants, and even 

allows the bowels to remain uncleansed, ex¬ 

cept by clysters, for days together ; he, in 

fact, practises the medicine expectante, to the 

utmost extent of one of its meanings, that 

is, in employing few medicines. Now though, 

with him, we grant that fever is the conse¬ 

quence of irritants applied to the digestive 

mucous apparatus, though we may believe 

that the symptoms of fever are traceable to 

that irritated apparatus, yet are we also con¬ 

vinced that, in the organism, an effect aris¬ 

ing from one irritative cause may be removed 

by another irritant. We need not recapitu¬ 

late here the numerous instances of this fact; 

every practical man must have recognized it 

in the course of his experience : we will only 

mention two familiar instances of it, namely, 

the use of nitrate of silver in opthalmia, and 

of cubebs and irritating injections in gleet. 

Moreover, Broussais himself says, that the 

putrid intestinal secretions being absorbed, 

induce all the train of typhoid symptoms ; 

wherefore then allow them to remain spread 

out upon the surface of that membrane, from 

whose irritated condition they sprung, and 

upon which they must re-act as an irritant ? 

why not, while, by leeches, reducing the state 

of the mucous surface that produces them, 

convey away the matters which, if they re¬ 

main, must materially mar the effect of the 

leeches ? Besides, facts are here against 

Broussais ; purgatives prudently employed do 

not prevent but rather expedite the return of 

normal symptoms, and therefore, we are 

bound to conclude, the change from the mor¬ 

bid states to which the febrile symptoms owe 

their origin. Had Broussais gone a little 

further; had he'shewn, as |he might, from 

facts, that amid the numerous shades of san¬ 

guineous congestion, from simple irritation 

to intense inflammation, some existed where 

the loss of vascular tone is such as to require 

the application of stimulants to restore it, he 

might have concluded from reason what ex¬ 

perience demonstrates, namely, that the use 

of purgatives is far from being contra-indi¬ 

cated in mucous inflammations of the first di- 

digestive passages. On these grounds we 

maintain, that the treatment of continued 

fever, as regards the non-employment of 

purgatives recommended by Broussais, is not 

a strict deduction from his theory of that fe¬ 

ver; the latter is grounded on numerous 

facts; against his treatment facts rise up on 

all sides. 

The changes of structure that are found to 

take place in organs are attributed by M. 

Broussais to an irritation, sub-inflammation, 

or inflammation, generally of a chronic kind. 

To this the rival school of Andral opposes the 

term “ vicious nutrition.” “ I have in vain 

endeavoured,” says Broussais, “ to guess 

what intermediate state was needed between 

the irritation of an organ and the suppu¬ 

ration, or the induration, the softening the 

tubercle, the schirrus, or the ossification of 

the same organ, in order to convince myself 

that irritation produces these diversiform 

alterations ; but I have found nothing that 

can satisfy me. I have indeed seen that 

these alterations accuse a vicious nutrition; 

but I am not able to understand how this vice 

can be separated from irritation, if it is to 

be made the cause of those alterations.” 

Here again w^e shall find that a barrier of 

definitions stands between the Broussaists 

and their opponents ; “ irritation and subin- 
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flammation” is the motto of the former, 

“ vicious nutrition” of the latter; it would 

be well if this were only a combat for words, 

but it affects the treatment of these altered 

structures. “ It is an incomprehensible vice of 

nutrition,” say the followers of Andral, “and 

all that can be done is to allay, if possible, 

any urgent symptoms that may arise; we 

know no means of changing the nature of the 

nutrition, because we know not that nature.” 

Say the Broussaist’s, “ It is a degree of san¬ 

guineous congestion, called irritation, which 

we will reduce by withdrawing stimulants, 

of which the blood is one, by counter-irrit¬ 

ants, &c., and by this means stop further 

deposition, while time is allowed for absorp¬ 

tion of that already deposited.” Let the 

practitioner therefore make up his mind to 

one or other of these terms, for upon them 

hinges perhaps the safety of his patient. 

It may be remarked that in speaking of 

morbid deposits in the various tissues, Brous¬ 

sais gives no countenance to the assertions 

of those who ignorantly proclaim, “ that he 

refers every disease to the gastric mucous 

membrane. With him a scliirrous breast is 

a schirrous breast and not a gastro-enteritis, 

and though he would not irritate the stomach, 

he would leech the breast rather than the 

epigastrium. 

Mesenteric disease is, according to Brous¬ 

sais, the consequence of long continued mu¬ 

cous intestinal irritation, propagated alongthe 

chylifei’ous ducts as far as the glands, at 

which point the irritation begets a morbid tu¬ 

berculous deposit: with this none can quarrel. 

His theory of tuberculous phthisis is not 

free from the objection of being hypothetical. 

For he establishes a complete analogy be¬ 

tween the tuberculous deposit in it and in 

mesenteric phthisis ; supposing mucous tubes 

proceeding from the bronchi to small glands 

situate in the parenchyma of the lungs, and 

wherein a tuberculous deposit takes place as 

the consequence of irritation. 

By intermittent and errant inflammation, 

M. Broussais acccounts for the phenomena 

of gout; and in doing so, he certainly places 

it in a much more intelligible light than that 

in which it is generally placed ; to hear of 

gout in the toe, gout in the stomach, and 

gout in the head, is to hear of some wander¬ 

ing animal or spirit; but togbear of a gastric 

irritation at one time begetting inflammation 

in certain portions of the fibrous tissue, at 

other times in the brain, and to have the 

translations of this irritation from one point 

to another explained by the Broussaian theory 

of metastasis, is to have a much more clear 

and philosophical idea of the disease in 

question and of its wanderings. Well does 

Broussais remark, “ one might as well talk 

of mania in the great toe as of gout in the 

head.” 

Nor are his ideas of nervous and mental 

diseases less stamped with the character of 

profound observation. In both he traces 

the constant source of irritation in the gas- 

. tro-intestinal surface, either as primarily 

affected, or as re-acting on the animal nervous 

centre in some of its divisions. To enter into 

his reasonings on this subject would lead us 

into a train of long and interesting research 

and reflection, for which the space of our 

Journal is scarcely adapted. His description 

of mental disorder under the name of 44 Irri- 

tation-Folie” is given in a distinct volume, 

of which a new edition has very lately ap¬ 

peared, or is shortly about to appear; its 

contents are worthy a close perusal. 

In conclusion it may be said of M. Brous¬ 

sais’ doctrines, that if they tend too much to 

solidism they are free from the strange and 

ridiculous hypothesis to which the humoral 

pathology in its numerous resurrections has 

always given birth ; that if not altogether 

and invariably correct in localizing fever, 

they have given it a locality which is sup¬ 

ported by the proofs of practice and dissec¬ 

tion more than is any other proposed by 

other pathological writers ; that if they have 

induced inert practice, it has been the fault of 

the short-reasoning practitioner, not of the 

doctrines, for they really lead to no such 

practice. Moreover, the emission of these 

doctrines gave and still gives a tone to the re¬ 

flections on disease of those who read and 

understand them, which, so far from causing 

them to take a confined, an exclusive view of 

morbid states, instinctively, as it were, leads 

them to more extensive considerations on the 

agents which act in producing and the condi¬ 

tions which constitute disease. All solidist, 

though Broussais be, much as he attributes to 

gastro-enteric irritation,we venture to say that 

he has less cramped ideas in pathology than 
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any modern pathologist. This is the impres¬ 

sion the perusal of his opinions forces upon us; 

it is one that we ourselves have experienced ; 

it is one which we recommend the reader to give 

himself the opportunity of coming under, and 

hy the influence of which we have been induced 

to offer this scanty attempt at a condensation 

of some of his medical doctrines. The works, 

the titles of which head this article, contain 

a great part of those doctrines, and will more 

than repay the time and attention expended 

on the study of them. 

HYDATIDS IN THE HEART OF A 
CHILD. 

To the Editor of the Medical and Surgical 
Journal. 

Sir—A case of a very interesting and 
singular nature having occurred in the prac¬ 
tice of Mr. S. F. Quick, surgeon, of Tiver- 

. ton, Devonshire, (to whom I am a pupil), 
and of which I had ocular demonstration, 
I avail myself of your valuable and highly 
esteemed journal in giving publicity to the 
same, and trusting that I shall not be con¬ 
sidered as encroaching too much upon the 
great liberality shown to correspondents. 

Mary Doble, a child eight years of age, 
about last February began to exhibit symp¬ 
toms of general constitutional disturbance. 
From a healthy and robust habit she sud¬ 
denly wasted away, and was very much 
emaciated. Her countenance, which used to 
be of a fine ruddy complexion, became pale 
and sallow ; a great difficulty of breathing 
took place, which was at times much worse 
than at others. She complained of a con¬ 
stant dull pain over the region of the heart, 
particularly when placed in the horizontal 
position. Every symptom of hydro-thorax 
in the course of a short time was fully esta¬ 
blished; the usual remedies in such cases 
were made use of, but all to no effect ; at 
times there was a slight remission of the 
symptoms,. yet its continuance was but of 
short duration. Various things were tried 
by her medical attendant to arrest the pro- 
giess of the complaint, but his efforts were 
in vain; gradually she felt herself worse, 
her pains latterly were agonizing, and in 
September last death was the result. The 
day succeeding her dissolution, a post-mor¬ 
tem examination was entered upon. The 
body externally presented no unusual ap¬ 
pearances differing from those remarkable 
on the occasion. On opening the cavity of 
the thorax and abdomen, several quarts of 
fluid made their escape. The pleurae on 
both sides were firmly adherent in a most 
extensive manner to the ribs, and the lungs 
were partly hepatized. The heart, on being 
examined, was found to be so firmly at¬ 
tached to the pericardium that this sac was 

obliged to be dissected off to expose its con¬ 
tents. On cutting into the substance of the 
organ and opening its ventricles, the left 
ventricle was found to contain three large 
hydatids containing a glairy kind of mucus, 
suspended by peduncles from the parietes 
of the cavity, and so blocked up was the pas¬ 
sage that but very little blood could circu¬ 
late through it. The right ventricle was of 
course greatly enlarged. During the whole 
period of her illness it is remarkable her 
appetite was not in the least impaired, and 
her digestive organs, up to the last, con¬ 
tinued to perform their functions. 

I have consulted with several very emi¬ 
nent practitioners on the case, who, although 
they have heard of the formation of hydatids 
in the heart, nevertheless have not witnessed 
any thing of the sort. 

Unfortunately the specimen has not been 
preserved, which is very much to be re¬ 
gretted. 

Instances of the kind being so rare, I trust 
you will deem this worthy of being placed 
in your periodical, its insertion in which 
would greatly oblige, Sir, 

Your obedient servant, 
W. H. WILLIAMS. 

Halberton House, Tiverton, Devonshire. 
[This is a rare case; but we have lately 

seen a similar disease in the heart, lungs, 
and liver, in the collection of Mr. Millar, of 
3, T eobald’s-road. The specimens belonged 
to different subjects; that of the liver was of 
immense size, and was taken from a child of 
ten years of age.—Ed.] 

NEW REGULATIONS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sin—May I beg you will have the good¬ 
ness to inform me whether students who 
commenced attending lectures last year or 
the year before are expected to register 
their names at the College, as the regulations 
are silent on the subject. It appears to 
me that an ex-post facto law of this kind is 
highly objectionable, and only framed to 
oppress the student. There should have 
been one requiring hospital surgeons to 
register their hours of attendance, so as to 
secure something like regularity, which is 
entirely dispensed with at present. At the 
hospital I attend, the surgeons are never 
punctual; though their hour is twelve o’clock 
they seldom arrive before one, and often 
two, when other studies demand attention. 
It comes with a bad grace, therefore, from 
such men to grind students into dust, when 
their own inattention is proverbial, and 
when, even when they do attend, it is only 
for a few minutes, and they seldom give us 
any instruction. I am Sir, 

Your obedient servant, 
HOSPITAL STUDENT. 

[We thinkl^rstudents must register; and 
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the regulations should be more explicit on 
the point. As they stand, we should sup¬ 
pose all students, perpetual and otherwise, 
are included. As to framers of the law, we 
must remind our young friend of their motto : 
Sic volo, sic jubeo, sit pro ratione voluntas.] 

dr. Armstrong’s theory of fever. 

Reply to Dr. Vicin's Strictures. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sir—It is fortunate for the character of 
our profession, that medical periodicals do 
not more generally find their way into the 
hands of the enlightened public—that they 
do not, to use a musty quotation, read much 
of “ the stark staring nonsense of medical 
doctrine.” For were they to behold the 
houses of glass which Dr. So-and-So builds 
up this week, and Dr. Somebody-else knocks 
down the next, they would certainly feel some 
direful misgivings at placing themsel ves under 
•the care of a profession who are not agreed 
about the first principles of their art. One 
truth would be obvious enough, that wherever 
there is diversity of opinion, there must be 
error, and therefore it were as well to die 
cheaply, as to pay dearly for a quietus. All 
new theories, however, are not made up of 
such brittle material; some, like the rock of 
Gibraltar, are unmoved by the storms and 
sieges they endure. 

On the subject of fever I have perused all 
the authors I could meet with. I waded my 
way with patience through pages of bombast, 
and felt convinced many of these works were 
manufactured to sell, not to be read. I was at 
once struck with the beautiful simplicity of 
Armstrong’s doctrine of fever; his treatment 
accorded exactly with my own belief and 
experience, for like all the truths of nature 
it was free from complexity and disorder. 
I saw day after day the practice gain ground, 
I beheld it largely contrasted for years with 
an opposite plan. I gazed upon the star of 
its author’s fame, as gladdened by the smiles 
of a discerning public, it mounted to the 
zenith of popularity. Dr. Armstrong died; 
I have watched since then the success of the 
plans he inculcated, plans so strictly in accor¬ 
dance with sound sense, experience, and 
analogy. In fully developed ardent fever 
myself and others have not hesitated to bleed 
pleno rivo ad deliquium, and we have seen 
the tide of our patients health set in a full 
stream. 

The list of recoveries on the books of the 
Fever Hospital, speak volumes for the suc¬ 
cess of Dr. Armstrong’s treatment, and for¬ 
tunately among all the sophistry of argu¬ 
ment, no man has yet been found hardy 
enough to deny that facts are facts. Consul¬ 
ted too by a large majority of the practition- 
.ers of this metropolis, shall we attribute 
their choice to caprice or fashion, rather than 
to the true cause, the just estimate they had 

formed of the talent of the man? I go a step 
farther, and assert that the principles of Dr. 
Armstrong are at this time acted upon by 
three-fourths of the medical men throughout 
England. Why ? are they all hood-winked P 
Will Dr. Uwins withdraw the veil, and re¬ 
verse the order? 

In your Number for last week, I find a 
paper by Dr. Uwins, and in one of the notes 
the following remark, which I presume refers 
to Dr. Armstrong. “From want of success, 
however, and in the spirit of candour, he 
changed his principles and his plans.” (The 
Dr. is here speaking of what he calls immo¬ 
derate blood-letting.) Now, I am not aware 
that the above statement is strictly correct, 
and I should feel deeply obliged if Dr. 
Uwins would condescend to inform me where 
this change of opinion is expressed. I shall 
not trespass further upon your pages at this 
time, but I trust Dr. Uwins, with a love of 
truth, will answer my question, and that you 
will favour me with space for reply. In this, 
and any succeeding paper, I shall but play 
the humble part of the mouse, by breaking 
the net, and letting forth the noble animal, 
who, having demolished the unsubstantial 
fabrics of his predecessors, is of course fully 
prepared to throw a new light upon the 
practice of medicine. 

Your’s, &c. 

Veritas. 

—o— 

REFORM PRIZE ESSAYS. 

To the Editor of the London Medical and Sur¬ 

gical Journal. 

Sir—Allow me, through the pages of 

your valuable Journal, to inform those who 

forwarded Prize Essays to the Medical Re¬ 

form Association, that the number of the 

Essays has prevented any decision being as 

yet arrived at; but that the decision wil* 

now soon be declared. 

Yours, obediently, 

JOHN EPPS, M.D., 

Hon. Sec. to the Medical Reform Association’ 

Paper to prevent Falsification. 

M. Chevallier has sent a document to the 
Institute, containing an account of a process 
to obtain a paper which shall obviate the 
alteration of deeds, and the blanching of 
stamped papers. His researches on the sub¬ 
ject not being as yet brought to a conclu¬ 
sion, he did not request the Institute to re¬ 
port upon it; at the same time he considers 
the paper in question will tend to the preven¬ 
tion of falsification.—Journal de Chirnie, Oc¬ 

tober, 1834. 
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WHAT EXTENT OF SCIENTIFIC ATTAIN¬ 

MENT IS REQUISITE FOR THE ME¬ 

DICAL PRACTITIONER? 

Sine pMIosophia trunca et debilia foret meai- 
cina.—CtLStis. 

A few, and fortunately only a few of 

the profession, are still benighted 

enough to believe that the character of 

the physician can be separated from 

that of the philosopher and man of 

science. We wish such persons joy of 

their opinion, and shall not even at¬ 

tempt to confute it. Admitting the 

necessity of scientific knowledge to the 

medical practitioner, we would inquire 

what extent of attainment in natural 
science is essential to fit him for the 

worthy exercise of his profession ? 

In the present advanced state of 

natural knowledge, it is the work of a 

life-time to become minutely acquainted 

with any one of its branches ; it is pos¬ 

sible, however, for any individual of 

moderate abilities and application, to 

acquire such a familiarity with its gene¬ 

ral principles, as may enable him at 

any time to extend his knowledge in 

whatever direction his particular pur¬ 

suits may render necessary. Thus if 

the physiologist wish to direct his re¬ 

searches to the theory of vision, an 

acquaintance with the fundamental 
principles of optics will easily enable 

him to cultivate any of its departments 

to the extent required for the elucida¬ 

tion of his subject. If he come in 

contact with a series of chemical phe¬ 

nomena, he may soon fill up any par¬ 
ticular part of the bold outline of che¬ 

mical science already traced in his 

mind, with details as minute as his pur¬ 
pose may demand. Now, all the 

branches of mechanical philosophy 

lest on mathematics as their common 

basis, and more especially on geometry, 

the simplest and most beautiful part of 

this admirable science ; hence a mode¬ 

rate knowledge of the mathematics—a 

thing of the easiest possible attainment 

—will be found a key to the whole 

range of the mechanical sciences. For 

the acquisition of those departments of 

natural knowledge, which have not 

mathematics for their immediate basis, 

the medical student enjoys more than 

ordinary facilities. Chemistry early 

becomes familiar to him as an essential 

part of medicine; and he is so con¬ 
tinually brought in contact with zoology, 

botany, and mineralogy, that if he be 

not a very stupid man, he finds, on ad¬ 

dicting himself more particularly to 

these studies, that he is already master 

of a considerable number of facts re¬ 

lating to them, which he has only to 

connect and to generalise. 

A general knowledge of the natural 

sciences is that which the medical 

practitioner may easily attain, and 

ought always to possess ; a more exclu¬ 

sive addiction to any particular branch, 

so far from being essential, is frequently 

prejudicial, by involving him too deeply 

in studies which abstract his mind from 

what ought to be the more immediate 

object of his pursuit. The practitioner 

should never forget that his business is 

to cure or to alleviate disease as effec¬ 

tually as the present state of knowledge 

allows; if he cannot do this, be he 

scholar, philosopher, or what else he 

may, he is a useless member of the 

profession, and unworthy of his cal¬ 

ling. 
Medicine is a subject so vast and so 

important, that its acquisition is only 

attainable by making it the principal 

object of a life of deep thought and se¬ 

vere labour; but every profession 

affords some vacant hours, and the 

practitioner will find, in the calm and 
elevating pursuits of philosophy, an 

agreeable vicissitude from the toils and 

anxieties of his arduous, and often harr 

rassing duties. We have seen c-ne of 
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the first physicians in Europe with Eu¬ 

clid for his daily companion in his car¬ 

riage ; if all the profession followed 

his example, and demonstrated only 

one proposition every day, how great 

would be the mass of mathematical 

knowledge acquired in a few years ! 

How much would the scientific charac¬ 

ter of the profession be elevated, and by 

a natural consequence, how much more 

rapid would be the progress of scientific 

medicine ! Those studies, which to the 

mere routinier appear so dry, and so 

forbidding, are a delightful recreation 

to the philosophical physician; yet they 

may make all the difference between 

the plodding fee-hunter, intent only on 

grasping coin, and escaping verdicts of 

manslaughter, and the high-minded and 

philanthropic man who is working for 

the permanent benefit of his species. 

We cannot then recommend too 

strongly to students to acquire, and to 

practitioners to keep up, an acquaint¬ 

ance with the principles of natural 

science. Their general dissemination 

throughout the profession would give a 

grand impulse to philosophical medi¬ 

cine ; it would greatly elevate the pro¬ 

fession in the eyes of the public; and 

it would bring to the test the preten¬ 

sions of certain classes of the profession 

who now profess to hold, the reigns of 

science in their own hands. There is 

no doubt that they keep its rewards in 

their own pockets. 

RESPONSIBILITY OF MEDICAL PRAC¬ 

TITIONERS IN FRANCE AND ENG¬ 

LAND. 

It requires but a small matter to set off 

our active and ingenious French cotem¬ 

poraries, on the discussion of first prin¬ 

ciples. There is a characteristic differ¬ 

ence between the patient synthetic 

temper of our countrymen, who are 

content to take society and its laws as 

in process of time they are silently 

developed, and the restless energy of 

our neighbours, in the exercise of their 

powers of analysis and love of codifica¬ 

tion. The contrast lies not perhaps so 

much in the long-run in the results of 

these different modes of proceeding, as 

in the process itself. We recollect to 

have met some where with a pleasant 

anecdote of a conversation illustrative 

of the distinction we have noticed, be¬ 

tween a model of a Frenchman, and a 
sample of John Bull. The former, 

after displaying his singular acuteness 

and ingenuity in the region of abstract 

ideas, at length demonstrated, quite to 

his own satisfaction, some practical 

conclusion, upon which his phlegmatic 

companion drily observed “ we take all 

that for granted.” 

These results of experience, which 

we call self-evident truths, and take for 

granted, are in France, and indeed on 

the continent in general, continually 

brought into discussion. Thus, the 

foreign journals are at this moment 

fully and seriously occupied upon what 

they please to call medical responsi¬ 

bility : that is to say, it is a matter of 

question with them whether a medical 

practitioner should be either civilly 

or criminally amenable to the laws, for 

the consequence of his professional 

practice. The dignity of the profession 

demands, in the estimation of some, 

that it should be placed above or beyond 

the law ; or, in all events, that it should 

be solely subject to the corrective con¬ 

trol and discipline of its own institu¬ 

tions. We apprehend society will 

never submit to these extravagant de- 

mands, and that they are, moreover, 

quite unnecesary to the real dignity of 

the profession. This latter will always 

be secured by the elevated rank that 

medical practitioners hold as men of 

education, combined with the incalcu¬ 

lable. services they confer upon the 

community. “ II ?i’y a pas d’etas,” says 

Rousseau, “ qui exige plus detudes que 

leur: par tons les pays ces sont les gens 

le plus veriiablement utiles et savants*.” 

t See Ryan’s Medical Jurisprudence, p. 20. 



474 Responsibility of Medical Practitioners in France and England. 

We are quite content to leave medi¬ 

cal responsibility, as it has been inter¬ 

preted by our greatest judicial orna¬ 

ments, and as it is maintained and 

applied by our yet unrivalled tribunals. 

In criminal proceedings our law makes 

no distinction between licensed and 

unlicensed practitioners. Malice, the 

grossest ignorance, the most criminal 

inattention, are the sole ingredients of 

guilt. One or other of them must be 

substantiated against the accused before 

he can be found guilty. “If,” says 

Lord Hales “a physician gives a person 

a potion without any intent of doing 

him any bodily hurt, but with an intent 

to cure or prevent a disease, and, con¬ 

trary to the expectation of the physi¬ 

cian, it kills him, this is no homicide; 

and the like of a surgeon. And 1 hold 

their opinion to be erroneous, that 

think if he be no licensed surgeon or 

physician that occasioneth this mis¬ 

chance that then it is felony; for physic 

and salves were before licensed physi¬ 

cians and surgeons, and therefore, if 

they be not licensed according to the 

statutes, they are subject to the penal¬ 

ties in the statutes; but God forbid 

that any mischance of this kind should 

make any person not licensed guilty of 

murder or manslaughter.” 

But though this merciful and just ex¬ 

position of the criminal law, applicable 

to the profession of medicine, reduces 

the standard of medical knowledge and 
of attention that exempts from punish¬ 

ment, to almost the very lowest, it is 

otherwise in respect to the responsi¬ 

bility of a medical practitioner, or one 

who undertakes the healing art, to his 

patient, for the consequence of his acts. 

Here, as in all other cases, where a party 

undertakes to perform a certain act, he 
is bound to exhibit ordinary skill, and 

to apply proper attention ; and should 

he fail in either of" these particulars, 

which are what he contracts to sup¬ 

ply, he must compensate by damages, 
for the injury he occasions. This 

rule again is applicable both to the 

licensed and unlicensed practioner, and 

also to any person who expressly un¬ 

dertakes a cure. As between the pa¬ 

tient and the profession, we are quite 

satisfied with this condition of the law, 

nor have we any thing to add to it in 

further explanation, except that the 

measure of ordinary skill is ascertain¬ 

able by the opinion of competent medi¬ 

cal practitioners, upon the treatment. 

The law in France is not very unlike 

our own in the particulars we have just 

mentioned: but if that law be adminis¬ 

tered as it appears to have been in the 

case which has given rise to the discus¬ 

sions of our cotemporaries, to which we 

have already alluded, w'e are not sur¬ 

prised at their anxiety to escape from 

such iniquitous tribunals. The case was 

this: M. Thouret Noroy, a regularly 

educated physician or Docteur en Me- 

decine, who held at one time an official 

appointment in a public hospital, bled a 

peasant in the arm. In a little time a 

small tumour made its appearance at 

the bend of the arm, where the opera¬ 

tion had been performed. About three 

months afterwards the man applied to 

a M. Chouippe, an officier de sante, 

which our readers will recollect is the 

lowest grade of French practitioners, 

and is forbidden by law to practise in 

serious cases. He consulted with a 

midwife! (sage-femme) upon the case, 

and pronounced it an anuerismal tu¬ 

mour, and proceeded at once to tie the 

brachial artery. Mortification of the 

arm supervened, and amputation was 

necessary. The same M. Chouippe 

performed this new operation. The 

unfortunate peasant, thus disabled, com¬ 

menced an action in a local court 

against his first operator, M. Thouret 

Noroy, and succeeded in obtaining da¬ 

mages to the amount of 600 francs, and 

an annuity of 150 francs. The physi¬ 

cian appealed to the cour royal of 

Rouen, which thought proper to aggra¬ 

vate the damages to 1000 francs. The 

report of the judgment of the latter 

court affords much merriment to the 
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French critics. It does not appear 

that any witnesses were examined, 

save the few peasants who were present 

at the operations. The first question 

to decide was, whether M. Thouret 

Noroy did actually prick the brachial 

artery in bleeding his patient, and the 

second, whether he was responsible for 

the accident. Such witnesses as we 

have described are reported to have 

sworn, and the judges to have believed 

that they observed the artery was 

pricked, and that they were convinced 

from the colour and odour of the blood 

that it was arterial. These and various 

other sapient observations of a set of 

ignorant countrymen satisfied the wis¬ 

dom of the bench. M. Thouret Noroy 

has appealed to the Supreme Court of 

Appeal at Paris, and greatly to their 

honour, his medical brethren have 

taken the most lively interest in his 

case. The society of physicians (As¬ 

sociation des Medecins de Paris) have 

already presented him with a letter, 

pledging itself to come forward in his 

behalf, and have given him a still more 

substantial proof of its sympathy, in 

opening a subscription for him. M. 

Dubois put down his name for 500 francs. 

Upon the whole, we have merely to 

observe that the case gives us no very 

favourable idea of, nor great liking for 

provincial tribunals. 
—A)- 

OUR EDINBURGH COURSE OF LECTURES 

ON PHYSIOLOGY. 

We have the pleasure to announce to 

our readers, that in the first December 

number of our Journal, we have 

made arrangements for commencing 

the full course of Physiology, deli¬ 

vered by Dr. John Fletcher of Edin¬ 

burgh. They will be preceded by 

an accurate syllabus of the subjects 

discussed in them, and accompanied by 

diagrams explanatory of the connec¬ 

tions, &c. of the functions—a mode of 

illustration at present much followed in 
Edinburgh. 

The former pupils and present friends 

of Dr. Fletcher, resident in the metro¬ 

polis and provinces, will thus have an 

opportunity of perusing the stores of 

learning and the lucid views of this 

excellent tutor and lecturer. From 

them we anticipate that countenance 

and support to which our endeavours to 

recal to them the oral lessons of Dr. 

Fletcher, we think entitle us. We 

venture to say that these will prove the 

best course of lectures on physiological 

science yet published. 

Jfurctsu JHsfttctue. 

Rupture of the Diaphragm. 

Three half-drunken men returning from a 
public-house began to fight with a fourth 
whom they met. In an hour subsequently, 
and after walking a mile and a half, the three 
arrived at the house of M. Davat (the relator 
of the case): The two younger were with¬ 
out contusion or scratch; and during their 
examination by M. Davat, the third, J. V., 
the subject of this case, sat with his head 
resting on his hands, and silent. They left, 
having a full hour’s walk before them, and 
that up hill. Arrived at their village, J. V. 
still remained silent, appeared absorbed, 
only answered “ yes” and “ no,” and made 
some slight attempts to vomit. His face 
presented nothing unusual; he did not com¬ 
plain of any fixed pain. All three pro¬ 
ceeded to their homes. Half way J. V. fell 
and did not attempt to rise. They placed 
him in a mill, where he passed the night 
without giving signs of sensation, and on the 
following morning he was taken home. M. 
Davat found him lying on his back ; no sign 
of external violence, eccrymoses, scratch, 
or contusion, was perceptible. The symp¬ 
toms were those of apoplexy, probably ex¬ 
tending to the cerebral mass; sensibility and 
movement were every where present; if 
pinched he drew the limb away. The skin 
was cold, the limbs very rigid, the pulse 
small and weak. The eyelids were half 
Open, the eye motionless, the pupil dilated 
but still somewhat sensible to light. The 
breathing was anxious and laboured, but 
the lungs did not appear to expand, and 
the rattle of the moribund accompanied 
inspiration. Deglutition was difficult, 
the foam at the mouth appeared to come 
from the bronchi. The belly was pliable, 
and natural to the touch. Despairing of 
any success, M. Davat bled him in both arms, 
but could get no blood; sinapisms were ap¬ 
plied to the calfs; he died however at one 
in the afternoon. 

On dissection nothing external betokened 
violence. After taking off the cellular 
tissue and periosteum of the left parietal 
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protuberance, two large fractures were ob¬ 
served, longitudinal and transverse, crossing 
each other at right angles. Under the same 
locality, between the dura mater and bone, 
a coagulum of blood, about two ounces in 
quantity, was seen; it proceeded from torn 
ramifications of the middle meningeal ar¬ 
tery. On looking for the stomach the great 
cul-de-sac could not be found. In fact it 
was lodged in the left thoracic cavity, having 
passed through a longitudinal rent of the 
diaphragm, two inches and a half in length; 
the flaps were yet bloody and gave signs of 
being the recent occurrence of the lesion. 
That part of the stomach which formed the 
hernia was also torn, and the contents were 
poured into the thoracic cavity. The rent 
of the stomach was an inch and a half long, 
its edges uneven and broken, and the blood 
that flowed from it shewed it to be recent. 
The rest of the stomach, as well as of the 
whole body, was natural. 

M. Daval follows up this case with some 
minute and tedious inquiries into its cha¬ 
racter in a medico-legal view: that is, as to 
the probable time of the occurrence of the 
fracture and laceration, &c., &c. Into 
these we will not follow him, but prefer to 
present our readers with some similar cases 
as regards the lacerated diaphragm, collected 
by M. Alphonsie Devergie to whom M. 
Daval. referred the above for his opinion. 

Cases of ruptured Diaphragm. 
Rupture of the diaphragm is noticed by 

Thomas Bartholin, Becker, Sennert, Fabri- 
cius Hildanus, &c., who all give instances 
of it. It would appear to be by no means 
necessarily fatal at an early date. M. De¬ 
vergie gives the following cases.— 

A carpenter fell from the dome of the In- 
valides on some scaffolding; in six months 
he returned to his work, though troubled 
with cough. A fortnight after, he fell from 
a height of 20 feet and fractured seven ribs; 
he was taken to the Hotel Dieu, restless, 
haggard, spitting blood, with short and la¬ 
boured respiration: he vomited all fluids. 
In three days he was better; but having a 
fall tiom his bed he died in a few hours. 
An opening with cicatrized edges two inches 
and a half in diameter was found in the 
aponeurotic centre of the diaphragm. The 
stomach and arch of the colon had passed 
into the chest; the heart was pushed to the 
right side: the left lung was reduced in size. 
„ -A-young woman was seized with a sudden 
flight during labour, uttered a plaintive cry, 
articulated a few words in a feeble voice, 
and immediately expired, giving birth to 

fVfr , The diaphragm was burst on 
e eft side; the stomach, epiploon, and 

colon had passed into the chest. 

m "■ ?fn ?ied Buddenly while vomiting a 

corner, °f f00d with which he had 
rosisfhAmSer‘ ,Bud8eus fotmd the aponeu- 
the la! if16 dlS?Kagm tom in a star shape, 
epipfoon^8 ^ ed Upwith the stomachand 

A man took a violent emetic, became con¬ 
vulsed and died in a few minutes. The 
diaphragm was torn; a portion of the epip¬ 
loon, colon, and pancreas, had passed into 
the left thorax. 

A quinquagenarian, given to wine, was 
suddenly seized with violent vomiting, and 
died in a few seconds. The diaphragm was 
torn, and admitted a portion of the stomach. 

In 1788 the conducteur of the Diligence 
from Paris to Calais fell from the imperiale 
across the wheel, and thence on the road. 
He died almost immediately. A slit was 
found in the diaphragm from the sternum to 
the tendon; almost all the floating viscera 
of the abdomen were in the chest. 

Abraham Vater mentions a man who died 
suddenly, and whose stomach had disap¬ 
peared into the chest through a rent of the 
diaphragm. 

An athletic German was assisting in lower¬ 
ing a large cask of beer into a cellar; he 
was underneath it. Two men leaving hold 
of the cord that kept it up, too suddenly, 
this man made a violent effort to support it. 
In the same instant he fell senseless to the 
bottom of the cellar and died, emitting two 
or three deep sighs.—Archives Generates, 
September, 1834. 

$?0£jpttal Ecporttf. 

GUY’S HOSPITAL. 

LIGATURE OF THE FEMORAL ARTERY. 

A sailor, aged 34, of a sanguine and lym¬ 
phatic temperament, was admitted a few 
days ago under the care of Mr. Bransby 
Cooper. On examination, a popliteal aneu¬ 
rism of the right extremity was detected, 
attended with peculiar symptoms. There was 
very little pulsation, as the disease was of 
three months’ standing; and consequently, 
the layers of lymph were organized and 
dense. It was also remarked that the pul¬ 
sation of the femoral artery was less than 
usual; and this Mr. Cooper accounted for 
by the duration of the aneurism, which im¬ 
peded the circulation, and by the transmission 
of blood through the lateral arteries, which 
he said would in all probability be enlarged 
and give rise to copious haemorrhage. All 
these views were confirmed by the results 
of the operation. 

Mr. Cooper commenced by making an in¬ 
cision along the edge of the sartorious mus¬ 
cle, and cut at once down to the sheath. A 
superficial artery was divided, which bled 
so freely as to require a ligature. The 
sheath was now laid open; but the femoral 
artery was so small that both Mr. Cooper 
and Mr. Calloway examined it and the 
aneurism, so as to be certain of the synchro¬ 
nous pulsation. The ligature was then ap¬ 
plied, and the wound treated in the usual 
manner. The operation occupied ten mi¬ 
nutes, and was performed with great dex¬ 
terity and coolness. The patient is doing 
well. 
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AMPUTATION OF THE LEG FOR DISEASE OF 

THE FOOT. 

As soon as Mr. Cooper’s patient was re¬ 
moved from the operating theatre, a man 
was brought in who laboured under neural¬ 
gia of the leg, which was preceded by dis¬ 
ease of the tarsal bones, for which amputa¬ 
tion was performed on a former occasion. 
A consultation was held on this man, as it 
was once in contemplation to perform Cho- 
part’s operation ; but this was abandoned, as 
there was exquisite pain above the ankle. 
It was agreed that amputation below the 
knee was indispensable; and this was per¬ 
formed with great celerity and adroitness 
by Mr. Morgan. There was a troublesome 
haemorrhage, which was speedily secured. 

It is extremely unaccountable that the 
practice of this great hospital is not regular¬ 
ly reported, and that neither the profession 
nor the public are made acquainted with 
what is going on there. We know that the 
most instructive cases are daily in its wards, 
and the utmost attention and skill paid to 
them; while the veriest common-place re¬ 
ports emanate from other institutions. Thus, 
there is a ca?e at present under Mr. Key, of 
fractured pelvis, and another of lacerated 
knee-joint, both of great interest, and the 
medical wards contain other cases of equal 
moment. We trust, however, that our 
suggestion will not be forgotten, and that an 
hospital with 600 beds will contribute to the 
diffusion of scientific knowledge. 

ST. GEORGE’S HOSPITAL. 

SECOND OPERATION FOR POPLITEAL ANEU¬ 

RISM-ANEURISM BY ANASTOMOSIS OF 

LIP-NEUROSIS OF THE ARM — NEURO¬ 

SIS OF THE LOWER JAW. 

October 30th, both as respects the number 
and importance of the operations performed 
by the surgeons, and also, the numerous 
attendance of pupils, was quite a field day at 
the hospital. 

The first patient brought into the operat¬ 
ing theatre was an emaciated man of about 
60 years of age, who, by the deficiency of 
his right inferior extremity, shewed that he 
was no stranger to the operating table. 
Mr. Keate, whose patient he was, proceeded to 
perform the operation for aneurism, seated in 
the superficial femoral artery of the left 
thigh, just where that vessel passes through 
the tendon of the triceps abductor muscle. 
The operation was performed with that 
coolness and dexterity which ever distin¬ 
guished this excellent operative surgeon., 
Having made the usual incision through the 
integuments fascia and cellular tissue, he at 
once came down upon the sheath of the ves¬ 
sel, which having scratched through, he in¬ 
troduced the common aneurismal needle, 
armed with a silk ligature, which was quickly 
applied round the artery. Having dressed 
the wound in his usual masterly style, and 

enveloped the limb in a flannel roller, and 
the patient having been removed, he made a 
few observations on the case to the nume¬ 
rous assembly of pupils and visitors. 

It appears that the man was admitted into 
the hospital in May last,-for popliteal aneu¬ 
rism of the right extremity, for which the 
ordinary operation was performed by Mr. K. 
on the 30th of that month; but that in con¬ 
sequence of the supervention of gangrene in 
the limb, amputation became imperative, and 
was performed 17 days after the artery had 
been tied. The patient gradually recovered, 
and left the hospital in the course of a month 
or six weeks after the leg had been amputa¬ 
ted, remaining, however, an out-patient. A 
short time since, he was again received into 
the hospital, another aneurism having ap¬ 
peared in the situation before described, 
for which he earnestly requested that the 
operation might be performed. Mr. Keate 
observed, that although from the formation 
of a second aneurism, the prognosis was any 
thing but favourable, yet that, from there 
being no irregularity of the pulse, nor any 
other symptom of internal aneurism, there 
was ground for hoping that the operation 
just performed might be the means of pro¬ 
longing the patient’s life. 

ANEURISM BY ANASTOMOSIS. 

The next patient introduced was a child 
with a pulsating erectile humour (aneurism 
by anastomosis) of the right side of the un¬ 
der lip, of about the size of a small olive. 
It appears that this was congenital, though 
it has much increased in size of late. After 
a short consultation with the other surgeons, 
Mr. C. Hawkins, whose patient the child 
was, proceeded to operate upon it, and to 
apply a ligature. He introduced a needle 
armed with a strong double ligature under 
the tumour from without, inwards, and again 
from within outwards; having divided one 
of the ligatures, he had three distinct ones 
to operate with, and thus tied the tumour in 
three distinct portions. 

NECROSIS OF THE ULNA. 

The next case was that of a boy, a fine 
young fellow of about 15, who had been in 
the hospital nearly four months with necrosis of 
the ulna, consequent to a punctured wound 
received in the wrist from a fork. It ap¬ 
peared from observations made by the opera¬ 
tor, Sir B. Brodie, that acute inflammation 
of the bone and periosteum had taken place, 
which was accompanied by a general cedema- 
tous condition of the forearm, and which 
terminated in the death of the bone, and the 
separation of the periosteum, which last had 
become thickened,and then formed new bone, 
encasing the old but dead one. 

The arm, on the ulnar surface, had an un¬ 
healthy erythematous blush, in the centre of 
which were two fistulous openings, the one 
near the elbow, and the other not very far 
above the wrist. Sir B. commenced the ope- 
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ration by making an incision of about three 
inches long, commencing at the upper fistu¬ 
lous opening; having cut down to the new 
bone, which he found did not in every situa¬ 
tion envelope the dead,he applied a trephine 
made for the purpose, without the projecting 
shoulder, and thus removed a small circular 
piece of bone, which afforded an opening 
sufficiently large to introduce the forceps, 
and bring away the sequestrum which had 
been divided in two pieces, the upper one 
being about three inches, and the lower four 
inches in length. Though the patient had 
been in the hospital so long a time, Sir B. B. 
did not perform the operation sooner, as from 
his experience it requires in cases of necrosis 
of the shaft of a long bone, a period of at 
least three months, in order to insure the 
perfect separation of the sequestrum. 

NECROSIS OF THE LOWER JAW. 

The last case was also one of necrosis, and 
likewise a patient of Sir Benjamin Brodie’s. 
In this little girl the bone affected was the 
inferior maxilla, on the right side. There 
was considerable tumefaction of the cheek 
and neck about the angle of the jaw, and two 
or three fistulous openings. Sir B. B. made 
an incision of about an inch and a half in 
length along the base of the jaw, and having 
cut down to the bone, by means of a forceps 
and elevator, he succeeded in removing the 
portions of sequestrum, though it was not 
without some little difficulty. After the 
patient had been removed from the theatre, 
Sir B. observed, that he had at first contem¬ 
plated extracting the dead bone through the 
mouth, and thus save the patient the de¬ 
formity of a scar on .the cheek; but that, 
from the difficulty which he had had to en¬ 
counter in the plan adopted, he was satisfied 
to think that he had not attempted it. 

NECROSIS-ABSCESS IN BONES. 

On Tuesday fortnight Sir B. Brodie gave 
a clinical lecture on those cases in which the 
application of the trephine to the long bones 
is proper. The lecturer divided the cases of 
this description into three kinds: 1st. The 
existence of an abscess in the extremity of 
a long bone, where there is sufficient space 
for the application of the instrument, and 
where the bone is situated sufficiently su¬ 
perficial, as the tibia. 2nd. The existence 
of a sinus communicating with the substance 
of such a bone, where it does not heal in 
consequence of the opening in the bone not 
being large enough to allow of the escape of 
the accumulated matter, or of any small por¬ 
tion of dead bone existing at the bottom of 
the sinus; and 3rd. In cases of necrosis of 
the shaft of a bone, in which the operation 
becomes necessary for the extraction of the 
sequestrum. The first case, that of abscess 
in the apophyses of the tibia, is a disease for 
the identifying of the symptoms of which 
the profession are indebted to the learned 
lecturer; but as the cases are fully described 

in the Medico-chirurgical Transactions, and 
in the last edition of the work on diseases of 
the joints, which either is or ought to be in 
the hands of all our readers, we shall not 
say more on the subject than observe, 
that during the last summer a well-marked 
case of the affection existed in St. George’s 
Hospital, when many of the pupils had an 
opportunity of noticing the course and symp¬ 
toms of the affection, and of seeing Mr. 
Brodie perform the operation, by which a 
large circumscribed collection of pus was 
liberated from the lower head of the tibia, 
the trephine being applied on the internal 
malleolus. 

A fortnight ago Sir B. B. also had occa¬ 
sion to apply the trephine to the ulna of a 
boy, in whose arm fistulous openings had 
long existed, communicating with the bone, 
and having no apparent tendency to close. 
By this means a free exit was given to the 
matter and to a piece or two of exfoliated 
bone, and we believe the boy is rapidly 

recovering. 
These, with the two cases of necrosis de¬ 

scribed above, constitute, in connection with 
the clinical lecture, a valuable series of facts 
and observations, capable of being gene¬ 
ralized by the student’s mind, and thus fur¬ 
nishing him with data susceptible of appli¬ 
cation in his future career as a practical 

surgeon. 

WESTMINSTER HOSPITAL. 

FRACTURE OF THE HUMERUS, FROM THROW¬ 

ING A STONE. 

Joseph Morritt, a powerful and athletic 
man, was admitted into the hospital, as a 
patient of Mr. Guthrie’s, on the 28th ult., 
under the following circumstances. 

He had been throwing stones for a wager, 
and amongst other feats which he had under¬ 
taken, was that of throwing a stone of the 
weight of two ounces the distance of one hun- 
dren and ten yards. In effecting so sudden 
and powerful a contraction of the biceps 
flexor and brachialis internus muscles, 
necessary for the production of that flexion 
of the forearm which had to be employed in 
the projection of the stone from the hand, 
the os humeri snapped at its lower third. 
At the moment, a man who was standing by 
declared that he heard the bone break, but 
the patient himself was unconscious of any 
sound, from the violent paroxysm of pain 
which was cotemporary with it, and which 
had almost deprived him of consciousness. 

On being admitted, there was but little 
tumefaction of the arm; splints were con¬ 
sequently applied at once, but the next day 
it was found necessary to remove them, from 
the tumefaction and pain induced. 

Nov. 1st. The arm is now immensely 
tumefied, erysipelatous inflammation hav¬ 
ing set in, which is attended with patches of 
ecchymosis, and numerous blebs about the 
bend of the arm; and diffuse inflammation 
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yould appear to be threatened. In one 
)oint, at the elbow, there was apparent flue- 
uation on pressure, and Mr. Guthrie intro- 

Luced the lancet, thinking there might be 
ms; nothing, however, but blood escaped. 
4e is ordered to have poppy-fomentation 
ipplied constantly during the day, and 
xmltices at night, 

ROYAL COLLEGE OF SURGEONS. 

Names of gentlemen who received Diplo- 
nas during the month of September, 1834. 

T. Dixon, Preston. 
G. Crutch, Loudwater, Bucks. 
W. R. Williams, Carnarvon. 
J. A. Wills, Brompton, Middlesex. 
W. T. Tyson, Canterbury. 
S. Maberly, Web-street, Southwark. 
F. C. Gray, Alton, Hants. 
F. Anderson, Belfast. 
J. Griffin,-. 
P. G. Heatley, Manchester. 
J. Jeflares, Dublin. 
W. Phillips, Brocton Grange, Salop. 
B. Blower, Shrewsbury. 
L. Davies, Llandilos. 
E. H. Moxon, Rochester. 
J. L. Lucas, Northampton. 
S. Murchison, Bath. 
J. Scholfield, Ashton-under-Line. 
C. H. Higgins,-. 
J. Smith, Wigton. 
B. Moses, Brampton, Cumberland. 
W. Gretley, Liverpool. 
A. Moses,-. 
M, Pagson, Southampton-street, Fitzroy- 

square. 
C. Leach, Penzance. 
C. L. Parker, Long Acre. 
J. Me Dermott, Newmarket, Co. Clare. 

Admitted in October, 1834. 
James R. Parkinson, Dublin. 
H. Stonilake, Batron. 
Richard Dyas, Dublin. 
Charles J. Carter, Newcastle-upon-Tyne. 
George Broad, Penzance. 
Richard J. Smith, Manchester-street. 
William Archer, Sudbury. 
Joseph Hutchinson, Lincoln. 
Percival Kirton, Quebec. 
Robert H. Rennick, Enniskillen. 
Richard T. Hunt, Wye. 
Zachariali R. Steward, Blackman-street. 
Robert Pal grave, Norfolk. 
George Gill, South Normanton. 
William W. Webb, London. 
Richard W. Martin, Chatham 
Richard Tristan, Roscommon. 
James Parks, Bury, Lancashire. 
George Harvey. 
Charles Boyton Newton, Swansea. 
Edgar Jones, Bristol. 
Henry J. Townsend, London. 
Thomas P. 1. Grantham, --, 
Gordon Guynne, A. 
Robert James, Falmouth. 
John Barker, Rochdale. 
Edwin Edmonds, Penzance. 

John Broomfield, Norwich. 
Edward Thompson, Sheffield. 
Jobn D. Potts, London. 
William Jones, Judcl Street. 
Roger G. C. Gardiner, Southwell, Notts. 
Edwin Allen, Crewherne. 
John H. Eager, Guildford. 
James Lister, Barnstable. 
Samuel H. Evans, Belper. 
James Hindle, Norton, York. 
Richard L. Hopkins, A. 
John C. Bellamy, Yealmpton, Droon. 
Francis Harrison, Bombay. 
John H. Watson, R. N. 
Francis A. Young, Hawkhurst. 
James Deane, Spalking. 
Robert Marsh, Bath. 
William Jones, Henley-in-Craven. 
Thomas Slipper, Ladham, Norfolk. 
Patrick H. Morris, Scariff, Co. Clare. 
Samuel C. Gorden, Burnham, Essex. 

APOTHECARIES’ HALL 

Names of gentlemen to whom the Court 
of Examiners granted Certificates of quali¬ 
fication on Thursday, October 2nd. 

John Sladden, Eastry. 
Frederick Davies, Wells. 
Isaac Guillemard, Exeter. 
Robert Blyth, Colchester. 
John Hawkins, Peckham. 
John Acton Booth, Wigan. 
Thomas Mills Beaumont, Huddersfield. 
Henry Bullock, Pickwell. 
John Coats, Rochdale. 
James Deane, Spalding. 
Samuel Sharman Brance, Lowestoffe. 
Henry Rixon,-. 
Alfred Robert Temple, New Malton. 
William Stuart, Woolwich. 
Thomas Burton,-. 
Lawrence Spencer, Preston. 
Thomas Lewen Marsden, Leeds. 
Joseph Denley Sainter, Doncaster. 
Charles Upton,-. 
Thomas Walker, Abingdon. 
Henry Palver, Cambridge. 
John Slyfield Garland, Weymouth. 

Thursday, October 9th. 
John Nathaniel Gardner, Worcester. 
Robert Gardner Hill, Lincoln. 
George Leney, Wrotham, Kent. 
John Henry Freeman,-. 
George Fayer, Bodmin. 
Edw. F. Crosse, Kington, Hertfordshire. 
James Bates, Halifax. 
Joseph Hum page, Bristol. 
Charles Apothecary, London. 
Robert Gray,--. 
John Collins, -. 
William Harvey, Taunton. 
Robert Falkner, Bath. 
Arthur Maher, Swansea. 
John Hand,-. 
Edgar Jones, Brislington. 
Thomas Mee Daldy, Rainham, Essex. 
Edwin Bennett,-. 
George Haynes Fosbroke, Bidford, War¬ 

wickshire. 
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October 16fft. 
Richard Brownlow Barlow, Blackburn. 
Robert Gledstanes Carey, Guernsey. 
Charles Henry Cornish, Taunton. 
George Jameson, Edinburgh. 
Robert Marsh, Bath. 

October 23rd. 
Adam James Moore, London. 
Thomas Payne, Lincolnshire. 
James Grantham, Do. 
Prior Purvis, Royal Hill, Greenwich. 
Reginald Read, London. 
William Rudd, Hawes, Yorkshire. 
Thomas Dixon Jackson, Bentham, Do. 
Thomas Groome, Steyning. 
Mathew Hare, Do. 
Job Harding, Birmingham. 
Thomas Swindell Pletcher, Chesterfield. 
Charles Robinson, Horbury, Yorkshire. 

October 30/ft. 
George Henry Perritt, London. 
Frederick Beverley Dixon, Norwich. 
John Stileman Bostock, Steyning. 
Samuel Davie, Ipswich. 
Thomas Lucas, Soham. 
John Brookes Williams, Tedbury. 
William Henry Smith, Kennington. 
Richard Francis Salton, Steyning. 
William Russel Dalton, Ipswich. 
William Alexander Anderson, London. 
John Currie, Bungay. 

REGULATIONS OF THE ROYAL 
COLLEGE OF SURGEONS. 

Court of Examiners. Oct. 2ith, 1834. 
“Resolved:—That from and after the 

1st day of January next, candidates for the 
diploma of this college be required to give 
in, properly ailed up, the said form of 
certificate of professional education. 

“Resolved:—That a copy of the said 
form of certificate be transmitted to the 
several hospitals, schools, and lecturers 
recognised by this college, together with 
a copy of the foregoing resolution.’’ 

Oct. 28th, 1834. 
In order to verify the certificates pre¬ 

sented by candidates for the diploma of the 
college— 

The teachers of all schools, whose certifi¬ 
cates are recognised by the college, are re¬ 
quested to transmit to the secretary, on the 
1st of November, the 1st of February, the 
1st of May, and the 1st of August in each 
year, or as soon after as possible, (according 
to the order and duration of their respective 
lectures,) a quarterly return of all students 
attending their several classes, noting the 

date of entry, and the periods for which they 
may have entered, together with any re¬ 
marks as to attendance, absence, &c,, 
according to the form, inclosed herewith, 
and which will be furnished by the College, 
on application to the secretary. 

In order to verify the certificates pre¬ 
sented by candidates for the diploma of the 
college— 

The surgeons of all recognised hospitals 
are requested to transmit to the secretary, 
on the 1st of November, the 1st of Febru¬ 
ary, the 1st of May, and the 1st of August 
in each year, or as soon after as possible, 
a quarterly return of the students attend¬ 
ing the same, noting the dates of entry, and 
the periods for which they may have entered, 
together with any remarks as to attendance, 
absence, &c., according to the form, here¬ 
with inclosed, and which will be furnished 
by the College on application to the secre¬ 
tary. 

It is expected by the council of the Col¬ 
lege, that the following regulation be at¬ 
tended to by all students coming to London 
for any part of their education, and with 
the ulterior view of becoming candidates 
for the diploma of the College. 

REGULATION. 

Every student, on the commencement of 
his education in London, is desired to pre¬ 
sent himself at the College, to register his 
name, together with the documents of his 
previous studies: at which time he will be 
required to produce evidence, satisfactory 
to the court of examiners, .of having entered 
to those studies which are necessary for the 
completion of his education; and credit 
will be given for attendance on hospital 
practice or lectures in London, only from 
the date of such registry. 

Oct. 28, 1834. 
It is expected by the council of the Col¬ 

lege, that that the following regulation be 
observed by all students coming to London 
for any part of their education, and with 
the ulterior view of becoming candidates for 
the Diploma of the College. 

REGULATION. 

Every student, on the commencement of 
his education in London, is desired to pre¬ 
sent himself at the College, to register his 
name, together with the documents of his 
previous studies, if any; and credit will be 
given for attendance in London, only from 
the date of such registry. 

EDMUND BELFOUR, Secretary. 

This Journal is published everjr Friday at Tvrelve o’clock, and may be had of the Publisher, 
2» Did Bailey, Ludgate-hill, or of all Booksellers and Newsmen. It is punctually for¬ 
warded to all distant parts on Friday evening by the Mail. 

Advertisements should be forwarded before the afternoon of Thursday ; all books for review 
on Wednesday ; and all communications on Monday, if intended to appear in the ensuing 
number. 

All communications, and books for review, are to be addressed (post paid) to Dr. Ryan, 
4, Great Queen-street, St. James’s Park, Westminster: or to G. Henderson, 2, Old Bailey, 

Ludgate-hill, 
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Lecture v. 

Age. 
Gentlemen—The subject of this Lecture 
is Age : for man, at every period of his 
existence, is liable to be the subject ot 
those circumstances which constitute the 
objects of Medico-legal inquiry; even before 
he can be regarded as a distinct being, or 
before birth, until he arrives at extreme old 
age. On this account I think it may be 
useful to offer you some remarks upon the 
changes which indicate the different stages 
in the progress of life; both as prefatory to 
those questions demanding medical testi¬ 
mony connected with different periods of 
life; and, also, as a foundation for reasoning 
in other questions, in which the subject of 
age may, in any degree, influence the dis¬ 
cussion. 

Poets, both sacred and divine, have com¬ 
pared the life of man to a flower, which 
cometh up and is cut down; and this is not 
less philosophically true than it is poetically 
beautiful. He is born, grows, acquires 
vigour, and attains the utmost perfection of 
which he is capable ; then declines, withers, 
and dies; his life, when not cut short by 
disease, resembles a circle; the commence¬ 
ment and the termination having the closest 
affinity as far as regards the state of many 
of the organs, the muscular power, and in¬ 
tellectual energy. The three score and ten 
years, which is the average limit of life, com¬ 
prehend three general divisions: that of growth, 
in which all the organs are developed, and 
advance to their state of maturity ; that of 
perfection, in which they are apparently 
stationary; and that of decline, which ter¬ 
minates in 

-**' second childishness, and mere 
oblivion. 

Sans teeth, sans eyes, sans taste, sans 
everything.” 

Each of these three divisions, which were 
VOL. VI. 

those fixed by Aristotle, has been divided 
into different stages :—the first, including 
three stages—infancy,puerility or boyhood, and 
puberty.- the second, two—youth and man¬ 
hood ; and the third, two—old age and de¬ 
crepitude ; making altogether seven. But, 
for our purpose, it is more convenient to 
consider life as consisting of five stages 
only:—1. Infancy; 2. Boyhood; 3. Youth; 
4. Manhood; and 5. Old aye. As far as re¬ 
gards the physiological state of the body, 
there are, in fact, only two stages; the first 
comprehending the period between birth and 
maturity, in which the frame and all its 
parts are, as it were, built up to perfection; 
the second embracing the period between 
maturity and extreme age, in which there is 
a gradual decline from the state of perfec¬ 
tion to that of decay. In questions, how¬ 
ever, involving legal medicine, it is prac¬ 
tically useful to consider life as consisting 
of five stages. 

Let us examine the characteristics of each 
of these epochs. 

It was supposed by the ancients that a 
complete renovation of the materials of 
which the body consists occurs once in 
seven years ;■ but modern physiology has 
demonstrated that the changes are constantly 
proceeding; and in a much shorter period 
there is an entire renovation of every or¬ 
ganic tissue. In these changes, the succes¬ 
sive phenomena that present themselves, 
afford the most interesting topics of investi¬ 
gation. Our present inquiry refers only 
to the five periods which have been enume¬ 

rated. 
1. Infancy, comprehends that period of 

life which commences at birth, and termi¬ 
nates at the completion of the seventh year 
of age. The first three weeks of it are dis¬ 
tinguished by various progressive changes: 
■—(he small size of the infant, a reddish and 
wrinkled state of the skin, which is covered 
with down; the soft state of the head, and 
the fontanelies large, the eye vacant, and 
little sensible to light; the projection of 
the navel and the softness of the flesh, with 
the feebleness of the voice. By degrees 
the down which covered the face falls off, 
the wrinkles of the skin are obliterated, the 
anus, which was before exposed, becomes 
concealed, owing to the swelling into plump- 

i i 
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ness of the buttocks and thighs, the skin 
acquires thickness and a white colour, and 
the muscles attain so much firmness as to 
support the child in the upright posture in 
the nurse’s arms; and the first gleams of in¬ 
tellect appear in tears and smiles, in the at¬ 
tention to sounds, and the eagerness with 
which its eye regards and follows glittering 
objects : these characters denote the second, 
third, and fourth months of infancy. From 
this period to the seventh month, the organs 
of the external senses are perfected, the 
eye-brows are formed, the bones of the 
skull unite more firmly, and the fontanelles 
diminish in size ; the infant now recognizes 
its nurse and other persons; it displays de¬ 
light at the sight of the breast; its jealousies 
and timidity demonstrate the gradual de¬ 
velopment of the mental faculties of per¬ 
ception, reminiscence, and inclination ; and 
the habit of carrying every thing to the 
mouth, with an increased secretion of 
saliva, mark the approach of dentition. 
These are the external characters of the 
periods we have mentioned; but the bony 
frame of the infant, within the same periods, 
is equally striking; and it is requisite par¬ 
ticularly to know these, as cases have oc¬ 
curred of the murder of infants, in which 
the bony remains of the body, were the only 
proofs on which the accusation could be 
substantiated. In the cranium, the frontal, 
parietal, and occipital bones are not per¬ 
fected, and thus the fontanelles are formed, 
the anterior quadrilateral, the posterior tri¬ 
angular; the bones, also, which aftenvards 
constitute the temporal bone, are not knit 
together, but leave an opening, which is 
termed the lateral anterior fontanelle : the 
internal ear is not perfected until the third 
month, and the bones constituting the mas¬ 
toid region are separate, thus forming 
another fontanelle, the posterior and lateral; 
the zygomatic foss is very narrow, the 
communication with the orbit large; the 
jaws devoid of teeth, and the lower one 
projecting and curved upwards. In the 
examination of the cranium in cases of 
child-murder, it is of great importance to 
know the diversity between the sutures of 
the infant skull and of children more ad¬ 
vanced in years, in Order not to confound 
these with supposed fractures. All the 
heads of the cylindrical bones are distinct 
from the bodies. 

From the seventh month till the second 
year inclusive, the data of age are taken 
from the progress of dentition. Although 
this process is occasionally varied, yet the 
following is nearly the course which it 
follows: in the eighth month, the middle 
incisor ot the lower jaw and subsequently 
those of the upper appear; in the tenth 
month, the two lateral incisors protrude in 
the same order; from the twelfth to the 
fourteenth, the first of the molares on each 
side shew themselves in the lower jaw, and 
soon afterwards in the upper; and, from this 

time to the twenty-fourth month, the second 
molares and the four cuspidati appear, so as 
to make up the whole set of the temporary 
or milk teeth; eight incisors, or fore-teeth; 
four cuspidati, or eye teeth; and eight mo¬ 
lares, or grinders, or double teeth—twenty in 
all. Scrophula and various diseases retard 
dentition, and instances are recorded of 
children being bom with teeth; a circum¬ 
stance which Shakespeare notices to enhance 
the disgusting character of Richard the 

Third— 
“ Marry, they say, my uncle grew so fast, 
That he could gnaw a crust at two hours old.” 

But these teeth soon drop out and the 
usual term of dentition is not sooner on 
this account. 

About the end of the first year the infant 
is weaned from the breast, and learns to rest 
upon its feet, and stand erect; it begins to 
acquire the use of speech and thus to display, 
by utterance, that the mind has already ac¬ 
quired some ideas; but this depends much 
on the character of the nurse, whether she 
be lively and loquacious, or dull and taci¬ 
turn; and, also, on the rank of life to which 
the infant belongs. Something is due be¬ 
sides to climate and national character: thus, 
a French child is more lively and precocious 
than a Dutch child; this than an Esquimaux. 
At this period,also, the physiognomy is very 
different from that of the younger infant ; 
the face is lengthened; and in the skeleton 
we find the fontanelles obliterated or nearly 
so; the epiphyses begin to assume the aspect 
of gradually disappearing, but the bones 
with their articulations do not yet form one 
piece. Rickets, and cretinism, a disease 
connected, as we shall afterwards find, with 
climate, retard the tendency to this union; 
thence all these circumstances must be taken 
into account in forming an opinion of age in 
this period of infancy. 

2. Boyhood, within the temperate zone, as 
in this country, comprehends the period from 
seven years of age to fourteen or fifteen; but 
this second infancy, as the period may be 
termed in reference to the female sex, termi¬ 
nates at thirteen. In this stage of life, the 
growth of the body is most obvious; the milk 
teeth drop out in succession, and are replaced 
by the permanent teeth, which have already 
existed deep-seated in the jaw-bone in dis¬ 
tinct alveoli, which advances the jaws to their 
perfect form. The third molaris is formed 
at this time, the eighth year, and being a per¬ 
manent tooth, is a certain evidence that a skull 
possessing it, was that of a person beyond 
the eighth year of his age: about the ninth 
year, the first molaris and cuspidatus tall and 
are succeeded by a cupisdatus and a bicuspides, 
and in another year or two, the second mola¬ 
ris gives away whilst the second or posterior 
bicuspides takes its place ; the second perma¬ 
nent molar tooth, which is the last acquired 
in this stage of our mortal existence, seldom 
appears until the twelfth or thirteenth year; 
at which time the jaws contain from twenty- 
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eight to thirty-two teeth in all: no parts of 
the frame being so irregular with respect to 
number as the teeth. 

At this period, the mind evidently gains 
in vigour, and is enriched with new ideas; 
the attention is not accurate; and, although, 
the memory be at this time the most vigorous 
of the mental faculties, yet it is much under 
the control of imagination; and the reason¬ 
ing powers are supposed to be incomplete. 
Without entering into any metaphysical dis¬ 
cussion with regard to the origin of our 
knowledge ; whether the mind be the tabula 
rasa of Locke, receiving all its powers from 
the inlets of the senses; it is evident, that a 
large portion of our ideas are received through 
this channel, and rendered useful by the aid 
of memory; yet it is undoubted, that al¬ 
though the mind would be wholly destitute 
of knowledge without the organs of sense, 
yet, it exists independent of these, and might 
have a consciousness of its own existence and 
exercise its various faculties without these. 
The influence of being deprived of a proper 
use of the senses is displayed in the 
history of the unfortunate Earl of Warwick, 
in the time of Henry VII. He was imprisoned 
when an infant, and kept shut up in a lonely 
cell for fifteen years; separated from com¬ 
panions and friends, from sport and exercise, 
almost from light and air, and was thus re¬ 
duced to a state of abject idiotcy. He was, 
says Hollinshed “a very innocent;” and 
another contemporary writers adds—“ Being 
kept for fifteen years without company of 
men or sight of beasts, he could not discern 
a goose from a capon.” Education has, 
therefore, a powerful influence, at this age, 
in strengthening the mental faculties, par¬ 
ticularly in those functions which depend on 
memory ratlier'than onjudgment; thence we 
find that early prodigies, who are all crea¬ 
tures of education, such as calculating boys, 
infant musicians, and boy-players, often dis¬ 
play less talent in after life than ordinary 
boys: a remark strikingly exemplified in the 
history of the young Roscius, Master Betty, 
who, from being a wonderful tragedian when 
a boy, and realizing a large fortune, became 
a most indifferent player as a man. Capacity 
of mind is a bad criterion of boyhood. 

3. Youtlx. The next stage commences at 
fourteen years of age in males, and at twelve 
in females, and terminates at twenty-one in 
this climate. The growth of the body is 
completed in this period, and all the organs 
are fully developed; thesex of the individual 
is decidedly proclaimed by the appearance 
of the bodily frame; the sexual instinct is 
awakened, and man becomes capable of re¬ 
producing his species. This is the sign of 
puberty in both sexes, varying, as we shall 
afterwards find, with climate and tempera¬ 
ment. 

In the male, the approach of puberty is 
first indicated by the voice losing the treble 
of boyhood, and acquiring a deeper, fuller 
and more sonorous tone, owing to the aper¬ 

ture of the glottis becoming doubled both in 
length and in breadth ; the chin, which before 
was free from hairs, becomes downy, and, by 
degrees, is covered with the beard; real semen 
begins to be secreted ; the external organs of 
sex acquire the magnitude which they after¬ 
wards possess, and the pubis is covered with 
hair. That these changes are connected 
with, and dependent on the state of the gene¬ 
rative organs is very evident, as they do not 
take place when the testicles are removed 
previous to the period of puberty. In a 
medico-legal point of view, it is of impor¬ 
tance to know, that this is the period of life 
when hereditary diseases are most likely to 
display themselves, particularly phthisis and 
insanity. The moral changes which occur at 
this time, in the male, are as striking as the 
physical: accompanying an augmented sus¬ 
ceptibility of the nervous system, along with 
sexual appetite, the mind becomes alive to 
the more refined passion of love ; at the same 
time, it acquires more steadiness and vigour, 
and all the habits assume a more manly 
character. 

In the female, from the twelfth to the 
fifteenth year, in this climate, puberty dis¬ 
plays itself by the greater determination of 
blood to the mammae and the uterine sys¬ 
tem ; the bosom enlarges, consenting with 
the change in the uterus, which now begins 
to secrete the menstrual discharge, and to 
be fitted for impregnation. As in the male, 
nature having completed that state of the 
reproductive organs which fit them for 
their functions, the energies of both the 
body and the mind seem to receive a fresh 
impulse; the eyes to brighten and swell 
with moisture; the cheek is spread with a 
fresher bloom; the lips “ breathe deeper 
sweets ;” the voice, from a moderate exten¬ 
sion of the glottis, becomes fuller but more 
harmonious ; the breasts swell; the hips and 
limbs acquire a more rounded form, and the 
movements and attitudes are more graceful 
and attractive. The mind of the young fe¬ 
male now ceases to engage in childish pur¬ 
suits ; feelings, hitherto unknown, thrill 
through her frame, and awaken those de¬ 
sires which have been wisely implanted in 
the constitution of both sexes for the con¬ 
tinuance and increase of the species. The 
appearance of the menstrual discharge indi¬ 
cates puberty in the female ; it always ap¬ 
pears in the healthy female, unless there is 
some mal-formation of organs; and, not¬ 
withstanding the assertions of some writers 
on natural history, I believe with Blumen- 
bach, that this discharge is peculiar to the 
human female, the apparent menstruation 
in some species of simiae observing no regu¬ 
lar period. With regard to the skeleton, 
that of youth is distinguished from that of 
the boy, chiefly by the epiphyses becoming 
united with thejbodies of the bones, and the 
closer texture and greater solidity of the latter. 

4. Arrived at manhood, which embraces a 
period from twenty-one to sixty-five years 
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of age, the corporeal organs being all per- affections depending on the state of the cir- 
tected' their functions are performed with culation, are prevalent in this stage of life, 
the greatest vigour and constancy; and In youth the relative quantity of blood 
judgment being added to attention, memory, contained in the veins is nearly equal; but 
imagination, abstraction, and reason, those in advanced age, the veins contain nearly 
of the mind are also capable of being two-thirds of the whole mass of the blood, 
exercised to the utmost extent. In the ex- In old animals, the density of the coats of 
ercise of the vital, animal, and natural func- the arteries in proportion to that of the veins 
tions during this period, both sexes agree ; is greater than in young animals; there is 
but much difference occurs in the genital also greater disability from the distending 
function; for whilst the man continues capa- forces of the circulation r thence venous hae- 
ble of propagating his species, the woman morrhages are more frequent in old age, ar- 
foses the menstrual discharge about the terial in youth. In early life, also, all the 
lorty-fifth year of her age, in this climate, 
and* then ceases to conceive and bear chil¬ 
dren. She becomes liable also to many dis¬ 
eases at this period of life, for a few years, 
until the constitution is settled, when her 
health is generally more equable and her 
life more secure than previous to this change, 
which on this account is aptly termed the 
turn of life. 

I will soon have occasion to explain to 
you how greatly climate, temperament, and 
other circumstances, vary the changes in 
both Bexes, which mark this period of life. 

With respect to the skeleton, the only ob¬ 
servation necessary to be noticed in youth 
and manhood, is the distinction which marks 
the sexes. Thus, the bones of the female 
are smoother and rounder, the cylindrical 
more slender, and flat thinner than those of 
the male; the head, comprehending the 
face and cranium, is smaller than that of 
the man, but relatively of greater weight to 
the rest of the skeleton, being in the propor¬ 
tion of one to six; whilst, in the man, the 
proportion is as one to eight; the clavicles 
are less bent; the thorax more projecting 
and deeper, although narrower and shorter ; 
the sternum fuller and broader, and the two 
superior ribs flatter. But the chief feature 
in the female skeleton, which readily ena¬ 
bles it to be recognized, is the greater ca¬ 
pacity of the pelvis, the more expanded cha¬ 
racter of the ossa ilei, the larger angle of the 
junction of the ossa pubis, and the greater 
concavity and breadth of the sacrum, whilst 
the os coccygis is more slender and moveable. 
The bones, generally, in the male skeleton 
are heavier and firmer than in youth, and 
less brittle than in more advanced age. 

5. The last stage of life which we have to 
consider, old age, commences at sixty-five 
and terminates with life. Its approach is 
indicated by a diminished sensibility of the 
nervous system, and a lessened power of the 
heart and arteries, by which the circulation 
in the extreme ramifications and capillaries 
being nearly ceasing, the skin becomes dry 
and wrinkled, the hair blanched, the muscles 
less irritable, and the bones more condensed 
and brittle. The blood-vessels themselves, 
at least the arteries, are liable to become os¬ 
sified, whilst the venous system assumes a 
state of plethora. The coats of the veins be¬ 
come thinner and more dilatable, and conse¬ 
quently apoplexy, angina pectoris, and other 

exertions of the system are intended for the 
extension and perfection of the organs; the 
consumption of materials to produce this 
extension, and the body accordingly con¬ 
tinues to augment in bulk ; in the meridian of 
life, the supply and the decay are equalized 
and balanced ; but as age advances, the ba¬ 
lance preponderates to the side of decay, the 
waste exceeding the supply, until the body 
sinks in perceptible ruin. Independent of 
disease, also, as the absorbent system con¬ 
tinues in more activity than the arterial, 
the fatty matter of the body is absorbed in a 
greater ratio than it is deposited, thence the 
cellular tissue necessarily contracts, and 
the bulk of the whole body becomes dimi¬ 
nished. 

As this state advances to extreme old age, 
the debility of the frame increases; those mus¬ 
cles which maintain the erect position of the 
body lose their tone, so that the individual 
bends forward; and as the muscles, along 
with diminished vigour, become less sus¬ 
ceptible of impression, and, consequently, 
do not respond to the will, the step is totter¬ 
ing, feeble, and slow. From the state of the 
circulation, also, the temperature of the 
body is much lower than the natural stand¬ 
ard. of health in any other stage of life; 
and, therefore, the extremities are cold and 
torpid. In medico-legal inquiries, it is of 
great importance to distinguish the state of 
the muscles induced by age, from that caus¬ 
ed by the wasting of disease. The latter 
is always connected with some degree of 
febrile action, from which old age is free. 
Second childhood now appears: the teeth 
having gradually dropped out, and their al¬ 
veolar processes being obliterated, the lower 
jaw curves upwards as in early infancy; the 
neck is no longer able to give due support 
to the head ; the voice has again acquired 
the feeble treble of childhood, “ pipes and 
whistles in its sound and either obstinate 
constipation takes place, or the alvine ex¬ 
cretions and the discharge of urine are passed 
involuntary. The testes in the male now 
cease to perform their functions, and are 
often wholly absorbed, whilst the prostate 
gland is liable to a morbid enlargement. In 
the female, the ovaria shrink and lose their 
vesicular structure ; and the mammas are 
wholly absorbed, sometimes even to the 
nipple, which disappears. At length the 
intellectual faculties become more and more 
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enfeebled, in nearly equal pace with the 
torpor of the body ; judgment, memory, re¬ 
flexion, and the reasoning power depart; 
the mental sensibility is blunted; the ties of 
friendship, the beauties of creation, cease to 
interest or to please, and a complete wreck 
of all the exalted faculties of intellect le¬ 
vels the statesman and the philosopher with 
the infant or the idiot. 
“From Marlborough’s eyes the streams of 

dotage flow, 
And Swift expires, a driveller and a show.” 
Or man, the lord of the creation, remains a 
mere vegetating animal, waiting his final 
destiny—death without disease. 

It is impossible to fix the natural period 
at which life thus terminates, much depend¬ 
ing on climate and adventitious circum¬ 
stances. Were any advantage to be ob¬ 
tained from noticing extraordinary ex¬ 
ceptions to the general rule, I might men¬ 
tion, as infringing upon one limit, the man 
seen by Craterus the brother of Antigonus, 
who, in seven years, was an infant, a youth, 
an adult, a father, an old man, and a corpse ; 
or that of Thomas Hall, of Willingham, near 
Cambridge, who at one year of his age, had 
the signs of puberty; at three was four feet 
high, well proportioned, possessed great 
strength, and a powerful voice; and before 
six died, apparently of advanced age: and 
as touching the other limit, the case of Jen- 
kins, our countryman, who lived to one hun¬ 
dred and gixty-nine; or of old Parr, who 
married at one hundred and twenty; re¬ 
tained his full vigour at one hundred and 
forty; and died, not of disease, but of ple¬ 
thora, from repletion, at one hundred and 
fifty-two. But these are rare exceptions; 
the natural average of life, when it wears 
naturally to its decay, is about eighty-four 
in temperate climates; between the tropics 
it seldom exceeds sixty: yet the Mexicans 
not unfrequently reach their hundredth 
year; and although severe cold is not re¬ 
garded, in general, as favourable to lon¬ 
gevity, yet many individuals in Prussia have 
attained to one hundred and twenty years 

of age. 
Having made these remarks upon the dif- 

fent stages of life, or age, and pointed out 
the signs by which each can be distinguished; 
the question naturally arises—What is the 
practical application of this knowledge to 
Medical Jurisprudence? Many opportuni¬ 
ties will occur in future lectures, to point 
out the necessity of an accurate determina¬ 
tion of age, when no register can be obtained : 
at present, I will refer to a few only, and 
principally confine myself to those instances 
referred to in your syllabus. Thus, in the 
event of a person suddenly disappearing, 
under a suspicion of murder, and, after some 
years, a skeleton or part of one being found 
under circumstances which lead to the be¬ 
lief that it is the remains of the missing per¬ 
son; in such a case, a medical man is likely 
to be applied to. not only to identify the 

fact of the sex of the skeleton, but also its 
apparent age: indeed, in every instance in 
which a human skeleton is to be examined, 
the two most important points of inquiry 
are the age and sex of the individual to whom 
it belonged: and in cases of infanticide, as I 
will have an opportunity of stating to you 
in a subsequent lecture, more satisfactory 
data are obtained respecting the age of the 
foetus, from the examination of the skeleton, 
than of the softer parts. Let us notice a 
few of the circumstances to guide us in such 
an investigation:—in the first place, no opi¬ 
nion can be formed solely from the size of 
the skeleton, as cases have occurred, and 
one is particularly mentioned by Mr. Wilson, 
the anatomist, in his treatise on the bones 
and joints of a perfectly well formed skele¬ 
ton of a man which measured only thirty-five 
inches. Another difficulty arises also with 
regard to dwarfs; for supposing a skull only 
to be found, and that the murdered indivi¬ 
dual was an old man, the skull of the dwarf 
may indicate old age ; for although dwarfs 
usually die at an early period, yet in every 
respect their bodies display all the ordinary 
characters of old age. Such a fact must, 
therefore, be kept in view in the examina¬ 
tion of a skull found under suspicious cir¬ 
cumstances. The disproportionate size of 
the head to the rest of the body has been 
thought a good criterion of the age of a 
skeleton, the disproportion in the magnitude 
of the head being in the inverse ratio of the 
age of the child; but, in dwarfs the head is 
always disproportionably larger, than in 
well proportioned people, in reference to the 
body. In addition to the characteristics of 
the osseous frame of the infant skeleton, the 
following are perhaps the best means of as¬ 
certaining age from its inspection: the 
younger the subject the smaller are the bones 
of the face in proportion to the cranium, but 
the larger the fontanelles, the flatter is the 
lower part of the face ; the larger the chest 
in relation to the pelvis, the shorter the 
limbs, the larger the clavicles, the smoother 
and flatter the broad bones, and the rounder 
those that arc cylindrical. If we suppose a 
murder to have been committed on a boy of 
nine years of age some years before, and a 
skeleton of a boy be found near the place: 
if the third molar tooth be absent, or rather, 
have never protruded, this skeleton cannot 
be received in proof of the murder, as the 
person to whom it belonged could not have 
passed his seventh year. After the epi¬ 
physes are obliterated, no characters mark 
the age of the adult skeleton until the ap¬ 
proach of old age, when the sutures of the 
skull are nearly obliterated; and the absorp¬ 
tion of the alveolar processes again restores 
the appearance of the infant skull to that ot 
the adult. The disappearances of the su¬ 
tures alone is a deceptive character, as their 
obliteration is hastened by weights carried 
upon the head, and other causes besides age. 
In cases of starvation producing death, also 
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the ascertaining the age from the appear¬ 
ance of the body, is necessary to forward the 
ends of justice; for the effect of inanition on 
the system is modified by age; the rapidity 
of death, from this cause, being in the ratio 
of the youth of the person. 

The first circumstance mentioned in your 
syllabus, as connected with our present en¬ 
quiry, is the influence of age in fixing the re¬ 
sponsibility of individuals to the criminal laics. 
No individual above fourteen years of age can 
plead incapacity, or nonage in cases of 
felony, and, therefore, where older persons 
advance this plea, and no register can be 
found, then the opinion of a medical practi¬ 
tioner is required to decide the point. In 
such case much stress is put on precocity ot 
intellect, and the determining of this, or 
finding in law language, that the infant is doli 
capaces, or can discern good from evil, he 
may be tried; and, if found guilty, executed. 
But besides these reasons for acquiring a cor¬ 
rect knowledge of the characteristics of age, 
there are others; thus, children considerably 
under fourteen years of age may be found cloli 
capaces, and consequently tried and executed. 
Thence the necessity of attending to the 
capacity and intellectual powers in children. 
Instances are recorded of boys under ten 
years of age being tried, condemned, and 
executed. Seven years of age is, in this 
country, the limit within which crime can¬ 
not be legally imputed to any one, although 
the law of England has not fixed any deter¬ 
minate period; there is even a precedent of 
a. pardon granted to a child under seven, who 
was indicted for homicide. But this case 
ought not to have gone to the jury; for the 
law presumes that, under seven years of age, 
no person can have sufficient discretion, and 
“no averment,” says Lord Hale,“can be re¬ 
ceived against that presumption. Even 
under twelve, there must be proof of apparent 
capacity. But as no actual crime can be 
legally punished under seven years of age, 
it becomes a matter of some consequence to 
ascertain this point by corporeal evidence in 
precocious children. In one of the cases to 
which I have referred, the prisoner, John 
Beans, who was under nine years of age, was 
proved to be possessed of craft, malice, revenge, 
and cunning: but, if any doubt had existed as 
to the age of the boy, and the characters 
which I have described to you, particularly 
the absence of the third molaris, as distin¬ 
guishing the infant under or at seven had 
been proved to exist, then execution would 
have been stayed. The fact of absolute in¬ 
fancy must be ascertained: if there be any 
doubt, the culprit-must be brought into 
court to be inspected by the judges; and, if 
any doubt still remain, the court may take 
steps to prove the fact. This is a case, 
therefore, for medical evidence, and the wit¬ 
ness will be called upon not merely to give 
his opinion, but to state the foundation of it. 
Persons under seven years of age you will 
recollect are regarded as infants; and are 

supposed not to be in possession of the com¬ 
plete powers of reasoning. But (he develop- 

nt of intellect, the precocity of the mind, 
as I have already stated, is greatly influ¬ 
enced by the rank of life of the individual, 
the society which he has mixed in, whether 
he have lived in town or in the country, by 
education and many other circumstances. 
The evidence with regard to age in bar of 
criminal responsibility, therefore, cannot 
rest upon medical testimony, respecting 
development of intellect; for precocity of 
intellect can be as easily determined by good 
observers in any profession, as by a medical 
man: but it is by corporeal marks that infancy 
under seven years of age must be determined; 
and thence the medical practitioner is called 
in. A more important subject of inquiry, 
and one of more frequent occurrence than 
that of criminal responsibility, is the deter¬ 
mination of the age of puberty; the legal 
questions depending upon this point being 
extremely numerous. Although the period of 
age, that of fourteen years in males, and twelve 
in females, has been stated as comprehended 
under the term puberty, yet the real exis¬ 
tence of this state is under the control of a 
great variety of both moral and physical cir¬ 
cumstances, operating in both sexes: such as 
climate, temperament, original conformation, 
and habit of life. 

In high situations exposed to cold north¬ 
east winds, boys do not give signs of puberty 
till after eighteen years of age; this is even 
the case in places on the coast of the Medi¬ 
terranean, if thus exposed, as at Cdpe Cou- 
rune, mentioned by FoderA And the period 
is still later in the north of Europe. But 
the influence of climate is more strikingly 
perceived in the puberty of girls than of 
boys: thus, menstruation, which is the sign 
of puberty in girls, begins very early be¬ 
tween the tropics, sometimes so early as 
eight, nine, and ten years of age ; whilst 
boys in the same climates are incapable of 
becoming fathers until they have attained to 
thirteen years; yet, Ballard, a French writer, 
mentions a case in which a female attributed 
her pregnancy to a boy ten years of age. In 
the peninsular region of India, in Java and 
the tropical islands, girls begin to menstruate 
so early as eight and nine years of age; in 
the temperate zone the period is from twelve 
to fourteen; and in Lapland and Norway, 
menstruation rarely occurs before the twenty- 
fourth year of age; and when it takes place, 
the returns are at long intervals, and fre¬ 
quently only during summer. Thence heat 
has a considerable influence in bringing 
animals to a premature maturity. In the 
cotton mills of Manchester and Glasgow, 
which are kept at a high temperature, girls 
arrive early at a state of puberty: and, there¬ 
fore, the occupation and condition of the 
female should always be kept in view, in 
giving evidence, when a question as to puber¬ 
ty is raised. 

* These local causes of modification of this 
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important function produce such a habit in 
the system, that females who pass to other 
quarters of the globe still continue for a 
time under the influence of the climate from 
which they came; and thence, in criminal 
trials in which the question of female puberty 
is raised, the medical witness must always 
have reference to this fact. Thus, it we 
suppose a girl under thirteen years of age, a 
native of Hindostan, lately arrived in Eng¬ 
land, to be accused of infanticide committed 
in this country, and no symptoms of pre¬ 
mature precocity are very evident, a plea 
of non-age might be set up, and might de¬ 
feat the ends of justice ; but, if the medical 
evidence be aware of the influence of climate 
in hastening the period of puberty, in a na¬ 
tive of Hindostan, and that the habit con¬ 
tinues to operate for some time after re¬ 
moval to a more temperate latitude, this 
plea could be no bar to judgment, if the 
other evidence were convincing; and, for 
the same cause, a Norwegian woman com¬ 
ing to this island, if her residence here had 
been short, could scarcely be justly condemn¬ 
ed on a charge of infanticide under twenty 
years of age : thence the necessity of attend¬ 
ing to the influence of climate in modifying 
the period of puberty, when delivering evi¬ 
dence in medico-legal inquiries. 

There are, however, numerous exceptions 
to this rule; and the appearance of the 
catamenia cannot in every instance be re¬ 
garded as denoting the age of puberty in 
females. Thus, a case is recorded by Hr. 
Wall, in the second volume of the Medico- 
Chirurg. Trans., of a girl who had begun to 
menstruate at nine months, and had con¬ 
tinued regular from that time; his words are, 
“Quod fluxus menstruus, primum cum 
jam erat vixnovem menses nata, et singulis 
mensibus usque ad presens tempus, erupisset/’ 
Meyer mentions a Swiss girl who became a 
mother at nine years of age. Even in the 
same country, differences in this respect 
occur. Fodere and other writers on medical 
jurisprudence mention many instances of 
this, and ascribe them to the altitude, tem¬ 
perature, and other localities of the districts. 
On the borders of the Mediterranean, girls 
menstruate very early; but at a distance 
from it, for example, in the department ot 
the Ain, there are evident effects produced 
by the nature of the soil. “ Thus, says 
FodeiA, “ on the borders of the marshy dis¬ 
tricts, puberty is late ;” two individuals from 
these districts, in one of the Parisian Hospi¬ 
tals, at the time in which he was writing, one 
eighteen and the other twenty years of age, 
displayed no signs of puberty; whereas, on 
the banks of the Soane, and in the south of 
France, it is not uncommon for boys of thir¬ 
teen and fourteen to be the fathers of chil¬ 
dren begotten on girls of twelve and thirteen. 
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SYLLABUS 

OF A 

COURSE OF LECTURES 
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INSTITUTIONS OF MEDICINE 
BY JOHN FLETCHER, M. D., &C. &C. 

Delivered in Edinburgh.—Session 1834-35. 

ELEMENTARY PHYSIOLOGY. 

Definition of Physiology.—Difference 
between inorganic matters and organized 
beings. With respect to structure— 
1. In Form.—Classification of organized be¬ 
ings ; two ascending scales. 2. In Aggrega¬ 
tion.—Organs of plants and animals; con¬ 
centration of them in proportion to their ad¬ 
vancement in the scale; evidences of unity 
of organism in the different tribes of organ¬ 
ized beings, in the different sexes of the 
same tribe, and in the different organs of 
individuals. 3. In Substance.—Tissues and 
fluids of organized beings ; their alleged 
globular structure , individual tissues, pri¬ 
mary and secondary ; individual fluids, 
crude, mature, and secreted. 4. In Com¬ 
position.—Presumed proximate principles of 
organized beings; their existence, while or¬ 
ganism lasts, doubtful, as well as the ele¬ 
mentary nature of many of the reputed ul¬ 
timate principles; general inadequacy of 
chemical doctrines in physiology and patlio- 
logy; spontaneous decomposition of organic 
matters; evolution of animalculae. With 
respect to Action.—Primary character¬ 
istic actions of organized beings ; nature of 
life ; whether an entity or merely a mode 
of being ; alleged evidences of the former 
(organization, peculiarity of actions, immor¬ 
tality of the soul), all nugatory; life and ir¬ 
ritation synonymous terms; two essential 
conditions of irritation. 

Irritability.—Whether fluids possess¬ 
ed of it; presumed vitality of the blood, 
&c. ; whether resident in all organized 
solids ; summary of arguments in favour of 
the ganglionic system of nerves as its imme¬ 
diate seat; these arguments considered in¬ 
dividually ; objections to the theory in ques¬ 
tion ; communication of irritability to other 
tissues. Stimuli 1.—Direct, caloric, light, 
electricity; presumed identity of galvanism 
and life', &c. ; air, aliment, circulating and 
other fluids. 2. Indirect Sympathy and Pas¬ 
sion, or Instinct.—Examples of these as sti¬ 
muli to irritability ; by what medium con¬ 
veyed; summary of arguments in favour of 
the respiratory system of nerves as this me¬ 
dium ; these arguments considered indivi¬ 
dually ; objections to this theory ; in what 
manner stimuli conveyed along nerves; vo¬ 
lition as a stimulus to irritability; argu¬ 
ments in favour of the anterior columns of 
the spinal cord as the immediate seat of the 
stimulus to voluntary motion; offices re¬ 
spectively of the grey and white matter of 
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ihe nervous system; proofs of the convey¬ 
ance of this stimulus by the motific system 
of nerves; periodical irritations; sensible 
evidences of irritation; nature of muscular 
action ; its proximate cause; modifications 
of irritation from the action of preternatural 
stimuli, positive or negative, with increase, 
diminution, or exhaustion of irritability ; 
suspended irritation ; death. 

1. FUNCTIONS IN DETAIL, IMPLYING IRRI¬ 

TATION ALONE. 

Respiration.—Respiratory apparatus of 
plants, and of invertebrate animals, (as 
consisting of the external surface alone, of 
gills, of bladders, or of tubes) of fishes, rep¬ 
tiles, birds, and mammals in general, and 
the fetuses of each. 

1. Inspiration.—Stimulus to this action 
in man; mechanism of inspiration; dilation 
of lungs, and ingress of venous blood, and of 
air; docimasia pulmonis; objections to this 
criterion; disappearance of oxygen and evo¬ 
lution of carbonic acid to be explained, not 
on chemical, but on viial principles; con¬ 
version of venous blood, lymph and chyle 
into arterial blood; properties of these fluids; 
phenomena of their coagulation, &c. Source 
of animal heat; ancient and modern doc¬ 
trines on this subject; probably dependent 
on the absorption of oxygen into the blood ; 
animal light and electricity. 

2. Expiration.—Stimulus to this action; 
mechanism of expiration, perhaps more per¬ 
fect than that of inspiration ; diminished 
volume of lungs, and egress of arterial 
blood, and of gases, &c.; effects of a pre¬ 
ponderance of the expirations over the in¬ 
spirations ; source of animal cold, probably 
dependent on the secretion of gases and 
vapours from the blood; power of adapta¬ 
tion to different temperatures greatest in man. 

Effects of impeded respiration; respira¬ 
tion of the fetus continuous; skin also a 
respiratory organ. 

Plow of Arterial Blood.—Vascular 
apparatus of plants, and of invertebrate ani¬ 
mals, (as consisting merely of a ramified in¬ 
testine, of one proper blood-vessel, of arte¬ 
ries and veins, or of arteries, veins, and a 
heart) of fishes, reptiles, birds, and mammals 
in general. 

Arterial tissue of man ; pulmonary veins, 
left heart and aortal system, and their pro¬ 
gressive development in the embryo; course 
of blood through pulmonary and umbilical 
veins, and through left heart and aortal 
system; contractions of heart; stimulus to 
these, their rythm, force, &c. Causes of 
beat of heart; pulse of the arteries after 
birth, and during fetal life; action of larger 
arteries by their elasticity; numerous al¬ 
leged proofs of their contractility, all in¬ 
conclusive ; other reputed powers contribut- 
mg to propel the blood through the arteries • 
rapi l y of its course, as affected by the cali- 
br o the vessels, their angles, tortuosity, 
&c- Uses of anastomoses of arteries; 

quantity of blood transmitted to each 

organ. 
Nutrition and Secretion.—Five re¬ 

puted terminations of arteries; structure of 
capillary tissue; stimulus to secretion, &c., 
from arterial blood; nature of the process ; 
whether not rather elimination than secre¬ 
tion, as in the alleged examples of sweat, 
urine, fat, bone, &c. Egress of secreted 
matters from the blood vessels ; living che¬ 
mistry ; causes of differences in the secreted 
matters; growth and decay; deposition of 
solids, as forming tissues and organs; occa¬ 
sional regeneration and multiplication of 
whole organs; deposition of liquids; quan¬ 
tity of each ; vicarious discharges ; deposi¬ 
tion of aeriform fluids; secretions from ve¬ 
nous blood. 

Absorption.—Two reputed radicles of 
veins, and of lymphiferous and chylifcrous 
vessels; instruments of absorption in 
general; arguments in favour of veins; 
arguments in favour of lymphiferous ves¬ 
sels; alleged inosculations of these sys¬ 
tems of vessels; stimulus to absorption ; 
nature of the process; whether not merely 
imbibition ; endosmose, &c. Ingress of ab¬ 
sorbed matters into tlie vessels; rapidity 
of absorption in each part, perhaps always 
the same; continued renewal of the body ; 
occasional removal of whole organs; ab¬ 
sorption into arterial blood; venous blood, 
lymph, and chyle, unlike arterial blood, not 
in all parts the same. 

Flow of Venous Blood, Lymph, &c.— 

Venous and lymphiferous tissues, and that 
branch of the former called erectile; thy¬ 
mus and thyroid glands, spleen and supra¬ 
renal capsules: conglobate glands; system 
of venae cava;, right heart and pulmonary 
artery; system of thoracic and Stenon’s 
ducts ; course of blood, lymph, &c. through 
system of venae cavae, and through that of 
thoracic and ^tenon’s ducts; visa tergo; 
action of vessels themselves; endosmose; 
pressure of contiguous muscles, &c.; pre¬ 
sumed suction by the heart and lungs; re¬ 
lative rapidity of the course of these fluids; 
various reputed uses of the thymus 
thyroid glands, the spleen and supra¬ 
renal capsules; probable uses of these 
organs, and of the conglobate glands; effects 
of angles of veins, &c.; uses of their anas¬ 
tomoses ; pulse of the veins ; alleged occa¬ 
sional retrograde course of lymph; course 
of these fluids through right heart and pul¬ 
monary artery. 

Reason that the arteries are generally 
empty after death, and the veins full; dis¬ 
covery of the circulation of the blood. 

Digestion.—Necessity for new matter; 
digestive apparatus of plants, and of inverte¬ 
brate animals, (as consisting of the external 
surface alone, of a sac with one aperture, or 
of a canal with two apertures) and of the 
fetuses of vertebrate animals; absorption by 
the lungs, or corresponding organ, and by 
the skin, in the higher animals after birth, 
questionable; digestive apparatus of man 
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and other vertebrate animals: stimulus to 
deglutition in man: mechanism of degluti- 
sion: retention of aliment in the stomach ; 
ruminating, eructing, vomiting, &c. Dis¬ 
posal of alimentary matters, liquid and solid : 
agents in chymifi cation: former hypothesis 
on this subject: effects of dividing the pneu- 
mogastric nerve: digestibility and nutritive 
power of different substances: necessity for 
variety: periods of taking food, abstinence, 
&c. course of chyle, and agents in chylifi- 
cation: alleged uses of bile and pancreatic 
fluid: analogy of liver and lungs: course 
and absorption of chyle: fecification: course 
of stools, and periods of their evacuation: 
intestinal gases, &c. 

Secretion of Urine.—-Urinary organs 
of man, and other vertebrate animals: source 
of urine : analogy of kidneys and skin, pro¬ 
bably similar to that of liver and lungs: 
properties of urine. Its course, and periods 
of its evacuation. 

Generation.—Generative apparatus of 
plants, and of invertebrate animals, as con¬ 
sisting of organs for the formation of germs 
alone, of female and male sexual organs in 
the same individual, and of distinct sexual 
organs in each individual: female organs of 
generation in man, and other vertebrate 
animals: male organs of generation in man, 
and other vertebrate animals: changes in the 
body at puberty and senescence in both 
sexes: source and properties of the menstrual 
fluid and semen, and alleged uses of the 
former. Process of impregnation: various hy¬ 
pothesis respecting the formation of the 
embryo: corpora lutea: new membranes of 
the uterus, and membranes of the embryo, 
in viviparous and ovipardus animals: plurali¬ 
ty, superfetation &c.: progressive develop¬ 
ment of the embryo in general, and of the 
vascular and nervous systems in particular: 
unity of organism: chief peculiarities in the 
structure and formation of the fetus: sup¬ 
posed influence on its organization of the 
mental emotions of the mother; alterations 
in the size, form, substance, and situation of 
the uterus from impregnation: quickening: 
symptoms of pregnancy: period and pro¬ 
gress of labour: first inspiration of the infant: 
shrivelling of umbilical cord: expulsion of 
placenta: lochia: secretion of milk, and 
structure of mammae. 

II. FUNCTIONS IN DETAIL, IMPLYING, IN 

ADDITION TO IRRITATION, SENSATION. 

Sensation.—Whether proper to animals: 
stimulus to sensation, probably always irrita¬ 
tion: seat of sensibility, not brain: argu¬ 
ments in favour of the posterior column of the 
spinal cord: plurality of spinal system of 
nerves: spinal cord and vertebral column of 
man, and the lower animals : origin from the 
posterior column of the spinal cord of all the 
sensific nerves: different degrees of sensi¬ 
bility in different organs: different kinds of 
sensibility, and the resulting five distinct 
senses of smell, sight, hearing, taste, and 
touch. 

1. Smell.—Seat of the primary irritation: 
olfactory apparatus of man, and the lower 
animals: stimulus to smell, and principal 
phenomena of this function. 

2. Sight.—Seat of the primary irritation: 
visual apparatus of man, and the lower ani¬ 
mals: stimulus to sight: light, its sources, and 
the principal laws of radiation, reflection and 
refraction: uses of the tears and Meibomian 
fluid of the cornea; iris, lens, vitreous hu¬ 
mour, retina, pigmentum nigrum &c. com¬ 
prising the principal phenomena of vision. 

3. Hearing.—Seat of the primary irrita¬ 
tion: auditory apparatus of man, and the 
lower animals: stimulus to hearing: sound, 
its sources, and the principal laws of its 
transmission by aeriform, liquid, and solid 
bodies; uses of the pinna, Eustachian tube, 
and various parts of the tympanum and laby¬ 
rinth, comprising the principal phenomena 
of hearing. 

4. Taste.—Seat of the primary irritation: 
gustatory apparatus of man, and the lower 
animals: stimulus to taste : uses of the saliva 
and various parts of the mouth, comprising 
the principal phenomena of taste: merely a 
modification of touch: connection of taste 
and smell. 

5. Touch.—Seat of the primary irritation : 
general integuments of man, and the lower 
animals: stimulus to touch: difference be¬ 
tween touch and tact: uses of sebaceous 
matter, sweat, corpus mucosum, fat, &c. 
comprising the principal phenomena of 
touch. 

Other sensations, as those producing a 
desire to breathe, to eat, to drink, to void the 
stools or urine, to copulate, &c. all modifi¬ 
cations of touch: various seats of the primary 
irritations, aad various stimuli to these: 
presumed sixth sense: instinct, how dis¬ 
tinguished from reason: coenmsthesis. 

Preternatural acuteness of sensation from 
various causes: animal magnetism. 

III. FUNCTIONS IN DETAIL, IMPLYING, IN 

ADDITION TO IRRITATION AND SENSA¬ 

TION, THOUGHT. 

Thought.—Stimulus to thought, proba¬ 
bly always sensation; seat of the faculty of 
thinking and the passions; the brain of man, 
and the lower animals, and its progressive 
development in the embryo ; the skull of 
different tribes of mankind, and of the lower 
animals; evidences which it affords of a unity 
of organism; nature of thought; arguments in 
favour of the brain, as the seat of the faculty of 
thinking and the passions, and of sensation, as 
the only stimulus to thought; doctrines re¬ 
specting innate ideas; different kinds of the 
faculty of thinking; presumed elementary 
forms of thought, and the alleged seats of 
each; phrenology ; preternatural energy of 
thought from various causes. 

Voluntary Motion.—Stimulus to vo¬ 
luntary motion, a primary irritation excited 
by volition; structure of the muscles of 
man, and the lower animals, course of their 
fibres, &c.; greatest degree of contraction, 
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extent, and force’of motion; loss of force 
from various circumstances in the situation 
of muscles, &c. more than counterbalanced 
by resulting advantages; celerity and accu¬ 
racy of muscular motion; mechanism of 
muscular contraction; five classes of volun¬ 
tary motions. 

1. Motions effected only during inspira¬ 
tion, or only during expiration, the latter 
including the voice and speech: vocal ap¬ 
paratus of man, and the lower animals: uses 
of its several parts, comprising the principal 
phenomena of the voice : effects of dividing 
the nerves of the larynx : chief muscles em¬ 
ployed in speech : ventriloquism. 

2. Motions subservient to the reception of 
aliment, chewing, &c. and to the discharge 
of the stools and urine: the lower jaw, and 
muscles by which it is moved, the teeth, &c\ 
of man, and the lower animals : muscles of 
the abdomen and perineum. 

3. Motions subservient to copulation, par¬ 
turition, &c. and the requisite muscles. 

4. Motions subservient to the direction 
of the organs of the senses, and the requisite 
muscles. 

5. Motions of the head, trunk and extre¬ 
mities in general, in the invertebral animals, 
and in the vertebral: osseous tissue and ske¬ 
leton of man, and the lower animals: articu¬ 
lations of bones: motions of the head in man, 
and the lower animals, and the muscles by 
which they are effected: motions of the spine 
in man, and the lower animals, and the mus¬ 
cles by which they are effected: motions of 
the upper extremities in man, and the lower 
animals, and the requisite muscles: motions 
of the lower extremities in man, and the 
lower animals, and the requisite muscles: 
simultaneous action of numerous muscles : 
fatigue. 

Sleep, not a function, but the periodical 
diminution of the three last-mentioned 
functions : its immediate cause, and princi¬ 
pal phenomena: dreaming: duration of 
sleep: hibernation, 

[In our next we shall give a diagram ex¬ 
planatory of the functions above described. 
•—Ed.] 

LECTURES 
ON THE 

THEORY AND PRACTICE OF MEDI¬ 
CINE, 

By WILLIAM STOKES, M. D.; 

Delivered at the Medical School, Park-street, 
Dublin; Session 1833-34. 

LECTURE XL. 

Treatment of Intermittent Fever.— Quinine— 
Arsenic—Treatment of the Fits—Opium- 
Pressure on the Nerves of the Extremities— 

Gastric—Intermit tents—the Endermic method 
—Blood-letting in the cold Stage—Converts 

the Disease into remittent and continued 

levers—Does not arrest the Disease. 

ntlemen—We were engaged at our last 

meeting in considering the treatment of 
intermittent fever, and I mentioned that 
bark has long been held a specific for that 
disease. Some object to the term specific, 
but I think it firmly established. If this be 
admitted it militates against the axiom of 
Broussais—that all diseases depend on a 
greater or less degree of local vitality. Were 
this the case, the specific effects of bark and 
mercury could not exist. The influence of 
certain remedies over particular diseases 
clearly proves that an increase or decrease 
of vitality is not the cause; but that the 
phenomena of life are modified by certain 
remedies. Bark is a specific in pure or 
idiopathic ague, and has been given in the 
paroxysms and in the intermissions with 
success. We prefer quinine whenever it 
can be obtained, though the different prepa¬ 
rations of bark are very successful. It is a 
general opinion that the best time to ex¬ 
hibit it is during the intermissions, and I 
have already stated that large doses ad¬ 
ministered two or three hours before the 
cold stage will often prevent it. I have 
given ten grains of quinine at a dose with 
success. In Italy the dose is fifteen or 
twenty grains; but there the disease is so 
severe as to be termed pernicious. In some 
cases as much as 108 grains were given be¬ 
fore a cure was effected. We could not 
venture on such a doses in this climate; but 
we are bound to agree with Dr. Spiranza 
that the dose of remedies must vary in dif¬ 
ferent countries. 

Another remedy of great value in ague 
is arsenic. Fowler’s solution is a favourite 
preparation, but it requires to be given with 
caution. It. was tried on a large scale at 
Walcheren when bark was rejected by the 
stomach. Sir Gilbert Blane speaks highly 
of it. There is no doubt but it is a valu¬ 
able remedy, though when long con¬ 
tinued it deranges the stomach, and 
often causes a premature death. I have 
also remarked that persons affected with 
intermittent diseases, to whom it was given for 
a long time, were injured by it, and indeed 
never recovered its effects. It should 
therefore not be employed until other reme¬ 
dies have failed. 

Another remedy is mercury, but this has 
no specific effect on ague. It is true that 
the disease disappears during salivation, but 
returns when this ceases. Mercury is useful 
in removing diseases induced by ague, but 
possesses no specific influence on intermit¬ 
tent fever. 

I shall now direct your attention to the 
treatment of the paroxysms. In the cold 
stage we advise additional bed clothes, mild 
warm drinks, heat to the feet and epigas¬ 
trium—and when the fit is severe some warm 
wine, diluted spirits and ammonia may be 
administered; but stimulants must be given 
with great caution in this disease or in 
cholera, because the re-action will be pro¬ 
portional to the quantity of these which are 
employed. The only one of them which 
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can be given without increasing the hot lit 
is opium. I generally order a scruple of 
Dover’s powder. Dr. Fordyce relates a 
case of tertian ague, which continued for 
two years, though bark was freely em¬ 
ployed. He ordered a strong opiate draught 
with carbonate of ammonia, which increased 
the perspiration, changed the character of the 
paroxysms, and then bark effected a rapid 
cure. 

There is another,remedy which stops the 
cold fit and deserves to be remembered. It 
is pressure on the principal nerves of the 
extremities. When I was a pupil at the 
Meath Hospital there was a little boy affected 
with intermittent fever, who used to send for 
me as soon as the cold stage came on, and beg of 
me “ to hold him” while the shivering lasted. 
I frequently complied with his request, and 
used to make pressure on the anterior and 
inner part of the thigh and opposite arm; and 
I observed that the hot fit followed sooner 
than usual. This fact wasattestedby Dr. Kelly 
in 1794, and he advised a tourniquet to be 
applied, and he observed that the hot fit came 
on in three or four minutes afterwards. It 
is impossible to explain how pressure arrests 
the cold fit, but the fact goes to prove that 
ague is a nervous disorder, for were it gas- 
tro-enteritis, as the disciples of the physiolo¬ 
gical school maintain, it could not be affected 
or removed by pressure on the extremities. 
We have also further evidence, that pressure 
will control other nervous affections, such 
as hysteria, epilepsy, and hydrophobia. A 
very well marked case of hydrophobia came 
under the care of my father many years ago 
in the Meath Hospital. The patient was a 
little girl who had been bitten in the leg by 
a rabid dog. My father advised a tourniquet to 
be applied over the thigh of the injured limb, 
and so soon as the instrument was tightly 
applied, the symptoms ceased, and the hy¬ 
drophobic symptoms disappeared, for the 
patient could drink freely, and without any 
difficulty. Whenever the tourniquet was 
relaxed, the spasms returned, and when the 
patient was desired to drink, she declined 
until the instrument was re-applied. When 
this was done she drank freely and without 
the slightest difficulty. 

There is a species of intermittent common 
in warm climates, and sometimes in this 
country, connected with gastric irritation, 
which Frank has termed gastric intermittent. 
The patient complains of thirst, nausea, loss 
of appetite, and has a desire for cold drinks, 
with a pain in the epigastrium on pressure. 
The alvine and urinary evacuations are de¬ 
praved. Frank advises an emetic, but I 
should prefer leeches to the epigastrium, 
counter irritation, and when the gastric irri¬ 
tation is removed, I would exhibit quinine. 
I have often found that as soon as the gastric 
irritation was subdued the ague ceased with¬ 
out any treatment. It is important to state, 
that in this form of disease there is not 
apyrexia, there is a degree of fever continu¬ 

ing between the termination of the sweating 
fit and the next cold stage; and this enables 
us to form a correct diagnosis that the ague 
is symptomatic and not idiopathic. It is 
also worthy of remark that the tongue will 
remain coated after the gastric disease is re¬ 
moved; and this deters many practitioners 
from giving bark. The fact is, that the coat¬ 
ing on the tongue in this case is caused by 
disorder of the system, and will be removed 
by the prescribed remedy. 

There is another plan of treating inter¬ 
mittent fevers which is of modern date, 
which is called the endermic method. This 
consists in removing the cuticle by a blister, 
and then applying quinine to the skin, 
through which it is absorbed. This practice 
is extremely valuable in cases in which 
there is irritability of the stomach, and when 
bark or quinine is vomited. The first phy¬ 
sician who employed the endermic method 
was M. Martin, who published his views in 
the Archives Generates de Medecine. He 
states that he applied small doses of quinine 
to a blistered surface, and succeeded in cur¬ 
ing ague. It is important to observe that 
quinine cannot be applied in its simple 
form, as it would cause serious ulcerations, 
which might continue for several weeks. 
The proper mode of using the quinine is to 
powder it very finely, and mix it with ce¬ 
rate. There are many advantages derived 
from this plan. In the first place, we can 
cure ague when we could not order bark or 
quinine with safety, as in the cases already 
mentioned, or in gastric intermittent^. Se¬ 
condly, a small quantity effects a cure, and 
that much more suddenly than when the 
medicine is given in the usual manner. And 
lastly, we can cure ague in cases where pa¬ 
tients object to any medicine internally. 
11 is also stated that when local irritation is 
excited the specific effect of the remedy 
does not take place. This is an additional 
proof that bark and quinine do not cure 
ague by exciting a counter-irritation, as sup¬ 
posed by the physiological school. It is also 
an established fact, that when quinine causes 
local irritation, a quantity of gelatinous 
fluid is thrown out which prevents absorp¬ 
tion ; and M. Martin narrates cases in sup¬ 
port of this opinion. A man aged thirty- 
five years had a tertian ague, with cough, 
which arose from a pulmonary complaint. 
He was bled during the hot fit to the 
amount of 16 ounces for his chest. His fits 
returned, a blister was applied, and the vesi¬ 
cated surface was dressed, during the inter¬ 
mission, with some cerate. From this time 
there was no return of the disease. 

A similar case was that of a woman aged 
twenty-three, who was similarly affected, 
and treated successfully with four grains of 
quinine applied endermically. Now, you 
must observe that bleeding employed before 
the quinine, and this,according to Dr. Mack¬ 
intosh, will, when used in the cold stage, 
cure ague without any other remedy. 
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Another foreign writer has also mention¬ 

ed the efficacy of the endermic method. M. 
Lambert informs us that a patient declared 
in ten minutes after the application of qui¬ 
nine to one of the extremities, he felt a 
glow of heat which gradually extended all 
over the body. The hot fit came on sooner 
than usual, and was of shorter duration. In 
another case the patient was relieved, but 
had relapses. On reviewing all that has 
been written on the subject, I am satisfied 
that the endermic method will not supersede 
the internal use of bark or quinine, and is 
only to be preferred when neither of these 
remedies can be exhibited by the mouth. 

It now remains for me to notice my 
friend Dr. Mackintosh’s method—bleeding 
in the cold stage. The ancient authors sup¬ 
posed that there was great debility in the 
cold stage, and they overlooked entirely the 
congested state of the internal organs. Dr. 
Mackintosh is entitled to the merit of being 
the first who took a correct pathological 
view of the cold stage ; and properly con¬ 
cluded that as the surface of the body was 
pale, the deep-seated organs were congested. 
Like an ardent lover of science, he tried 
blood-letting upon himself, and with decided 
relief. He then tried it in numerous cases, 
and in almost all with the best effects. The 
majority of practitioners, however, who treat 
of names and not diseases, object to this prac¬ 
tice; but Dr. M. has conferred a boon on sci¬ 
ence by introducing it, and by his correct 
pathology of the cold stage. 

It remains, however, to be determined 
whether bleeding in the cold stage is neces¬ 
sary in the ague of this country. In my 
opinion it is unnecessary in simple idiopathic 
ague, as bark will in general remove it. 
During the epidemic ague of 1827, I tried 
it in 100 cases; and experience enables me 
to state, that it is safe in this stage, that 
there is no danger of death from debility as 
was formerly imagined, that bleeding modi¬ 
fies the paroxysms,and in many cases removes 
them altogether. Dr. Mackintosh states 
that bleeding in the cold stage very often 
cures the disease at once ; of this I am con¬ 
vinced, but I believe it of rare occurrence. 
I have known it happen in a few cases. In 
one case a single bleeding cured an ague of 
long standing, which was unaffected by the 
usual remedies. But I have not observed 
more than three or four cases in which 
bleeding overcame the disease. I must also 
inform you that in some cases both the hot 
and the cold stages were increased in vio¬ 
lence by the bleeding. I have however, 
seen cases in which the paroxysms were 
brought more closely in succession, and 
came on sooner than usual. The fever ap¬ 
proached the remittent, which is much more 
intractable and is less under the influence of 
bark. My friend, Mr. Gill, who practises in 
Lincolnshire, informs me, that bleeding in 
the cold stage very generally converts an 
intermittent into a continued fever. 

There is another effect of bleeding in the 
cold stage, which also follows other reme¬ 
dies, and that is, the supervention of pneu¬ 
monia, and gastritis, when the disease is cut 
short. I have frequently observed this in 
the Meath Hospital. I am disposed to think 
that bleeding in the cold stage would be 
highly beneficial in the intermittents of 
warm-climates, because in such cases there 
is much more formidable congestions than 
in temperate climates. I may remark, that 
Dr. Mackintosh has received various com¬ 
munications from the East Indies confirma¬ 
tory of the success of bleeding in the cold 
stage. 

1 have observed in my own practice, that 
as much bark was required after bleeding as 
when this remedy was not employed, and I 
believe the lancet will do good in those 
cases in which bark has been fairly tried but 
failed. 1 am bound to state that my expe¬ 
rience was derived from the treatment of 
epidemic intermittents, which perhaps di¬ 
minishes the value of my opinion so far as 
simple ague is concerned. It also remains 
to be proved whether bleeding in the cold 
stage of intermittents in aguish districts is 
as efficacious as in isolated cases, or even 
more healthy situations. 

M. VIBEY ON THE GENERATION OF 
ANIMALS AND PLANTS. 

(Continued from p. 213.) 
Death is the excrementitious function of 
nature; and by an infinite wisdom all these 
same excrements return to life. Circulus 

adernimolus, says Beecher. All is organiza¬ 
tion, and successive destruction. Animated 
matter passes into new transformation; death 
is only a species of hidden life, a sleep of 
matter, of" which the organization is awakened. 
Metempsysosis is only a corrupt notion of this 
ancient truth, known by the sages of the 
East, and of India, and which Pythagoras 
taught the Europeans. The ox changes the 
grass which he eats into his flesh; this is 
transformed into human flesh when we live 
on this animal; the earth which conceals the 
tombs of men, furnishes to plants and worms 
an abundant nourishment. Plants and worms 
become in their turn food for other species; 
so that all circulate without ceasing from 
individual to individual, all change to change 
again. They die but to live under other 
forms. The brilliant flower enriches itself 
with nutritive molecules from tire dead car¬ 
cass concealed at its root. Organ is com¬ 
posed of other organs. Nothing dies for 
ever. All parts of organic matter are anima¬ 
ted, some less, which we call death, others 
more, which we term life. Brute matter has 
never either life or death, and is incapable of 
nourishing animated bodies, and it should be 
capable of vitality to receive life ; it should 
be susceptible of organization to be organized. 

Of love, considered as the source of life, and 

the exciting principle of the generative faculties. 
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Organized substances alone are capable 
of life, of generation and of nutrition, they 
alone are animated. The word ame soul, 
comes from amour, love which is a contraction 
of the verb animer, amare, animare, that is, to 
verify or animate, or give life; because life is 
always the result of love and of generation. 
The word animal comes from anirna, soul or 
life, and animare from amare to love. Love 
is the same as life; it is the principle of our 
life. This is characterised by love. The 
more we have of vitality, the more we have 
of love, that is to say, of reproductive vigour. 
The time of generation is the time of life 
which is most energetic; we lose our love 
with the principles of life. To live is no¬ 
thing more than to love. When we only love 
ourselves, we have but an individual life. 
When we love something besides ourselves, 
our life endeavours to expand itself and to 
engender other beings. Love is nothing 
then but the manifestation of external life; 
it is that portion of our life, which is super¬ 
abundant to our existence; it is the life 
of the species, or that power which vivifies 
organized beings in general. It is not 
proper to take the word love in the ac¬ 
ceptation which is commonly given it by 
society; but it is necessary to consider 
this phenomenon in all its extent in the 
womb of nature. Not only do man and 
woman love, but the quadruped which 
bounds upon the plains, the bird which 
elevates itself towards the heavens, the rep¬ 
tile which crawls on the dust, the fish which 
divides the waters, the shell-fish which romps 
in its covering, the insect which is created in 
obscurity; in fine, the plant of wood, the 
herb of the field, the flower of the moun¬ 
tains, the cedar, and the moss, all breathe 
love, all feel its power. There is not an 
organized body without production, and 
consequently without love. This is, there¬ 
fore, a general principle, and inherent to or¬ 
ganized matter. 

In fact, an animal, a plant, cannot exist, 
but because they have received the existence 
and organization of the love of their parents. 
We all take our origin in the maternal 
womb; our life is but an emanation from that 
of our parents; it is but the fruit of their 
love. Our existence takes its source entirely 
from it; the more ardent has been their love, 
the more energetic our life ) because in the 
vigour of age, individuals produce a more 
robust and vivid line than when parents are 
too old or too young. Love is so much the 
source of life, that it is the epoch of thought, 
vigour, activity, and reproduction. We lose 
all these advantages in losing love; and so 
after the act of generation, man and animals 
become sad, gloomy, enfeebled, as if they 
had almost abandoned all their life. 

Love, taken in the greatest latitude, is 
nothing but the principle of life of all or¬ 
ganized bodies; it is this alone that presides 
over generation. Behold the generative 
Venus, celebrated formerly by the philoso¬ 

phers and poets. Born of the natural parts 
of Saturn, that is to say, the daughter of 
Time, she has been represented with justice 
as the mother of all that respires. This is 
the vivifying spirit of matter, or the life of 
the world, which the sages hid, in regard to 
the vulgar, under the charming emblems of 
Love and of Venus. 

“ * * * * Per te quoniam genus omne 
animantum 

Concipitur, visitque exortum lumina solis. 
****** 

Illecebrisque tuis omnis natura animantum 
Te sequitur cupide, quo quamque inducere 

pergis. 
****** 

Omnibus incutiens blandum per pectora 
amorem 

Eflicis ut cupide generatim aecla propa- 
gent.” 

Lucret. Lib. 1. 
“ To whose kind powers all creatures owe their 

birth. 
****** 
V hole nature vields unto your charms. The 

ways 
You lead, she follows and eagerly obeys. 
* * * * '* ’ * 
Acted by those kind principles you infuse, 
Each bird and beast endeavours to produce 
His kind, and the decaying world renews.” 

Creech’s Lucretius. 

Thus, love is the arbiter of the organic 
world; it is this that elucidates the chaos of 
matter, and impregnates it with life. It 
opens and secures the portals of existence to 
all born beings. The attraction of brute 
matter is a kind of love, or amity, analogous 
to that which produces organized beings. 
Thus, the generative faculty is a general phe¬ 
nomenon in the universe, it is represented 
by planetary and chemical attractions in 
brute substances, and by love or life in or¬ 
ganized bodies. 

The organization of animals and plants is 
due to this last power of nature. Before in¬ 
dividuals have received the gift of life, it is 
necessary that love should exist; and before 
the race of animals and plants can engender, 
they must receive this power; thence it 
follows, that love is anterior to organized 
bodies, and that these derive their existence 
from it. It is the species that creates indi¬ 
viduals of its own image. There is a funda¬ 
mental mould which organizes bodies rela¬ 
tive to each species, and which brings back 
deformed races to their primitive type; dogs 
whose tail and ears are cut beget little ones 
with long tails and ears; circumcised men 
engender uncircumcised children, &c. The 
mutations of both sexes do not change the 
original type of the species, and the indivi¬ 
dual vices or defects are effaced in the suc¬ 
cession of generations. The alterations are 
but temporary; and nature gradually re¬ 
gains her rights. 

We know by daily proofs, that organiza¬ 
tion and life emanate from generation, and 
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that this is founded on love. We have ob¬ 
served two orders of life in animals and 
plants: 1st, individual life, which belongs to 
the body of each being, which accompanies 
it in all the phases of its existence, and 
which ceases with it: 2nd, life of the species, 
or love, which does not exist but for the re¬ 
production and perpetuity of beings. 

Of the phenomena which precede, accompany, 

and succeed the act of generation of animals 

and plants.—All organized beings which 
exist in the world exclusively enjoy the 
faculty to reproduce. Every one that is 
organized is engendered by parents like it¬ 
self, and all that lives can reproduce; but 
there is no equivocal generation. Putrefac¬ 
tion is the eternal enemy of life and orga¬ 
nization ; it therefore cannot reproduce 
them; generation is life, and putrefaction 

is death. 
Animals and plants do not exist but to 

engender ; this is their chief end; they do 
not live but for this. Nature does not con¬ 
sider the individual, but the species, that is 
to say, its propagation; she has but this 
unique motive in view, she strikes with 
death every one who cannot continue to re¬ 
produce ; she robs him of his beauty, of his 
vigour, and of all advantages, and does not 
bestow her gifts but to engender. The in¬ 
fant, the young animal, and the tender 
plant, increase, develope, and come to ma¬ 
turity, to love, to fecundate, and to repro¬ 
duce ; when they have fulfilled this end, 
they grow weak, decline, and die. Nature 
has given us the pleasures of reproduction 
that w’e may die ; she wishes but love or 
generation ; she has made all things for this 
object; she has given beauty to the flower, 
a song to the bird, strength to the quadruped, 
nimbleness to the butterfly, “ pleasure to all, 
for their individual propagation ;” the indivi¬ 
dual is only considerednecessary for this end; 
he is afterwards broken like a useless instru¬ 
ment. Without generation or love, there 
is no existence in organized nature; engen¬ 
der or die is what nature prescribes for all 
animals and plants. Behold what pomps, 
what joys,what glory, and what magnificence 
are prepared by nature for the marriages of 
plants and animals! How the lion and the 
bull pride themselves on their strength! 
the antelope on its figure! the peacock and 
swan, on their plumage! the fish on its 
silvery coat, and on the splendour of the 
gold and brilliant appearance of its body! 
How the butterfly expands its .diamond 
wings! how the flower displays its charms 
to the rays of aurora, enjoys in silence, and 
drinks the pearly drops of the dew! all is 
the radiance of the beauty of nature; the 
earth, covered with verdure, resounds with 
accents of joy and sighs of pleasure, all ex¬ 
hale love, all search for it and enjoy it— 
this is the common festival of beings. But 
in a short time the flower fades away, and 
languishes on its stem; the butterfly de¬ 
clines and dies; the lion and the bull, as if 

fatigued by ancient wars, seek peace and 
retreat; and man himself, overcome with 
languor, retires in silence, full of recollec¬ 
tions and sadness, seeing the death which 
approaches, and which presses its iron hand 

on all that breathes. 
To speak truly, life is not full and in¬ 

tense but in the time of love and of genera¬ 
tion; it is at this epoch alone that plants 
and animals enjoy the plenitude of their 
being. It does not completely exist in ex¬ 
treme youth, when there is but a portion of 
it, and in old age it is being destroyed every 
day. It does not completely exist but 
during the epoch of reproduction; nature 
has stripped the two extremes of life to en¬ 
rich the middle. True life is therefore love, 
or that faculty to propagate, as I have al¬ 
ready explained; without it, the animal, 
plant, and man, scarcely live, or they but 
sadly vegetate upon the earth. This is 
what we call nature,derivedfrom'thejword na- 

tura, and from the Greek <potus, derived from 
<pvu, I engender. Thus, nature is but love, 
or the reproductive faculty. The languages 
are the result of human observations, and 
they prove that this affinity had always 
existed between love and nature. Thus, we 
use the term natural parts, the nature of the 

sex, which evidently announces that love, 
the generative power, is this same nature 
which reigns in the universe. 

(To he continued.) 

A Treatise on Dropsy, exhibiting its Nature, 

Causes, Forms, Symptoms, Principles of 

Treatment, and Practical Application of 

these in the Use of the various Remedies em¬ 

ployed for its Cure. By James Ford, M.D. 

Edinburgh: J. Anderson, pp. 57. 

We should suppose that this short essay on 

a subject so extensive as dropsy, has been 

printed rather for circulation among the 

friends of the author, than with any hope of 

its being ranged among the regular produc¬ 

tions of medical literature. Moreover, it 

bears considerable resemblance to the style 

of the inaugural thesis of an Edinburgh 

graduate, and, rprobably is an improvement 

and amplification ■ of some, such juvenile 

essay. It is not, however, without its 

merit. It contains a not ill-written digest 

of what the title sets forward. This more 

particularly applies to the list of remedies 

mentioned. Of dropsies, the author only 

mentions ascites, anasarca, hydrothrax, and 

hydrocardia. He does not treat of hydro¬ 

cephalus chronicus, and hydrorachitis, lie- 

cause they are incurable, and “ appearing 
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principally at birth, or soon after; they pro¬ 

bably depend on some connate and conge¬ 

nital defect of the parts concerned in them.” 

He thinks, too, that hydrocephalus acutus 

is not a dropsy in the proper acceptation of 

the word, because the symptoms of it occur 

while yet no dropsical effusion is present, 

which effusion only takes place afterwards, 

as a sequel of the former morbid action. 

The first part of the essay affords all the 

common-place and well-known considera¬ 

tions referring to the pathology of dropsy 

in general, and an application of these to the 

particular dropsies described. We have, 

therefore, the modus operandi of general de¬ 

bility, the ingestion of thin and watery 

fluids, debauchery, the stoppage of custom¬ 

ary evacuations, and internal organic dis¬ 

eases, &c., given with discretion, but with¬ 

out a single novel idea or view. The same 

remark may be made of the narrative of 

symptoms of each particular dropsy: though 

we must add, that the author’s reasons for 

omitting a statement of the condition of 

the urine, according to the species and 

stages of dropsy, are altogether insufficient. 

Were the “inconstant appearances on which 

they depend ” a sufficing reason for cutting 

short the further mention of symptoms, the 

description of most diseases would, we opine, 

be reducible to an exceedingly small com¬ 

pass. 

The treatment consists of remedies which 

remove the fluid indirectly, and those by 

which it is directly removed. The former 

are emetics, cathartics, diuretics, and sudori- 

fics. With regard to diluents, the author 

says, that “ if, on comparing the liquid in- 

gesta with the liquid egesta, we find that 

the discharge by the kidneys exceeds, or even 

equals, the quantity of fluid taken in, the 

allowance of diluents is not hurtful: on the 

other hand, it is productive of benefit.” 

Paracentesis is the only direct mode of re¬ 

moving the fluid. 

Though nothing in this Treatise bespeaks 

ignorance of the subject or presumption, 

yet, on the other hand, it puts forward no¬ 

thing new; and as much more comprehen¬ 

sive accounts of dropsies exist in the lan¬ 

guage, we cannot consider this work as any 

valuable addition «,o our libraries. 

A Practical Treatise on Lepra Vulgaris, with 

Cases, 8fc. ; to which are added Observations 

on the Treatment of some of the Local Varie¬ 

ties of Tsoriasis, with Cases. By Edward 

Beck, M.D. Ipswich, J. King, pp. 74. 

Dr. Beck informs us in the preface to this 

little work, that “although some remarks 

are hazarded at variance with the opinions 

of those authors who have before written on 

Lepra, this treatise is not vainly put forth 

from the expectation of throwing any addi¬ 

tional light on the history of the disease, 

but from a desire to lay before the profession 

a plan of treatment which he has ever found 

to be uniformly successful, in order that its 

efficacy may be submitted to the most ex¬ 

tensive trial.” The points in which his re¬ 

marks vary from those of Bateman are, that 

leprous patches pour a discharge from their 

surfaces which dries and forms a crust; that 

the thickening and opaque or yellowish hue 

with incurvation of the nails are not usual 

in leprous cases; and that, whereas Bateman 

states that where lepra is most severe, and 

the pain and soreness extreme, so as even to 

render the mot ions of the limb impracticable, 

and confine the patient to bed, there is not 

constitutional disturbance. Dr. Beck has 

“ always found the patient irritable and fe¬ 

verish from pain, itching and want of rest, 

with impaired appetite, faulty digestion, and 

most painfully depressed spirits.” 

The author allows that lepra is in rare in¬ 

stances hereditary. Among the causes he 

enumerates cold and moisture, anxiety of 

mind, errors of diet, &c. Sedentary habits 

and woollen clothing near the skin, predis¬ 

pose to, and render obstinate, the disease. 

Regarding treatment, the author mentions 

that he used to place great confidence in 

dulcamara and arsenic: but, inasmuch as 

the large doses of the latter necessary to 
make impression on lepra are dangerous, he 

has abandoned it. He found nitrate of sil¬ 

ver in solution a good local remedy. His 

most approved plan consists of a preparatory 

antiphlogistic treatment; as abstinence from 

wine, aperients of compound rhubarb pill* 

compound colocynth extract, precipitated 

sulphur, with dried carbonate of soda; and 

locally, subacetate of lead, with su’phate of 

zinc; two scruples of the former with half a 

drachm of the latter to a pint of distilled 

water. This treatment, when absolutely 
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necessary, is continued for a tew days, until 

the irritation and inflammation of tire parts 

are moderated. Then follows “ the specific 

plan of treatment” “which will subdue the 

remaining local heat and irritation after a 

few applications.” The formula of liniment 

given is: 

Picis liquidge 

Sulphuris 

Adipis prseparatse, sing, uneiam : 

or, if the irritation be greater, the modified 

proportions below: 

Picis liquidse 

Sulphuris singul. sum-uneiam. 

Adipis praeparat. uneiam. a 

Rub this gently on the parts at night: let it 

remain on a few minutes and wipe it off 

with soft linen. After a few days the 

stronger liniment is tolerable and should 

be used. The following pills are at the 

same time to be taken regularly : 

Picis liquidse, uneiam demidiam. 

Plor: tritici q s. misce et divide in 

pilulas sing. gr. v.-—iij ad vj ter in die 

sumantur. 

If these cause headache and nausea, a sin¬ 

gle dose must be taken at night, and a dose 

of calcined magnesia or the sulphate the fol¬ 

lowing morning. In a week or ten days a 

gradual improvement will commence. No 

external remedies alone cure lepra perma¬ 

nently. It yields much sooner in the arms 

and upper part of the trunk than in the lower 

extremities. Six cases, with accompanying 

remarks, and followed by a recapitulation of 

the foregoing treatment, close the essay on 

lepra. 

From the few pages devoted to the au¬ 

thor’s account of psoriasis and its treatment, 

we only think it necessary to relate his 

practice. As in lepra, he premises an anti¬ 

phlogistic plan; but, instead of cold satur¬ 

nine applications, he uses tepid ablution, 

with decoction of bran. After a few days, a 

cerate of half an ounce of camphor and two 

ounces of cerat. cetacei, should be applied 

warm at night. After heat and irritation 

have subsided, he gives the following: 

Sulph. prtecip. gr. xx ad xxx ; 

Sodae subcarb. gr. vj. M. fiat pul vis 

nocte et man& sumendus. The sulphur to 

be increased or otherwise, according to its 

action on the bowels. Of this the liquor 

potassse, in doses from 15 to 30 drops, two 

Clinleal Instruciion. 

or three times a day, may sometimes take 

the place. The author cannot speak of 

these means as being equally efficacious in 

psoriasis with those advised in the treatment 

of lepra. Only three cases are given in il¬ 

lustration of the plan recommended in pso¬ 

riasis ; and the author proposes, at some fu¬ 

ture time, to try the liquid pitch in this dis¬ 

ease also. 
The above is an account of the plan of 

treatment alluded to by the author in the 

preface, and for the development of which 

he has published this volumetto. In con¬ 

densing the plan, and laying it before our 

readers, we therefore conceive we have done 

justice to him and to them. Further than 

this we do not advance: the test of the value 

of the work will be the test of the treatment 

proposed: let every one try it and judge for 

himself. 

An Essay on Clinical Instruction. By E. Ch. 

A. Louis, M. I). Translated from the French 

by Peter Martin, Member of the Royal 

College of Surgeons, London: Highley, 

pp. 33. 

Were we to enter into a close parallel be¬ 

tween clinical instruction as conducted in 

this country and in France, we should find 

many deficiencies on our side on which it 

would be painful to dwell: for the truth can¬ 

not be misunderstood, that in that branch our 

teachers are many, many years behind the 

indefatigable French professors. Who that 

has followed the clinical visit of a Bayle, a 

Laennec, a Recamier, a Chomel, or a Louis, 

can fail to find his lip instinctively curling on 

viewing the flippant, puppyish, and superfi¬ 

cial clinical examination of an S-, a 

C-, an H-, or an L-, in this our 

“ enlightened and free” land ? Why is this ? 

Is it that our countrymen are incapable of 

making that minute and scientific search 

into the previous and present condition of 

their patients, which would enable them to 

convey to the student a precise idea of the 

diseases with which they are afflicted? We 

fear there is some reason to suspect this may 

be answered in the affirmative in more than 

one instance. Is it that, being capable, they 

lack the will, the energy, the spirit,to sacri¬ 

fice an extra hour or two of courting the 

great to the benefit of the sick poor, as re¬ 

gards health, and of the student, as regards 
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information? Is it that they lack the love 

of their profession and its advancement, and 

are content it should be to the pupils, as it 

is to themselves, a source of lucre alone, a 

trade, rather than an honourable pursuit in¬ 

volving the exercise of the highest qualities 

of the mind ? One of these it must be. 

Either they are capable and will not: are 

incapable: or they consider it useless. Put¬ 

ting the last case out of question, for none 

but an idiot or grovelling routinier could 

advance such an assinine proposition, the 

causes are reduced to two, capability with 

idleness, or incapability. If the physicians 

of hospitals be idle, wherefore are they al¬ 

lowed to hold their office ? and, a fortiori, 

wherefore hold them if incapable ? Jobbing 

is at the bottom of the whole system. Mr. 

Doe, being in, introduces Mr. Roe, his friend 

or late pupil, who wishes also to be in, to 

the governors or trustees, and he accordingly 

is elected, though the most arrant ignoramus 

that could have been fixed upon. Or again, 

Mr. Roe may look upon the name of hospi¬ 

tal-physician as a staircase to the drawing¬ 

rooms of the - right honourable lady and 

gentlemen governors; and having this alone 

in view, how foolish would it be to waste his 

precious time on the consideration of the 

cases of tlie'hospital patient, or the improve¬ 

ment of the hospital pupils. As long as 

such interests and motives prevail, as long 

as the present mode of election, and the 

present custom of fixed, and therefore irre¬ 

sponsible tenure of office obtains, nothing 

better can be expected in the way of clinical 

instruction. We have seen the illustrious 

Dupuytren, before whom many of our gi¬ 

gantic apes are unworthy to stand, alight at 

the door of the Hdtel Dieu at precisely a 

quarter before six each morning of a long 

and intensely cold winter: we have seen 

him, day after day, patiently unrol the ban¬ 

dages, adjust the splints, and with the mi¬ 

nutest precision inquire into the cases of the 

numerous patients of his salle for the time 

being: we have then seen him descend at 

eight o’clock to the theatre, perform one or 

more operations (and this not against time, 

or in a theatrical manner, but with com¬ 

ments as he proceeded), and then deliver his 

clinical lecture on more or fewer of the 

cases visited the hour before: we have seen 

him lastly occupied until ten o’clock with 

the cases of those who were able to convey 

themselves to the hospital. Here are four 

hours of fatiguing and anxious labour of a 

man whose name is justly bruited in quar¬ 

ters where those of our Sir Nobodies will 

never reach. His love of science begets a 

patience of investigation that we in vain 

look for in our magnifico surgeons: the same 

patience and minuteness is exhibited in his 

lemons orales—but with us! 

Go to La Charite, go to La Piiie, observe and 

hear Chomel and Louis: observe their mode 

of detecting disease: hear their mode of rea¬ 

soning upon it, of drawing their prognosis 

of its termination; and say if the compari¬ 

son with our metropolitan hospital physicians 

should not raise a blush upon the cheek of 

an English student! For at home he has 

seen the dandified dressers prepare the ul¬ 

cerated, the fractured, and the lacerated 

limbs of the patients, it may be an hour be¬ 

fore the arrival of the pompous first sur¬ 

geon. He has seen the latter make his 

progress with indecent rapidity through the 

wards, and, with an unbounded confidence in 

the brief report of the dresser, pronounce 

his fiat on each case: he has seen less than 

an hour suffice for the whole process. He 

has seen the physician in the like manner 

look at the tongue, perhaps examine the 

pulse, and inquire from the nurse or pupil 

the nature of the evacuations (for we are far 

above such occupations ourselves), and then 

pronounce his cabalistical “pergat,” or add 

a grain or a few minims to each dose to be 

taken by his ill-fated patient: he then sees 

him, with the most supremely good-breed¬ 

ing, re-enter his carriage: and should he 

some fortnight or three weeks "after again 

enter the hospital, he will possibly hear the 

same physician giving a lecture on the dis¬ 

ease of which one of the patients had died, 

but not on the case of the particular patient ; 

no, no, he heads the lecture with the name 

of the unfortunate, but that is all that is 

heard of him ; the rest is a refaccimento from 

what he may remember of some “ Treatise,” 

“ Study of Medicine,” or “Practice of Phy¬ 

sic,” to which the hearers may refer at their 

leisure. And this is clinical instruction in 

England; this is all that the pupil gets in 

return for the enormous fees which go to 

the very men who thus slur over his instruc¬ 

tion ! Can it be astonishing that with such 

VOL. VI. K K 
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examples before them, the mass of the pro¬ 

fession is, if not downright ignorant, altoge¬ 

ther unscientific in their study of disease ! 

If these men, with their splendid opportuni¬ 

ties, neither improve themselves nor their 

audience, how shall we expect any good 

thing from those to whom fortune and want 

of powerful interest have denied them! No 

wonder that our medical literature is at the 

miserable ebb it now exhibits, when those 

who might best raise it are apathetic to 

every call but that of Plutus! No wonder 

that the sensible part of the profession cry 

aloud against a state of things which by 

making all office independant of ability and 

exertion, puts an odious bar against those 

who would gladly work upon and derive 

and give information from opportunities 

which now can never be their’s! The reme¬ 

dy for these things is obvious, and, thank 

God ! the time for its application is fast ap¬ 

proaching ; clinical as well as theoretical in¬ 

struction may yet take on a higher tone in 

England. 

The justness of the above remarks is fully 

confirmed on reading in M. Louis’ pamphlet 

what ought to be the manner of communicat¬ 

ing clinical information. It is a chain of 

causality which we should print from be¬ 

ginning to end, were we to attempt to 

give an ample account of it. We advise the 

English student to read it if it be only to open 

his eyes to the outrageous nonsense of which 

he is the dupe when he is told that he re¬ 

ceives “ clinical instruction.” We advise 

the so-called English “ clinical lecturer” to 

read it if it be only to show him what is 

meant by clinical teaching, if he knows it 

not; or if he is aware of its meaning, to 

make him shrink within himself at the 

thought of the manner in which he fulfils 

that meaning. Eor the benefit of all parties 

concerned, the teacher and the pupil, we ex¬ 

tract the following, and with it we close our 

notice ; the italics are our own:— 

“ But a clinical professor should not per¬ 
haps confine himself to making an exact ex¬ 
position of particular facts; to drawing rigo¬ 
rous conclusions from them ; to comparing 
what he observes in each case with what au¬ 
thors have said upon the subject : he should 
also, at the conclusion of his course, analyse 
ali the facts of which he has given an ac¬ 
count ; show how, from particular facts, we 
may rise to general laws; how we ought to 
proceed in the research of truth. In this 

manner, he would assure the progress of those 
who are entering on their career; he would pre¬ 
serve them from error, in showing what rigorous 
methods can do. Such a resume, I know it by 
experience, would require much time. But 
the chair of clinical medicine is a sort of a 
magisterial seat; and if it is difficult for us to 
make ourselves worthy of it, at least we shoidd 
employ all our efforts for that purpose. And 
can he, who is designed to fill a post so impor¬ 
tant, exert himself sufficiently 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OB A 

Collection of Formulae of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, &fc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general receipts on the art 
of prescribing; By M. Edwards, M. D., 
and P. Vavasseur, M.D., of the Hospitals 
of Paris—1834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

( Continued from p. 464.) 

Electuary of Cinchona. 

R. Pulveris cinchonas, § j; 
Conservas rosae, 3 iv; 
Acidi sulphurici diiuti, 3j; 
Syrupi corticis aurantii, § jss. 

Fiat electuarium, de quo capiat, 3j> ter 
quaterve in die. 

Potion with Cinchona. H. St. Ant. 

R. Pulveris cinchonae, 3jss; 
Syrupi simplicis, § j ; 
Aquae, § iv. 

Fiat mistura de qua cochl. mag. sumat, 
quaque hora. 

As a tonic. 
Externally. Powder. As a tonic and 

and antiseptic, q. v. on the surface of atonic 
ulcers, complicated wounds, hospital gan¬ 
grene, &c. 

Decoction and Infusion. In lotions, fomen¬ 
tations, injections, &c. 

Wine. P. In lotions, fomentations, in¬ 
jections, &c. 

Antiseptic Cataplasm. This is composed 
of six ounces of wheat-flower, one of cin¬ 
chona, and two pints of water. It is bene¬ 
ficial in atonic and gangrenous ulcers. _ 

Aqueous and alcoholic extract, 3 ss ij in 
clisters, as a tonic and febrifuge. 

Tincture. P. in frictions on different parts 
of the body, in the dose of § ss—ij, in re¬ 

mittent fevers, 
[This and other tonics are very much 

used on the continent in diseases of chil¬ 
dren, by rubbing them on the skin.—T.] 

Antiseptic Powder. H. Germ. 

IL- Cinchonas, § j; 
Camplihorse, 3j* 

Fiat pulvis. 
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Employed in dressing wounds attacked with 
hospital gangrene. 

Cataplasm used in hospital gangrene. 
R. Farinae lini; 

Spathulse citri, aa. q. s.; 
Pulveris cinchonae, § ss. ad j. 

The sliced lemon should be applied on the 
wound and the cataplasm of linseed, sprinkled 
with the powder oj cinchona and applied over 
them. 

Gargle of Cinchona. M. de Sante. 
R. Decocti cinchonae, 3 vj; 

Aceti, 3 iij ; 
Mellis, §j. 

Misee pro gargarisraate. 
Employed in chronic and gangrenous angina, 

and in chronic ulcerations of the Pharynx. 

Acidulated gargle of Cinchona. H. des. Enf. 
R. Cinchonae, 3 ij; 

Acidi muriatici, 
Mellis rosae, aa 3j; 
Aquas, Oj. 

Fiat gar gar is ma. 

Enema of Cinchona. H. des Char. 
R. Cinchonae, § j; 

Aquae Oj. 
Misce pro enemate. 
The Lavement de Cinchona of the H. des 

Enf. is composed only of half this quantity 
of cinchona. As a febrifuge and tonic, 
when the stomach is too weak to bear the 
administration of cinchona internally. 

Lotion of Cinchona. H. des Enf. 
R. Cinchonae, § j ; 

Aquae Oj. 
Fiat lotio. 
The Lotion de cinchona avec Valcohol cam- 

phre of the H. des Enf. differs only from 
the preceding one by the addition of ^ viij 
of camphorated alcohol. It is much more 
energetic. 

Antiseptic Fomentation. 
R. Decocti cinchonae, Oij ? 

Infusi anthemidis, Oj; 
Spiritus vini camphorati, § ij; 
Acidi muriatici, § j. 

Fiat fotus. 
Tonic Injection. Hot D. 
R. Cinchonae, §j; 

Aquae, Oj. 
Employed to cleanse the interior of abscesses, 

Sfc. 
Frequently is added: 

Liquoris opii (Sydenham), 3 S3. 

Misce pro injectione. 

Tooth Powder. 
R. Cinchonae, 

Magnesiae calcinatae, aft f, ss ; 
Cinnamomi, 3j; 
Olei coryophyll. gut. j. 

Misce. 
Used in scorbutic relaxation of the teeth. 

SULPHATE OF QUININE. 

A salt of which the base is one of the 
principles to which cinchona owes its vir¬ 

tues, and whose action is much more ener¬ 
getic and certain ; it presents less inconve¬ 
nience than that medicine. It is administered 
in the same cases. 

Internally.—Gr. ij ad xij in 24 hours 

in powder, solution, or pills. 

Alcohol of Quinine. F. de M. (Sulphate of 
quinine, gr. vi. alcohol, § j.) 3ijad ivina 
draught. Each drachm contains f of a grain 
of the sulphate. 

Wine of Quinine. F. de M, (Sulphate of 
Quinine, gr. xij. Madeira wine, Oij), %j 
ad ij, a spoonful being administered every 
two hours. Each ounce contains f of a 
grain of the sulphate. 

Syrup of Quinine. F. de M. (sulphate of 
quinine, gr. xxxij, simple syrup, fhj), § ss.—- 
§ j, and even more: a spoonful every two 

hours. An ounce contains two gr. of the 
sulphate. 

Poivder of the Sulphate of Quinine. 

R. Quininae sulphatis, gr. xij ; 
Sacchari, § ss. 

Fiant pulveres iv e quibus capiat ij ad vi 
seeunda vel tertia quaque hora. 

The sugar may be replaced by 3 j of the car¬ 
bonate of magnesia, which would disguise the 
bitterness of the sulphate of quinine. 

Poivder of Quinine and Morphia. (Magendie.) 
R. Quininae sulphatis, gr. vi; 

Morphiae sulphatis, gr. § ad j. 
Divide in chartulas iv. 

Powder of Quinine icith Tartar Emetic. H. 
Italy. 

R. Antimonii tartarizati, gr. iij; 
Quininae sulphatis, gr. x. 

Divide in chartulas vi, quarum sumat 
unam seeunda quaque hora. 

During the Apyrexia. 

These powders have been used with much suc¬ 
cess in certain intermittent fevers, ichich 
have resisted the action of the sulphate of qui¬ 
nine when administered alone. 

Febrifuge Boluses. 

R. Quininae sulphatis, gr. viij; 
Extracti cinchonae, gr. xij; 
Syrupi corticis aurantii, q. s. 

Fiantboliiij, quorum capiat; tertia quaque 
horA. 

Febrifuge Boluses. H. Italy. 

R. Quininae sulphatis, 9j; 
Micae panis; 
Pulveris glycirrhizae; 
Mellis, aa q. s. 

Divide in bolos octo, ex quibus capiat ij 
ad vi quotidie. 

Febrifuge Boluses ivith Opium. H. Italy. 

R. Quininae sulphatis, gr. xij; 
Opii, gr. ij; 
Mellis, q. s. 

Fiant boli iv, quorum sumat unum quartfl 
qufique hora. 

This mass may be divided into twelve pills, of 
which one should be taken every hour. 

kk2 



500 Dr. Ryan’s Trans, of the New Formulary of Hospitals. 

Pills of the Sulphate of Quinine. 
Quininse sulphatis, gr. xx ; 
Extracti gentianse ; 
Pulveris glycyrrhizse, aa, q. s. 

Divide in pilulus x. 
From ij to viij of these pills should he taken 

during the apyrexia, or at equal intervals. 
[The quinine may be advantageously com¬ 

bined with aperient pills in some cases.—T.] 

Potion of the Sulphate of Quinine. 
R. Aquee destill at se lactuc.se, § iij; 

-cinchonee, § ss; 
Quininse sulphatis, gr. xij; 
Syrupi corticis aurantii, §j. 

Fiat mistura, cujus capiat cochl. mag. iv 
ad viij quotidie. 

The sulphate of quinine may he replaced by 
£ ij or iv of Mayendie's alcohol of quinine. 

[it is better to order quinine in the infu¬ 
sion of roses, or in bitter infusions with a 
few drops of dilute sulphuric acid; as this 
remedy is more efficacious in a solution of 
this kind than without the acid.—T.] 

Externally.—As a febrifuge in remit¬ 
tent and intermittent fevers, accompanied 
with gastro-enteritis. In frictions upon the 
gums and internal coats of the lips, in doses 
of gr. iv to viij. 

The bitterness of this salt is a great ob¬ 
stacle to this mode of administration. 

By the endermic method gr. ij ad vi, mixed 
with a small quantity of starch, on the sur¬ 
face of a small blister applied to the epi¬ 
gastrium. The application should be re¬ 
newed from two to four times a day during 
the apyrexia. In dressing a blister a cerate 
containing gr. vi of the sulphate of quinine, 
with 3j of cerate may be used. 

[MM. Martin and Lambert use from four 
to six grains of quinine with some cerate; 
and it is important to state that the medi¬ 
cine should be very finely pulverised, and 
never applied alone, as it may excite very 
severe ulceration, which has continued for 
six or seven weeks. This result does not 
happen when the cerate is employed. The 
endermic method is valuable in scrofulous 
and rachitic diseases of children who refuse 
to take quinine by the mouth.—T.] 

SULPHATE OF CINCHONA. 

A salt, the base of which is, as well as 
quinine, one of the active principles of cin¬ 
chona, and which has the same medicinal 
properties. According to M. Chomel, it is 
less efficacious than the sulphate of quinine, 
whilst M. Marianini thinks that its action is 
quite as certain, at the same time that it has 
the advantage of being more soluble and 
less bitter than the other medinine. 11 may 
be used in the same cases as the sulphate 
of quinine ; but it is not much employed. 

Internally.—Gr. iv ad xvi in solution 
or pills. 

Alcohol of Cinchonine. F. de M. (Sulphate 
of cinchona gr. x ij. Alcohol, § j), 3 ij ad iv 
in a draught. 

JHtte of Cinchonine, F. de M. (iulphate of 

cinchona gr. xxiv; Madeira wine a quart). 
A spoonful every two hours.. 

Syrup of Cinchonine. F. de M. (Sulphate 
of cinchona, 9ij, simple syrup, ft,) A spoon¬ 
ful every two hours. Many of these prepa¬ 
rations may be substituted for the sulphate 
of quinine. 

WILLOW BARK. 

A very energetic tonic and slightly astrin¬ 
gent; its action is similar to cinchona, but its 
properties are less febrifuge. It is used in 
the same cases as the Peruvian Bark, and 
is frequently substituted for that medicine 
in treating the poor. 

Internally. Powder, 3 ij ad §j, and 

even more, administered in the same man¬ 

ner as quinine. 

Decoction, the same quantity in Oij of 
water. 

Externally.—Decoction, in lotions, fo¬ 
mentations, gargles, &c. 

Antiseptic Cataplasm. 
R. Pulveris salicis, 

-rutas, aa % ij ; 

Sp. vini camphorati, § j; 

Aceti, q. s. 
Misce. 

SAL A CINE. 

This is the ultimate product of the willow 
bark, and has the same properties as qui¬ 
nine. It is employed with success in inter¬ 
mittent fevers. 

Internally.—From ij to iij grains or 
more, two or three times a day, in solution 
or pills. 

Pills of Salacine. 
R. Salacinre, gr. xij; 

Ext. gentians, 
Pulv. glycyrrh. j 

In pilulas vj divide, dentur 
dis horis. 

aa q. s. 

duae secun- 

Leaves of Holly. 

Tonic, and febrifuge in intermittents. 
[The Medico-Botanical Society of London 

awarded their prize toM. Rousseau, of Paris, 
for his experiments on this medicine. I 
was requested, as professor of Materia Me- 
dica to the Society, to report on this essay; 
and felt convinced, after the perusal of the 
numerous cases of intermittent fever, ob¬ 
served by others as well as the author, that 
the medal ought to be awarded. I have 
tried salacine in ague and in dyspepsia with 
great success.—T.] 

Internally.—Powder of holly leaves, 
from 5j—ij in white wine and in water, 
taken every three hours before the access of 
the cold stage. 

Extract.—From 5 ss j in boluses or pills. 
Decoction.—H. Paris. Holly leaves, 3 iv; 

water, 3 vj; reduce by boiling to § v. In 
intermittent fevers. 

Vinous infusion.—H. Paris. Powder of 
holly leaves | jss; wine § iv, infuse for 
twelve hours. In the same disease. 

Wme of Holly, (Rousseau.)—Powder of the 
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leaves of holly 3 ij; white wine. § vj. To 
be taken at one dose. 

ILICINE. 

This is the ultimate product of the leaves 
af holly ; and is much praised by M. Rous¬ 
seau as a febrifuge. It is used in the same 
manner as salacine. 

GENTIAN. 

A very energetic tonic, employed princi¬ 
pally to recruit the general strength. It is 
sometimes administered in intermittent 
fevers, but its antiperiodic action is less 
certain than that of cinchona or salacine. 

Internally.—Powder. As a tonic, gr. 
xij acl|t3j. As a febrifuge, Bj ad 3 j, in sub¬ 
stance or in pills. 

Antiarthritic Poioder. P. Gr. xij ad £)j. 
Decoction. 3 ij ad iv in Oij of water. 
Extract. Gr. xij ad 3 ss in pills. 
Tincture. 3 j ad ij in a potion of 5 iv or vj, 

or in a bitter ptisan. 
Ammoniated Tincture of Gentian. P. 3 ij 

ad iv in a potion. 
Bitter Wine of Parmeniier. P. 5 j ad iv. 

Stomachic Poioder. 
R. Gentianse, gr. xl; 

Canellae, 
Rhei, aa xvi; 

Divide in chartulas iv quarum exhibetur 
una hora ante prandium saltern una in cya- 
tho vini. 

(To he continued.) 

jfomgtx jMctftcme. 

Bellingeri on Neuralgia. 
In the Annali Universali for April there 
is a memoir by C. F. Bellingeri, containing 
the results of his experience on this subject, 
during 14 years’ practice at Turin. In the 
course of this period he has treated 5,612 
patients, of which 40 were affected with 
neuralgia of the different branches of the 
fifth or seventh pairs. 

Symptomatology.—Bellingeri has little to 
add to the description given by authors. 
Once he saw, in a case of suborbital cephal¬ 
algia of the left side, the hair became more 
stiff, thick, and grew more rapidly at the 
anterior part of the affected side than on the 
other. It was cured by section and caute¬ 
rization of the nerve, and the hair took on 
its natural condition. In another case the 
hair fell off. 

Form and Progress.—In general, neural¬ 
gia has an intermittent but irregular pro¬ 
gress. Sometimes the attacks are periodi¬ 
cal ; frequently neuralgia treated properly 
has been brought to a double tertian or quo¬ 
tidian type, and is easily cured with qui¬ 
nine. Periodical attacks, whether double 
tertian or quotidian, always come on before 
mid-day. The attacks are never periodical 
at first. 

Seat.—The most common seat of neural¬ 

gia is the 5th pair. Twice only it was ob¬ 
served in the seventh pair; in one of these 
instances the disease depended 011 a trau¬ 
matic cause, and in the other it was owing 
to the enlargement of scrophulous glands 
in the vicinity of the nerves of the branches 
of the fifth pair : the most frequently mor¬ 
bid are the suborbital and frontal, the former 
almost invariably on the right side, the se¬ 
cond commonly on the left. Frontal neu¬ 
ralgia, or that of the different branches of 
the ophthalmic nerve, most frequently puts 
on a periodic form, which is never the case 
with the suborbital. 

Influence of Age.—All the affected had 
passed forty years, with the exception of 
two brothers, one twenty-five and the other 
thirty years, whose mother had been subject 
for years to obstinate headaches, which were 
often repeated in the course of the year. 

Sex and Temperament.—Sex does not ap¬ 
pear to influence development of neural¬ 
gia ; but unmarried persons are more sub¬ 
ject to it. The same obtains in those of 
sanguine, or sanguino-nervous tempera¬ 
ments, of athletic form, or of rigid, hard, 
and sensitive fibre. 

Periods of the Year.—Neuralgia almost al¬ 
ways commences for the first time in spring 
or autumn, but especially in spring. It 
must be remarked that in Piedmont the 
spring is more liable to sudden atmospheric 
vicissitudes than the autumn. Neuralgiae 
of any standing are also more intense at 
these seasons. 

Duration.—Old intractable neuralgia ceases 
spontaneously, or is considerably diminish¬ 
ed after a period of ten or twelve years. In 
one case only a suborbital neuralgia of the 
left side carried the patient to his grave after 
eight years of suffering; it was a sexage¬ 
narian priest, of sanguino-nervous tempera¬ 
ment, and rigid, hard fibre. The disease 
was in the first instance cured; but he hav¬ 
ing gone into another country, the neural¬ 
gia re-appeared and resisted every remedy. 

Relapses.—In two subjects that were cur¬ 
ed of this disease, the affection re-appeared 
in one of them after two years; in the other, 
after ten years. They were a second time 
cured. In both the relapse was to the nerve 
primarily affected, but of the opposite side. 
Bellingeri has cured thirty-six acute neu¬ 
ralgiae, which he has treated from their com¬ 
mencement. In the majority of these the 
disease only relapsed after several years; in 
others, the cure appeared consolidated. The 
other cases were of chronic neuralgia; once 
only he obtained a radical cure by the sec¬ 
tion of the suborbital nerve ; the three other 
times he could only give partial relief. 

Causes.—Twice the disease arose from a 
traumatic cause—in one, from a fall on the 
head—and was cured ; in the other, from a 
piece of iron falling against the left suborbi¬ 
tal nerve. Twice again it was caused by 
fright; in the first case the fits became less 
painful and frequent with time, and the pa- 
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tient died of apoplexy at the end of ten 
years; in the second case it occupied the 
right frontal branch, was terribly intense, 
and lasted eight years, when it yielded ; but 
it re-appeared in the left frontal with less 
intensity, lasted again two years, and disap¬ 
peared spontaneously, leaving behind it vio¬ 
lent frontal headache, which brought on 
mania. Neuralgiae caused by terror appear 
to be exceedingly obstinate. Bellingeri 
has only once seen neuralgia commence at 
the period of cessation of the menses, and 
once in a man on suppression of haemor¬ 
rhoids; antiphlogistics and sedatives cured 
these cases. A rheumatic cause is one of 
the most frequent of neuralgia. It consists 
in the prolonged action of humid cold on 
the body, or sudden changes of temperature, 
or cold playing on the face. Of this he 
gives several instances ; chiefly left subor¬ 
bital neuralgia; it is very obstinate when 
originating in cold. 

Species of Neuralgia.—Bellingeri divides 
neuralgia of the face into inflammatory and 
irritative, or nervous. The inflammatory he 
sub-divides into the sanguineous, phlogis¬ 
tic, and rheumatic. The sanguineous depends 
on a simple congestion of the encephalon or 
nervous trunks, is owing to suppressed 
menses, hsemorrhoides, or other e vacuations 
&c.: there is general plethora. The phlogistic 
is an actual phlogosis of the nervous trunk, 
or of its origin, consequent on a prolonged 
congestion, or on a traumatic cause ; suppres¬ 
sion of transpiration, repercussion of exan¬ 
themata, &c. induce it:' a serous effusion may 
accompany it, and thicken the neurilema. 
It should be remembered, that most f requently 
neuralgia have at their commencement more or 
less of a phlogistic character, or of simple san¬ 
guineous congestion, and that then antiphlogistic 
means of varieclpoioer should always be employed. 
Traumatic neuralgia are in this case: but 
on the other hand, the wounding cause often 
produces lesion of the same requiring par¬ 
ticular means. Bellingeri has seen neural¬ 
gia from wounds cured by antiphlogistic and 
sedative remedies when treated early: where¬ 
as in old cases of the same kind these reme¬ 
dies only palliated. Rheumatic neuralgia is 
caused by cold and humidity: early, it re¬ 
quires antiphlogistics and sedatives: at a 
later period revulsives and diaphoretics are 
necessary: it is the most frequent kind, and 
also the most curable, in Bellingeris hands. 

Irritative neuralgia depends on a foreign 
hody irritating the nerve, as caries, worms, 
tumours of the frontal or maxillary sinus, 
retrocession of exanthemata or syphilis: in 
treatment the cause must be removed. 

Purely nervous neuralgia is irregularly in¬ 
termittent or periodically intermittent. Idio¬ 
pathic neuralgia, essentially nervous from its 
commencement, is very rare: of this kind[are 
those produced by mental causes: also, those 
that are sympathetic in their commence¬ 
ment, for subsequently the repeated attacks 

eget an actual phlogosis in the nervous 

trunk; to this kind, also, may be referred the 
inflammatory or irritative neuralgiae that 
persist after all inflammation has been sub¬ 
dued and all cause of irritation has been 
removed. When periodical intermittent 
neuralgia is purely nervous, it only requires 
quinine: but dependingonan inflammatory 
or rheumatic cause, it calls for antiphlogis¬ 
tics in the first instance. Almost invariably, 
when quinine is required, it is well to premise 
antiphlogistics, otherwise the disease is likely 
to be aggravated: for it is rarely the case that 
a neuralgia, even essentially nervous, is not 
accompanied at its commencement ivith inflam¬ 
matory congestion*. 

Treatment.—Regularly periodical neuralgia 
yields with certainty to quinine: reference, 
however, must be had to what has been said 
above on the possibility of an inflammatory 
state being allied with the pain ; rheumatic 
neuralgia, properly treated, is converted in¬ 
to regular periodic and treated accordingly. 
When neuralgia is phlogistic it is sometimes 
necessary for some time to persist in blood¬ 
letting. In neuritis, besides bleeding, pur¬ 
gatives, and sedatives, as laurel water and 
hyosyamus, are to be used; twenty-eight 
cases of neuralgia were successfully treated 
in this manner by Bellingeri: he gives 20 
or 30 grains in the day. Acetate of morphia 
is of little use taken internally: it is more 
effectually used in friction, with oil, on the 
pained part; or better still, on the denuded 
dermoid tissue. Three intense rheumatic 
neuralgiae werein this manner cured, anti¬ 
phlogistics being previously used. Beilin- j 
geri raises a blister and sprinkles half a 
grain of the acetate on the surface every : 
twenty-four hours: he saw two grains 
cause fainting, nausea, &c. When neu¬ 
ralgia is rheumatic after antiphlogistics, we 
should raise a blister on the arm of the . 
corresponding side, and keep it open for a 
long time ; some diaphoretic—kermes with 
extract of aconitum, hastens the cure. I 
Traumatic neuralgias are to be treated anti- < 
phlogistically: if the nerve has been pricked ;j 
or lacerated or contused, and the pain re- ij 
sists all antiphlogistics, section and cauteriz- ; 
ation of the nerve, a little below the point ,i 
of lesion, should be practised. Irritative neu- 
ralgia, which has for cause some product of 
inflammation as serous infiltration, thick- 
ening of the neurilema, tumefaction of the 5 
nerve, &c. should be treated by friction 
with mercury or iodine, general or local. ! 

* We are glad to see that M. Bellingeri 
admits this, being convinced pour nous, that i 
neuralgia whether called nervous or con-1; 
gestive is always a shade of inflammation: 
the treatment which his experience recom¬ 
mends above, comes in proof of this, as do M. 
Piorry’s excellent observations lately pub- * 
lished (see Clinique). At the same time, this j 
must destroy M. Bellingeri’snice distinctions: 
in fact, he does not stay closely by them 
himself, when speaking of treatment. 
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When owing to repelled eruptions, they 
should be recalled: when to syphilis, 
recourse must be had to mercury. Seda¬ 
tives are more peculiarly fit in the essen¬ 
tially nervous neuralgia: if the patient is feeble 
or lymphatic, preparations of steel or 
quinine may be added, or should rather be 
premised. When owing to a mental affec¬ 
tion, oxide of zinc, valerian, ammoniuret of 
copper, prussiate of iron, &c.., may be used: 
but Bellingeri has never seen these means 
successful in old cases. Section and cau¬ 
terization should be practised between the 
brain and the disorganized part of the nerve: 
two sections should be made, and the inter¬ 
vening portion removed, lest cicatrization 
should renew the connection with the 
brain; this is better than the horribly pain¬ 
ful cauterization of the extremities of the 
nerve. For the same reason Bellingeri rejects 
simple cauterization of the nerve as pro¬ 
posed by Paletta and consisting in the divi¬ 
sion of the nerve with a red hot knife. 

[We make no apologies .to our readers 
for this long extract: the name of Bellin¬ 
geri is a sufficient guarantee for the value 
of the memoir, of which the above is a sketch: 
perhaps no man living possesses such accu¬ 
rate and excellent knowledge of the nervous 
system, both in its physiological and morbid 
conditions.] 

Curious effects of Morphia.—In the course 
of the above memoir the author quotes a 
case of violent and obstinate hiccup, wherein 
acetate of morphia was used by sprinkling 
on a blister raised over the epigastrium. 
It produced a sensation of compression of 
the back part of the head: the patient could 
neither move nor speak: he had lost all 
sensation: bothepklidymes tumified. In the 
course of an hour these symptoms disap¬ 
peared, and were replaced by a general 
and intolerable itching, particularly of the 
forehead, nose, chin, and scrotum; at length 
after two hours the itching ceased, and the 
hiccup was found to be cured. 

Preparation of Mercurial Ointment 
After melting lard, pour it into a large vessel 

filled -with cold water, in order to divide it: then 
place it on a horse-hair sieve, and keep it in 
a dry place away from all dust. After fifteen 
or twenty days it will take up seven or eight 
times its weight of mercury ; and this goes 
on increasing as it becomes more rancid and 
viscous ; so much so, that in a few months 
it will readily act on thirty-two or even sixty- 
four times its weight of mercury. Why does 
not lard placed in other circumstances, though 
apparently more rancid, act in a similar way ? 
It is impossible to say. It is, however, cer¬ 
tain that mercurial ointment may be made 
with the following proportions : 

Prepared lard, 3 ounces. 
Mercury, 3 pounds. 

Triturate in a mortar of medium size and 
pvoid bottom : if the lard is too solid, add a 

little olive oil. In four or five minutes the 
mercury disappears, taking on a pearl-gray 
colour. To reduce this to the proportions of 
common ointment, add 2lbs. 14 oz. of fresh 
lard, three quarters solid and mix well.— 
Journal de Pharmacie. 

Assafoetida a Preventive of Rickets. 
Maria Michele Faretra, aged 22 years, 

gave birth to a child which at the age of two 
months began to give signs of rickets, became 
paralytic, and incapable of sucking ; it died. 
Two years after, Faretra was delivered of ano¬ 
ther child, which at the same age was seized 
with the same symptoms as the last. Dr. 
Melchiorre Imbimbo remarked, that the child 
had very large shoulders and an immense 
trunk, to which disproportioned limbs were 
attached: the head was of great size : the 
child had lost all cheerfulness and vivacity. 
Dr. Imbimbo recollecting the experiments of 
Leonardo, Santoro on the use of assafoetida 
in diseases of the bones, prescribed that me¬ 
dicine to the mother, in order that the child 
might suck it in the milk. After a month of 
persevering use of the remedy, the proportions 
of the body changed : the child was not yet 
lively. At a later period the intellectual fa¬ 
culties were developed: the hearing, how¬ 
ever, was still wanting. The mother, fearful 
of a return of the disease, courageously per¬ 
sisted in taking the assafoetida, from which 
she experienced no inconvenience.—H. Filiatre 

Sebezio. - 
Poisonous Effects of Creosote. 

Much has been said of the therapeutic 
effects of this remedy. M. Miguet, in a 
brochure entitled “ Recherches chemiques et 
medicales sur la creosote, sa preparation, ses 
propriety's, son emploi,” relates its effects 
when in a poisonous dose. His conclusions 

are : 
1. Creosote has a decidedly deleterious 

•action on the animal body. 
2. Given in a small dose it causes no func¬ 

tional derangement: diluted with two or four 
times its own weight of water, and given in a 
sufficient dose (two drachms in half an ounce of 
water, for a puppy dog), it soon proves fatal. 

3. It acts by irritating the surfaces to 
which it is applied. It also coagulates al¬ 

bumen. 
4. Poisoning by creosote may be ascer¬ 

tained by redness of the gastro-intestinal 
mucous membrane, by the thickening and co¬ 
louring of the blood (M. Miguet does not say 
what is the colour of the blood acqirired from 
creosote), and by the property the alimentary 
matters possess of coagulating the white of 
egg: as an essential character is the odour, 
sui generis, which the tissues exhale. 

The symptoms of poisoning by creosote are 
these—Administered in the dose of two drachm s 
in half an ounce of water, to a young dog, it is 
immediately followed by complete prostra¬ 
tion of the muscular system : the head droops, 
and is frequently rested on the ground : the 
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countenance is fixed, and there is appearance 
of dizziness; all the external senses of the 
animal appear to be overwhelmed : he pays 
no attention to the voice that calls, nor the 
hand that caresses him. In three minutes, 
at the most, the respiration, which is difficult 
from the beginning, is suddenly interrupted 
by a great mass of stringy, viscous, thick 
mucosity, which stops up the superior aper¬ 
ture of the larynx; the dog is then seized 
with a violent convulsive cough, which aug¬ 
ments still more the quantity of foamy slaver 
that forms hubbies of spittle on each side of 
the jaws as large as a hen’s egg : the breath 
is hot: eructations, nausea, with spasmodic 
contractions of the abdominal muscles, and 
vomiting, accompany these symptoms. The 
dog passed about two hours in this painful 
state : gradually the symptoms becameworse ; 
it was threatened with suffocation ; the respi¬ 
ration became more and more laborious; the 
intervals between inspiration and expiration 
by degrees increased ; the limbs were seized 
with a tremor, then contraction, with which 
a suspension of all the functions supervened. 

E antra it JHrbtrnX 
AND 

Jrurstral Bmmiat. 
Saturday, November 15, 1834. 

THE PRESENT DEFECTIVE MEANS OF 

SCIENTIFIC IMPROVEMENT FOR MEDI¬ 

CAL PRACTITIONERS. 

Public libraries and museums are 

chiefly useful to members of the learned 

professions; since these are the men 

most frequently engaged in literary 

works of labour and research, and in 

the illustration of those subjects which 

require a reference to specimens pre¬ 
served in collections. 

This metropolis is rich in such insti¬ 

tutions, yet some of the most valuable 

of them are rendered, by bad regula¬ 

tion, utterly useless to the greater part 

of those who are best fitted to benefit 
by them. 

Our great national library, that of the 

British Museum, is in effect closed to 

those engaged in the active exercise of 

a profession, and in particular to medi¬ 

cal practitioners, because it is accessi¬ 

ble only during hours when they are 

busily occupied with the duties of their 
calling. The grand cabinet of natural 

history attached to the same institution 

is useless, in several of its departments, 

from the absence of all arrangement, 

which seems likely to be permanent, 

as little or no progress has been made 

for several years. 

These, and many other evils in our 

literary and scientific institutions, bear 

no harder on the medical profession 

than on any other class of studious 

men; but when we turn to those insti¬ 

tutions appertaining more especially 

to medicine, it is impossible to suppress 

a feeling of regret and indignation. 

In some of them, no facilities of scien¬ 

tific improvement are either in existence 

or in contemplation ; in others immense 

intellectual treasures have been buried 

by the hands of their sordid and most 

unworthy guardians. Witness the phy¬ 

siological museum of John Hunter— 

that work of almost super-human genius 

and labour, compared with which all 

other collections of the kind are insig¬ 

nificant. It is almost incredible, yet it 

is true, that the door of this museum is 

virtually shut against the members of 

the College of Surgeons, to whom alone 

it belongs. In this, as in all other in¬ 

stances, the council have betrayed the 

trust reposed in them. But is the door 

shut ? May not the members enter ? 

Yes, good sooth they may—at those 

hours when the council well know that 

nine tenths of the profession cannot 

enter! Not daring, for very shame, 

openly to exclude the members, they 

have graciously given them leave to 

come and catch a glimpse of their own 

property, at those times when it is im_ 

possible they should avail themselves 

of so generous a permission. For the 

same reason the library of the college 

is useless to the profession. This dis¬ 

position to monopolise the means of 

knowledge, as well as the posts of gain, 

is a feature almost peculiar to the coun¬ 

cil of the London College, and brands 

them deeply with the most odious kind 

of illiberality, a vice hateful in all its 
kinds. 

We hope that in the re-organisation 

of the profession that is about to take 
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place, the public means of literary and 

scientific improvement will not be over¬ 

looked. 

If, as all enlightened men ardently 

wish, one great faculty of medicine be 

constructed of the materials, or if needs 

be, reared upon the ruins of the present 

corrupt system, we trust that a literary 

and scientific institution will be attached 

to it, expressly devoted to the use, and 

adapted to the convenience of its mem. 

hers: an institution where a good 

library and museum shall be open from 

sun-rise to a late hour in the evening; 

where lectures on the different branches 

of natural science shall be delivered by 

able professors at convenient hours; 

and where the members may meet when 

they please, for the purposes of indivi¬ 

dual and mutual improvement. 

What incalculable benefits would 

such an institution confer on the pro¬ 

fession ! how much would it tend to ele¬ 

vate its character, to induce confrater¬ 

nity among its members, and to drown 

those paltry jealousies and animosities 

which are the bane of all manly and 

gentlemanly feeling among us ! 

If the tw'o colleges will coalesce into 

one faculty, that faculty will from the 

first possess the materials of the finest 

medical institution on earth. We are 

not without hope of seeing such an in¬ 

stitution arise. We think the colleges 

will coalesce; there are enlightened 

and honourable men connected with 

them, who, we are convinced, are already 

heartily disgusted with a system in 

which they may have been originally in¬ 

volved by error of judgment derived from 

early prejudice ; for it is astonishing to 

what lengths of folly, and almost of cri. 

minality, men, who in their private 

character are blameless, may be led 

along with a party or corporation. This 

is a humiliating fact, but it is a fact; we 

are willing, therefore, to believe that 

many whose public proceedings we are 

obliged to denounce, may have been 

rather labouring under a profound error, 

than guilty of wilful iniquity; that they 

are opening their eyes to the signs of 

the times, and will be found ready to 

co-operate with the profession in the 

eradication of abuses, and the building 

up of noble institutions. Those who 

are lost to all sense of honour, and even 

of decency, may, perhaps, be swayed by 

the considerations of self-interest; the 

stupidest thief will drop a part of his 

booty rather than be overtaken with the 

whole. Instinct is a great matter. 

We cannot help, then, indulging in 

the pleasing anticipation, that the mag¬ 

nificent collection of John Hunter may 

yet form part of the museum of the 

London Faculty of Medicine ; that the 

volumes consecrated by the touch of 

Harvey, and polluted by their incarce¬ 

ration within the jealous precints of 

Pall Mall, may yet form part of its li¬ 

brary ; and that, in the possession of 

such advantages, we may see the mem¬ 

bers of that faculty meet—not to fawn 

on their president with reptile adula¬ 

tion, as in a college that shall be name¬ 

less, nor to receive him with well-me¬ 

rited groans and hisses, as in another 

whose locality may be guessed, but in 

the free and enlightened spirit of sci¬ 

ence, to uphold the dignity of their pro¬ 

fession, and promote the welfare of 

their species. 
—o— 

ESSAY ON ATMOSPHERIC VICISSITUDES, 

AND THEIR INFLUENCE ON THE 

EODY IN HEALTH AND DISEASE. 

By John Epps, M.D. 

Read before the Westminster Medical Society, 
Nov. 1st, 1834. 

Mr. President—Viewing man as he is 
placed in this world, one fact prominently 
presents itself to the attention, namely, the 
mighty influence upon his condition, exerted 
by the circumstances by which he is sur¬ 
rounded. This influence, in relation to his 
mind, is so great, as to give some reason for 
the opinion (erroneous in the sense in which 
it is generally entertained), that man is the 
mere creature of circumstances. This in¬ 
fluence exists equally in reference to his 
body; and the object of the present Essay is 
to develope that portion of this influence, 
connected with one most important agent, 
continually acting on him, namely, the 
Atmosphere. 
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In considering this agency of the atmos¬ 
phere, I do not intend to refer to this as 
connected with the peculiar composition of 
the atmosphere, or with the essential part it 
performs in the fulfilling those duties asso¬ 
ciated with the pulmonary system. I do not 
refer to it as affording to us so many sources 
of pleasure, being the medium by which 
sounds, odours, and other influences so 
agreeable to us as intellectual and moral 
beings, are conveyed. 

The agency to which I particularly refer, 
is that which is known under the name of 
Climate. When I use this term, however, 
I beg to be understood as using it in a wider 
sense than that indicated, either by the de¬ 
finition usually given by geographers, or 
even by that definition, still more compre¬ 
hensive, by Dr. Thomson. “ Temperature, 
therefore,” writes Dr. T., “arising from the 
direct and the radiated beams of the sun, 
influenced by latitude and altitude, consti¬ 
tute Climate.” By the term climate, I un¬ 
derstand all those modifications of the at¬ 
mospherical condition which can be pro¬ 
duced by terrestrial operations, among 
which, it is true, position, in regard to the 
sun is prominent: others are the state of the 
soil, whether argillaceous, sandy, alluvial, or 
rocky: whether wooded or not wooded: 
whether drained or not drained: whether 
flat or high grounds generally prevail: whe¬ 
ther rain is in excess or in deficiency ; irre¬ 
gular or regular in the periods of its fall; 
soft or violent rains: whether the land is 
much intersected with rivers or not: sur¬ 
rounded or not surrounded by sea: to these 
may be added occupations, so far as connect¬ 
ed with a pure or an impure atmosphere. 
All these circumstances have influence on 
climate. 

. ^ie influence of these circumstances, 
either individually or collectively, in affect¬ 
ing the climate, or in constituting the cli¬ 
mate, is evidenced by the fact, that the cli¬ 
mate of this country has been changed dur¬ 
ing the last hundred years much more than 
can be accounted for by any change in re- 
gaid to its position to the sun. 

Need we notice any fact more than the 
one relating to the banishment of the plague 
iom this great city by the great fire of Lon- 

c on; which came, as Dr. Combe poetically 
remarks, m the place of knowledge, and by- 
destroying the crowded lanes and other 
sources of impurity, procuring for its inha¬ 
bitants a perfect and permanent immunity 
from one of the deadliest forms of disease, 
aught them that such awful visitations are 

not the wanton mflictionsof a vengeful Provi- 
c ence, but the direst consequences of non- 
observance of the conditions of health. 

in examining the influences exerted by 
c lmate, or atmospherical vicissitudes on 

b7ilT eing' the follOT™S ordej- will 
vlunr, *' ''' Hlrs'’ T° notice 11 few natural 
Ptmomem premonitory to, and coincident with, 
s«ch vtcmttudes: Second, to record some oj 

the more striking effects of these vicissitudes on 
individuals in a state of health: Third, to 
point out some phenomena indicative of the 
power of these vicissitudes on individuals in 
states of disease; and Fourth, some concluding 
remarks. 

Before entering upon the first subject for 
investigation, namely, [the natural pheno¬ 
mena, premonitory to and coincident with 
such vicissitudes, I beg to state, as my firm 
conviction, that the vicissitudes themselves, 
however various and proteiform, are the 
operations of laws, as fixed and as invariable 
in their results as the laws which regulate 
the motions of the heavenly bodies are in 
theirs. 1 mention this, because it appears to 
me an useless task to attempt to investigate 
such varying phenomena as are presented in 
the atmospheric vicissitudes, unless we take 
this truth as our compass to guide us in the 
labyrinthine journey, which must be tra¬ 
velled in the beneficial investigation of the 
said phenomena. Our researches, without 
this, are empirical, and can lead to few, if 
any, beneficial results: with this they are 
scientific, and will be pregnant with benefit. 

I. Having noticed this view, I cannot pro¬ 
ceed further without stating that we are 
much indebted to Mr. Daniell for devising 
an instrument, namely, an electroscope, by 
which one important fact has been esta¬ 
blished, which is, that great electrical changes 
precede great atmospherical vicissitudes. 

But we have natural electroscopes: and it 
is always best to take advantage of the in¬ 
struments presented to us in Nature, because 
they are cheap, correct, and universal. The 
natural phenomena to be noticed are, when 
known, the best electroscopes: and from this 
cause we may deduce the explanation of the 
fact, that country people are generally good 
judges of the weather. 

I have little doubt, that there is no mem¬ 
ber of this Society who has not been struck, 
in walking the streets of London, with the 
circumstance, that, at times, from the open¬ 
ing of the sewers at the corner of the streets 
the most noxious effluvia escape; or, walk- 
ingin the country, the ditches emit the most 
disagreeable odours. The Commissioners of 
Sewers are blamed in the one instance, the 
farmer in the other; whereas, in reality, no 
one is to be blamed: for these emissions of 
effluvia are the indications of an approach¬ 
ing change in the weather: and the ditches 
and the sewers, when scientifically studied, 
m reference to these occasional rather dis¬ 
agreeable manifestations, assume a propheti¬ 
cal character, highly useful and accurately 
true. 

Previous to, and during these atmospheric 
vicissitudes, animal remains undergo putre¬ 
faction more rapidly. Fermentation pro¬ 
ceeds more rapidly. Bread-making, brew¬ 
ing, malting, are facilitated; and very often 
yeast is blamed or praised as bad or good, 
when actually the atmospheric conditions 
should reap the disgrace or the honour. 
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Vegetation makes more rapid progress 
previous to great atmospheric vicisitudes. 

The influence of atmospheric vicissitudes 
upon the animal creation is well known. 
Virgil has given a description, in his Geor¬ 
gies, of the peculiar effects upon animals 
produced by the atmospheric conditions 
previous to a storm. M. Walbeck has de¬ 
picted with graphic accuracy the same; and 
Sir Humphrey Davy, whose mind possessed 
that beautiful quality, so rare, it is to be re¬ 
gretted, of being able to mix science and 
simplicity, a love of the useful with the 
practice of the elegant, has pourtrayed in 
his interesting work, connected with salmon¬ 
fishing, many of those characteristics ex¬ 
hibited by birds and beasts previous to na¬ 
ture's changes. Dr. Jenner, also, another 
child of immortality, published “ The Signs 
of Ruins,” which piece, as Dr. Baron, his 
biographer states, exhibits much of the mi¬ 
nute painting of Cowper or of Crabbe ; and 
shows, in pleasing combination, the accu¬ 
racy of the naturalist and the fancy of the 
poet. With the permission of the society I 
will read it. (Quotation read). 

In reference to the more regular atmos¬ 
pheric vicissitudes, we observe many inte¬ 
resting indicative phenomena. Evergreens, 
on the approach of winter, are covered with 
a thicker non-conducting coat, evidently to 
protect their perspirable organs. The moult¬ 
ing season, it is well known, takes place in 
autumn to prepare the birds for the winter. 
The horse becomes clothed with a thicker 
coat at the same period So well aware are 
the purchasers of furs of the change of cloth¬ 
ing of animals, induced by approaching at¬ 
mospherical changes, that they refuse to 
give for the furs of animals killed in the 
summer,the same price as that they give 
for thosetaken in the winter. 

In the sacred writings a beautiful, even a 
poetic reference, is made to the influence of 
the seasons in relation to the migration of 
birds : “ Yea, the stork in the heaven know- 
eth her appointed times, and the turtle, and 
the crane, and the swallow observe the time 
of their coming.”—Jeremiah 8th, verse 7th. 
String manufacturers find variations of wea¬ 
ther have a great effect upon the vegetable 
fibre. It is well known that one of the hy¬ 
drometers in common use is the arista at¬ 
tached to the calyx of glasses; although, 
perhaps, the quotation of Sir E. Smith is 

correct—• 

“ Unfortunately for the science, 
On the awn is no reliance.” 

II. The next subject, sir, to which I beg 
to draw the attention of the society, con¬ 
sists of a notice of some of the more striking 
effects of these vicissitudes upon individuals in 
a state of health. 

Every one is aware of the influence of the 
atmosphere upon the mental and the bodily 
condition. The most prominent social 
thought is the state of the weather. Hence, 

how common are the phrases, “ what a dull 
day;” “what a miserable day!” “a day 
enough to give the hyps“ a horrid day!” 
and, to comple the climax, “ what a muggy 
day !” These are phrases which are repeated 
without any weariness, because expressing 
states of feeling which are unconsciously 
produced in us by the varying atmospherical 
conditions. In fact, it seems to be a phy¬ 
siological mode of obtaining relief, just as 
Washington Irving remarks, the traveller is 
relieved by saying to his fellow-traveller, 
when impressed by the beauty or the sub¬ 
limity of scenery, “ How beautiful! how 
grand!” 

In reference to this constituent, the wea¬ 
ther, in our colloquial discourse, it is worthy 
of remark, that it is a matter of astonishment 
to foreigners; in fact, the people of Eng¬ 
land have been defined by some continental 
wit as “weather wise.” Indeed, this respect 
for and continued notice of the weather on 
the one hand, and the non-notice on the 
other, have been thought as characteristic 
nationally of the English and the French ; 
in fact, the English have been considered so 
incommunicable as to be able to talk about 
nothing else. The philosophic mind, recog¬ 
nizing the fact of the weather, being so im¬ 
portant in our introductory colloquials, will 
inquire the cause, and it will be found that 
our colloquial discourse being so saturated 
with the weather, is dependent upon a very 
rational cause, namely, that the varying 
state of the weather in this country is so 
prominent a feature as necessarily to draw 
such an amount of attention to it; whereas 
the clear and lightsome sky of our conti¬ 
nental brethren produces such a perpetual 
lightsomeness of the animal spirits as to 
have aided principally in stamping upon the 
French character, as one of its most promi¬ 
nent features, mental gaiety. 

These remarks bring to remembrance a 
fact, strikingly illustrative of this particular 
point, and, at the same time, of the influ¬ 
ence of atmospherical vicissitudes on indi¬ 
viduals in a state of health. I am acquaint¬ 
ed with an English gentleman, residing in 
Paris, who visits his friends and relatives in 
this country twice a year. He states that 
he always feels oppressed while he is here, 
and his spirits sink; he feels a peculiar op¬ 
pression, which is entirely removed on his 
return. This gentleman ascribed these dif¬ 
ferences to the different states of the atmos¬ 
phere in this country and on the continent. 

A friend of mine, who suffered from se¬ 
vere bronchitic inflammation, went to Paris, 
and obtained almost immediate relief; he 
returned to England, and the attack has re¬ 
turned, though in a mitigated form. 

In illustration of the atmospheric vicissi¬ 
tudes, connected with elevation, either aug¬ 
mented or diminished, the effects produced 
upon ascending high mountains must be 
known to many. The swelling of the limbs 
of those who have ascended in balloons is well 
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known. It is a curious fact, that, when two 
travellers meet at Faraquaqua, a town mid¬ 
way in the descent from the Table Land of 
Mexico to the plains below, the one from the 
plains below, the other from the Table Land 
above ; the former feels the cold so intense 
that he wraps himself in all the garments he 
can procure ; the latter finds the warmth so 
great as to feel the slightest clothing oppres¬ 
sive ; to the former, the water is so cold that 
he avoids being sprinkled with it, while the 
other is so delighted with its warmth that he 
uses it as a warm bath. 

I might give a description of the peculiar 
feelings experienced during a descent in a 
diving bell, as illustrative of the peculiar ef¬ 
fects produced by the variations in the at¬ 
mosphere as connected with its pressure ; 
but these are well known, and it is sufficient 
merely to refer to them. 

Again, observe for a moment the influence 
of the atmospheric vicissitudes at the diffe¬ 
rent periods of a day, and at different seasons 
of the year. How delightful is the exhilir- 
ating feeling inspired by the morning; the 
placid calmness which the evening or a 
moonlight scene spreads over the mind ; and 
the sober sadness with which the darkness of 
night seems to be connected. 

Who is the individual that is not aware of 
the difference of effect produced by the atmo¬ 
spheric conditions in Spring and Autumn. In 
the spring all the powers are awakened into 
activity; the atmosphere gives out electri¬ 
city : in the autumn the same youngness 
of life does not exist, and then it is found 
that the earth and the life therein and 
thereon give out instead of receiving electri¬ 
city. Hence, how common is the expression 
made use of by old people, “ Well, if I can 
get through to the spring, I shall do.” 

It is well known that in summer the cu¬ 
taneous secretion is augmented: in winter, 
the urinary. 

Hr. Morrison states that spring and sum¬ 
mer are more conducive to the produc¬ 
tion of mania: autumn to partial insanity, 
with depression: winter to dementia. 

A period of the year is known under the 
title of the “ dog days,” evidently because 
those days are more, than other periods 
of the year, productive of canine madness. 

And to return to the winter, who is there who 
has not felt the influence of a clear wintry 
sky, e\en in London? how much more in 
the country, when enlivened by the occu¬ 
pations peculiar to that season of the year ? 

The most interesting facts, however, con¬ 
nected with atmospheric vicissitudes, are 
those in relation to the procreation of 
CHILDREN. 

It is a tact well known that many persons 
who have lived in a married state in Eng¬ 
land many years and have had no children, 
on going to reside in New South Wales, obtain 
the pledges of mutual affection. 

I myself have known some striking in¬ 
stances ; which, however, are not so striking 

as those recorded in the following extract of 
a letter from a friend and pupil of mine, 
whose father practised in Sydney, and who 
himself was many years in Sidney :—“The 
last fact you mention,” referring to this 
circumstance of obtaining children on arriv¬ 
ing and residing in New South Wales, “ I can 
conclusively confirm, and have in my mind 
at this instant four of five instances. One 
occurred in the vessel in which I went first 
to the colony: the woman was nearly fifty 
years old, and took a grandchild of five or 
six years old out with her. She married in 
the colony a man at least twenty years 
younger than herself; and had, I know, two, 
and, 1 think, three children. I know, also, 
of two instances in the wives of two officers 
in the Commissariat Department, in which 
an interval of upwards of two years had 
elapsed. Another of fifteen years in a 
schoolmaster, a Mr. Bradley, and of eight 
years with the celebrated Dr. O’Halloran. 
Indeed the fact is so notorious, that ifl were 
on the spot, I should not have the slightest 
difficulty in furnishing you with the details 
of numerous instances. In the colony the 
fact has become a proverb, and is the occa¬ 
sion of many coarse jokes.” 

In connexion with the influence of cli¬ 
mate in developing the procreative power, 
the well-known facts of the early develop¬ 
ment of puberty in the people of some pro¬ 
vinces of South America; the early bearing 
of children and the early death of grown-up 
individuals, are worthy of remembrance. 

I know a lady who had been married se¬ 
veral years, and who, during her residence 
in England, had no children. She went to 
France with her husband, remained there 
some time ; obtained a child: has been re¬ 
turned to England for several years, and 
though young, has had no childrej^ince. 

The negroes in the southern states of 
America multiply, when viewed in relation 
to (he Americans, in the proportion of four 
to one; but in the Northern States, that is 
the New England States, such is not the 
amount of augmentation. This has been 
disputed, but the very ground on which 
that disgraceful institution, the American 
Colonization Society, is founded, testifies to 
this as a fact; the fear of the American slave¬ 
owners being, that the blacks by their multi¬ 
plication will outnumber and overpower the 
whites. 

III. I have now,sir, to draw the attention 
of the society to the third point, namely, 
THE PHENOMENA INDICATIVE OF THE 

POWER OF ATMOSPHERIC VICISSITUDES 

OVER STATES OF DISEASE. 

In enumerating the facts connected here¬ 
with, I shall narrate, first, those so common 
as to be almost proverbial; second, those 
having reference to atmospheric influence at 
different periods, first of the day, and then of 
the year; and lastly, some generally illus¬ 
trative of the influence. 

In regard to these almost proverbial ex- 
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pressions, indicative of the effects of atmo¬ 
spheric vicissitudes, how common is this: 

“Bad weather soon—my corns ache." 
Rheumatic patients, it is well known, 

are walking barometers; that is, if they can 
walk. The poor affected joints point as 
legibly to the wearer, or rather the user 
of them, every change of weather as his 
time-piece the change of time. In fact, the 
weather can be known by his movements. 
. It is a fact which will be readily acknow¬ 
ledged by those who attend military men 
who served and were wounded in the late 
wars, that they are very much troubled in 
their wounds at every change ot weather. 

1 remember the gallant John Shipp, who, 
in the siege of Bhurtpore, led several forlorn 
hopes, and who was almost covered with 
wounds, suffered much from changes of 

weather. 
Ulcers just healed become worse before 

changes in weather. 
The influence of a particular kind of cold 

moist weather upon the constitution is well 
expressed by the common definition of such 
weather by the title assigned to it., namely, 

“ ague-ish.” 
There is a gentleman, a pupil of my re¬ 

spected colleague, Dr. Ryan, upon the ex¬ 
tremity of one of whose fingers, at every 
considerable change in the weather, a little 

black spot appears. 
Tumours of different kinds become pain¬ 

ful during changes of weather. 
In regard to atmospheric vicissitudes in¬ 

fluencing diseased states in connexion with 
the different periods of the day, some few cir¬ 
cumstances seem worthy of notice. 

One interesting circumstance herewith 
connected, is. that most febrile affections aug¬ 
ment in intensity towards the evening. How 
strikingly this seen in the remitting infan¬ 
tile fever .•'She practitioner not aware of the 
circumstance will appear astonished (which, 
by the bye, he never should) at the differ¬ 
ence, the injurious difference between the 
state of the child when seen in the morning 
or at noon, and the state when he is sent for 
in haste to see the child in the evening. 

This influence connected with the night 
is strikingly manifested in cases of chronic 
inflammation of the stomach. The patient 
goes to bed: no sooner does he lie down than 
febrile excitement comes on ; he turns from 
one side to another; cannot sleep ; prays for 
the morning, and, perhaps, about lour o’clock 
perspiration appears: he goes to sleep; and 
when the time of rising arrives, feels quite 
unwilling to attend to the call. In fact, this 
circumstance of evening exacerbation is one of 
the most important practical distinctions by 
which this disease may be known from irri¬ 
tability of the stomach; a distinction between 
these two diseases being neglected has 
brought, to a certain extent, into disrepute 
one of the most valuable medicines in cases 
of irritability of the stomach, namely, prus¬ 

sic acid. 

This alleviation of disease in the morning 
has been observed long since ; hence the old 
adage: “ Levato sole, levatur morbus.” 

Almost all asthenic diseases are better in 
the morning, sthenic diseases in the evening. 
A patient of mine, who could not walk dur¬ 
ing the day on account of the contracted 
state of the limbs arising from irritation, 
connected with spinal disease, could walk at 
twilight in the evening. 

Sydenham, in his remarks on chronic and 
acute diseases, notices the acknowledged 
fact, that diseases comparatively mild during 
the day, become worse at night. 

Asthmatic patients experience the parox¬ 
ysm generally at or soon after the hour of 
midnight. 

Epileptic patients are very generally 
siezed in bed. 

Humboldt relates the case of a countess 
at Madrid, who lost her voice at sunset, but 
recovered it at sunrise. This defect disap¬ 
peared on a visit to Naples, but re-appeared 
at Rome. 

Aristotle mentions a tavern keeper who 
was rational during the day but became in¬ 
sane in the evening. 

Boil Ion relates the case of a woman who 
passed into a state of insensibility at sunset, 
but recovered her vigour in the morning. 

Ramazzini notices a feature in an epide¬ 
mic which occured in 1791, namely, that the 
symptoms became alarming at sunset, and 
increased so as to threaten death during the 
night. 

Home and Pringle refer to a fever pre¬ 
vailing among the English troops in Fland¬ 
ers in 1743: in the progress of which it was 
observed, that no complaint was made during 
the day; but, as the evening approached, the 
fever became so intense, that the patient was 
often delirious through the night. 

The influence of the night in augmenting 
diseased states is evidenced by the common 
expression made by the friends of the sick: 
“ I fear that he will not get through another 
night.” 

The night is particularly favourable to the 
development of disease. How numerous 
were the cases of cholera, that developed 
themselves about four in the morning. Dr. 
Foote, in his Inaugural Dissertation on 
Cholera Indica, published in 1825, a book 
which contains the greater portion of almost 
all the really important facts which have 
been published on that disease, states that the 
numerous soldiers, who, in the 17th Regi¬ 
ment of Foot, of which he had the care, were 
seized with cholera, had remained, on account 
of the intense heat of the weather, a great 
part of the night in the open air, and then, 
when overpowered with sleep, had gone to 
rest,proxamefenestris venetianis, adhumum 
usque pertinentibus. 

In connection with the atmospheric influ¬ 
ence as dependent upon that part of the diurnal 
period, called the night, it seems proper to 
notice the operation of the moon. Lunar in- 
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fluence cannot be disputed, Sleeping on the 
deck in the moon-light is condemned by 
almost every nautical man: and when we 
have learned, as we now have, that the 
moon’s rays consist principally of deoxidiz ¬ 
ing rays we can readily conceive how malaria 
and misams are rendered doubly operative 
under such exposure. Indeed, I have but 
little doubt from the statements made to 
me by persons, who have been resident in 
India, that many of the diseases there so fatal, 
arise from night exposure. At Sierra Leone, 
so much spoken against, the soldiers getting 
drunk lie in the roads at night, and are 
seized with the fever of the country. The 
late Governor, Mr. Green, blamed the civilians 
for the very great care they took of them¬ 
selves. He took little care and died. 

One incident, which has disturbed the 
public mind very much during the past 
month, is worthy of notice in connection 
with the above. It is the burning down of the 
two Houses of Parliament. This event, viewed 
medically, I look upon with great satisfaction, 
inasmuah as it opens up the prospect, that if 
nocturnal legislation be not done away with, 
it in future will be conducted under a roof 
constructed with a greater regard for the 
health of the members. A matter of the 
highest importance, when we consider the 
exalted duties of a legislator and the neces¬ 
sity of the mind being in its best state in order 
to the proper performance of those duties. 

In regard to the influence connected with 
different periods of the day, it has been ob¬ 
served, that those cases of insanity where deliri¬ 
um occurs at 11 A. M, are the worst and most 
inauspicious. 

Dr. Allen, to whom I am indebted for some 
of the most interesting facts which I have 
brought forward, thinks, that even the period 
of the day at which death takes place is 
somewhat connected with the atmospherical 
condition. He thinks that death is most 
frequent between 2 and 3 in the afternoon. 
I cannot say I have made sufficient observa¬ 
tions either to prove or disprove this opinion. 

Having thus noticed some of the vicissi¬ 
tudes connected with the different periods of 
the day, those connected with the different 
periods of the year are to be detailed. 

The spring is peculiarly associated with 
atmospherical vicissitudes, developing exis¬ 
tence, as it were, afresh, it is quite natural 
that its stimulus may induce in weak con¬ 
stitutions morbid manifestations. The 
rapid changes in temperature that take place 
in the spring must be attended with definite 
effects. 

Inflammatory disorders generally appear at 
this period of the year. It is also well known, 
that bleeding is borne better in the spring than 
in the autumn: a fact, which, however, by 
no means justifies the practice of habitual 
bleeding in the spring. 

I have a patient, rather of a bilious habit, 
being in general good health, who is always 
dyspeptic in ‘ the spring’: and this dyspepsia 
is attended with giddiness, 

Diseases of the thorax are generally aggra¬ 
vated in the spring. And, as the vicissitudes 
in this country particularly preponderate in 
the spring, we may readily conceive that 
pulmonary disease, being so intimately de¬ 
pendent for its development upon vicissi¬ 
tudes, will be very common in this country. 
It is said that no fewer than sixty thousand 
persons in Great Britain alone annually fall 
victims to this insidious disease. Syden¬ 
ham calculated its effects at one-fifth of the 
entire mortality: later writers raise them to 
one -fourth, and the London returns for the 
following years give the following propor¬ 
tions : 
1829. Total deaths 14938. Consumption 4250 
1830   13583.- 4704 
1831   17560.- 4807 
1832   19285.   4499 

It is a curious fact that invalids and per¬ 
sons of a delicate constitution feel debility 
augment in the spring. This is in part de¬ 
pendent, as Dr. Coombe has pointed out, upon 
the injury produced to the constitution by the 
confinement during the preceding winter. 
Hence partly may be explained the fact that 
disease developesitself so much in the spring. 

The influence of a spring N. E. wind is 
peculiarly injurious to the nervous and de¬ 
bilitated: as every nervous individual will 
testisy. 

Summer seems to be the period of the 
greatest excitement. There are more sui¬ 
cides in summer than at any other time. We 
talk of gloomy November, and ascribe suici- 
dical states of mind to the gloominess there¬ 
of; but this is erroneous. The number of 
suicides in Paris from 1817 to 1826 was 3185, 
averaging each season as follows: spring 997: 
summer 933: autumn 627: winter 648. 

Apoplexy seems to be more common in the 
summer; a circumstance dependent upon 
the stimulus arising from the augmented 
heat of this season of the year. It is re¬ 
ported that much apoplexy has occurred 
during the last two months, most likely on 
account of the unusual heat. 

Epileptic fits seem to increase in the sum¬ 
mer, evidently from the increased excite¬ 
ment. 

In the summer, the vaccine influence takes 
a more decided hold upon the system. The 
areola around the vesicle is more decidedly 
marked. 

In the autumn we have diseases connected 
with the putrid character. Putrid fevers, as 
they are commonly called, are developed 
mostly at this period. 

Sores which have healed by the first in¬ 
tention in the spring, become gangrenous 
at the autumnal period. 

The wet season in autumn, is, in India, the 
period when epidemic diseases most frequent¬ 
ly develope themselves, more especially after 
a hot summer. I might illustrate this by 
referring to the great mortality that pre¬ 
vailed among the British troops in Arracan 
in the year 1825; at Rangoon in 1824; and, 
finally, to the breaking out of the cholera in 
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India; but these matters I hope to investigate 
more fully at another season. 

Diseases of the viscera of the hypogastrie 
region are aggravated during autumn and 
winter. 

I now, sir, have to notice some General 
Facts, illustrative of atmospheric vicissitudes. 

The first class of circumstances to be no¬ 
ticed consists of those relating to occupation. 
It is well known that the peculiarly con¬ 
fined states of atmosphere, in which the 
manufacturing class exercise their calling, 
are very injurious to health. In illustration, 
I shall refer to some facts which are record¬ 
ed in that unique and valuable work of the 
late Mr, Thaekrah, on the Effects of the 
principal Arts, Trades, and Professions on 
Health and Longevity. This gentleman 
shows from Parliamentary Returns, that the 
duration of human life is less in the West 
Riding of Yorkshire, the manufacturing 
district, than in the other Ridings. And, in 
order more fully to prove that the manufac¬ 
turing coincidence, if we may so term it, and 
not the climate simply is the cause of this 
augmented mortality, he took two towns in 
the same Riding—Pickering Lythe, in an 
agricultural district, and Leeds, a manufac¬ 
turing town. The population of the former 
in 1831 was 15,232; the burials 205; the 
average of deaths 1 in 74; of the latter, the 
population 83,796; the burials 1516; making 
one death in every 55 persons. Mr. Thack- 
rah intimates that 450 persons die yearly in 
Leeds from the injurious effects of manufac¬ 
tures. And to these maybe added the addi¬ 
tional fact, that just in proportion as the 
manufacture is attended with the develop¬ 
ment^ any matter peculiarly destructive, so 
is it deadly. The ,£ Sheffield rot” is a phrase 
applied to the consumption to which knife- 
grinders are particularly subject. 

The second class of general circumstances 
illustrative of the influence of atmospheric 
vicissitudes will consist of facts relating to 
changes of air, as it is commonly called. 

A lady consulted me, a short time since, 
who has been labouring for years under 
chronic inflammation of the bowels. This lady 
finds her health always better in London 
than in the country. The country air in¬ 
variably brings on dysentery. 

It is a curious fact, that cases of consump¬ 
tion are not comparatively so numerous' in 
towns as in the country; and the progress to 
death is not so rapid in towns as in the purer 
air of the country and mountains. 

Asthmatic affections are very curiously 
modified by atmospheric vicissitudes. The 
London asthmatic often derives much bene¬ 
fit from a visit to the country ; and I have 
a patient who leaves his home in the country 
to come up to town to consult me in refer¬ 
ence to his asthma, but who feels so much 
better directly he arrives in London, that he 
goes back without allowing the fee to reach 
the “ ultima thule,” namely, my pocket. 
It is further a curious fact, of which I was 
informed by an intelligent working barome¬ 

ter and thermometer maker, Mr. Clark, that 
the barometer, during these severe fogs that 
prevailed about three years ago, stood at 33 
and 34 deg. 

The influence connected with change of 
air is well exhibited in the treatment of hoop¬ 
ing cough. A child, having the hooping 
cough, is often sent away from the warm at¬ 
mosphere of London to the cold atmosphere 
of the country, because change is sure to do 
good ; whereas, from want of wisdom in the 
regulation of the change, it often happens 
that death most effectually cures. 

(To be continued.) 

Fall of Tadpoles. 
Mr. Peltier read to the Academy of Sci¬ 

ence a letter to the following effect, which 
he had received. 

“A storm that had been threatening the 
small town of Ham, in the department of the 
Somme at length broke into torrents of rain. 
I immediately discovered the great square of 
the town to be covered with tadpoles. The 
court-yard of the house was also filled with 
them. I saw them falling from the roofs of 
the houses upon the ground. They all made 
for the rivulets that the rain had formed, and 
were by them conveyed out of the town : so 
that in half an hour they had all disappeared, 
with the exception of a few that seemed to 
be overcome by the fall they had had.” 

M. Arago observed on this letter that the 
author of it was of sufficiently scientific cha¬ 
racter to render the narrative probable and 
precise. 

M. Dumeril made a similar communication 
to the Academy : it was from a lady, and in 
these terms. 

“In September 1804, I was with my 
husband at the time he was shooting in the 
park of Chateau d’Oignois (near Senlis) at 
which we resided. It was noon, when 
thunder began to roar, and all was suddenly 
darkened by an enormous cloud. A thunder¬ 
clap of extraordinary force seemed to dissipate 
the cloud, which was pouring upon us a 
torrent of tadpoles mixed with a little rain. 
This rain continued for at least a quarter of 
an hour.”—Journ. Hebd., Nov. 1, 1834. 

[In our next we shall give the report of 
M. Dumeril on the former of these commu¬ 
nications : at present we are too far in the 
press of the week.] 

—o— 

Sir Astley Cooper has been for some days 
at Paris. His first visit was to M. Dupuy- 
tren, whose health, though seriously dete¬ 
riorated, still admits of his holding consul¬ 
tations and performing operations.—Jour¬ 
nal Hebd., October 18th, 1834. 

The subscription for M. Thouret Noroy, 
has reached the sum of 2,665 francs. 

The cholera has again appeared at Brest, 
Rocheford, and the surrounding districts, 
where it has proved fatal in many instances. 
—Journal I4ebd.; Nov, l, 1834, 
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M. Coste, -whose laborious reseaches into 
the intricate subject of generation, not only 
received a favourable notice from the French 
Institute, but were also aided by the 
grant from that body of 2000 francs for 
the further prosecution of the inquiry, has 
also lately been patronized by the king of 
the French, who has ordered a copy of M. 
Costes’ work to be purchased for each of his 

libraries. 
A writer in a new French publication 

called the “ Nemesis Medecal” when speak¬ 
ing of the cholera in rhymes headed “ Souve¬ 
nirs du cholera,” apostrophizes the disease as 
“Imberbe, & peine encore age de dix-sept 

ans !” 
The account of the mortal coldness is more 

happily versified and less forced in idea. 
u Vous cherchez vainement dans ce poignet 

perclus 
Une artere qui fuit, un pouls qui ne bat plus, 
Tout en lui, tout est froid; chez ce rnort 

qui respire 
La chaleur bien faisante a perdu son empire: 
Et quand il fait revivre un corps ainsi forme, 
Dieu d’ un souffle nouveau doit 1’ avoir 

anim£.” 
Berzelius, the great Swedish chemist has 

just recovered from a serious attack of 
cholera. 

CORRESPONDENTS. 
A Liverpool Correspondent.—It is more 

prudent not to allude to the matter. We 
are obliged for the information. 

An Edinburgh Correspondent.— We hope to 
hear from our friend as early as possible. 

•S'. T.—The matter was arranged as our 
correspondent must have observed, and want 
of time prevented U3 from writing. 

A Sincere Dublin Friend.—The sooner the 
better. 

A Subscriber.—We gave Mr. Guthrie’s 
Clinical, but not his Surgical Lectures, as 
we were then publishing those of Professor 
Cooper. Our correspondent and his friends 
must be aware that editors do not publish 
two courses on the same subject. 

Paul Pry.—We could not sully our pages 
with the obituary of a quack. 

An Inquirer.—Professor Quain’s or Mr. 

Bransby Cooper’s work—the Dublin Dis¬ 
sector, is the best of its size. 

Dr. Coombe’s 2d edition has not reached 
us; neither has the Edinburgh Medical and 
Surgical for October. 

Gracchus.—Information will be given at 
Apothecaries’ Hall. 

A Dissector.—There is a greater demand 
than usual: the parish functionaries are 
hostile, and the Inspector of Anatomy has 
great difficulty in supplying the schools. 
There are also more students this session 
than since the Act relating to Anatomy 
became law. 

A Friend at Guy's.—We daily expect the 
report. 

A Bartholomew Student.—There is no just 
ground for attack. 

T. W. C. We suspect the delay rests -with 
the publishers, who doubtless have some good 
reason for it. We are certain it cannot be 
laid at Dr. Copland’s door : he is too well 
used to the press and too indefatigable to be 
behindhand. It is, however, high time the 
third part was forthcoming. 

BOOKS. 
The Surgical and Descriptive Anatomy of 

the Bones, Ligaments, and Joints. By W. 
H. Thomas, M.R. C.S. 12mo. pp. 309. Lon¬ 
don 1834: Longman Co. 

This is a valuable treatise for students, 
and is very creditable to the author. 

Practical Observations on Cholera. By 
Henry George, Surgeon Extraordinary to H. 
R. H. the Duke of Gloucester, 8vo. pp. 45. 
London 1834 : J. Churchill. 

The Principles of Opthalmic Surgery, 
being an introduction to a knowledge of the 
Structure, Functions and Diseases “of the 
Eye; embracing new views of the physio¬ 
logy of the organ of Vision. By John 
Walker, Assistant Surgeon to the Manches¬ 
ter Institution, and author of an Essay on 
the Physiology of the Iris, &e. 12mo. pp. 
195. London 1834: J. Taylor, anl Webb 
& Sims, Manchester. 

This is a concise, yet comprehensive 
manual for students. It contains a vast deal 
of information, and is a very cheap work. 
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Lecture vi. 

Establishment of Fecundity—Precocious and 
late Puberty—Identity. 

Gentlemen—I have enumerated tempera¬ 
ment as one of the causes influencing the 
period of puberty. Whatever favours a 
plethoric state, if this do not proceed to 
a morbid degree, in as much as it sup¬ 
plies a greater portion of blood to the 
uterine, organs, certainly fayo.urs the appear¬ 
ance of menstruation: and this is particu¬ 
larly the case in those females who are of a 
sanguine temperament. The habits of life, 
also, namely, nutritive diet, wine, the fre¬ 
quent use of the warm bath, dissipation, 
dancing, and whatever can excite the nervous 
energy, aid temperament in hastening the 
appearance of the menstrual secretion; on 
the contrary, great poverty, grief, abstinence, 
food of a hard, dry, indigestible kind, and a 
laborious life, tend to retard it; and, there¬ 
fore, puberty in such individuals appears 
later than usual, even in the same climate. 
The signs of puberty are indeed singularly 
hastened by some of the moral causes which 
I have mentioned; and this is not wonder¬ 
ful, as we find every function of the body 
promoted by the exercise of the organ con¬ 
nected with it: thus we see, every day, the 
superior muscular character of the limbs de¬ 
pending on the energy and activity with 
which they are exercised by the professional 
dancer. The passions, therefore, when ex¬ 
cited at an early period of life, producing 
an unnatural determination of blood to the 
genital organs in both sexes, brings on a 
state, of premature puberty ; and thence, 
before delivering an opinion on the subject 
of any deviation from the usual course of 
nature of this function, you must not only 
examine the corporeal state and habit of 
your patients, but also inquire into their 
education and mode of life, as far as regards 
both morality and religion. In the cotton- 
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mills of Manchester and Glasgow, the girls 
are often mothers and display signs of pu¬ 
berty very early ; a circumstance which has 
been justly ascribed, in part, to the high 
temperature of these establishments: but, 
probably, much is owing to the low pitch of 
morality in those places. I have employed 
the term menstrual secretion; and, although 
physiologists, and those of high character, 
exist, who regard the catamenia as a periodi¬ 
cal effort of the system to relieve a state of 
plethora, and that the discharge proceeds di¬ 
rectly from the opening of the surcharged 
vessels, yet I would be wasting your time 
to enter upon the consideration of these ob¬ 
jections to the fact, for I regard it as such, 
that the menstruation is a true secretion of 
the uterus. I take this for granted, and it 
is of importance, in a medico-legal point of 
view, to know that the fluid of the catame¬ 
nia differs in its physical and chemical cha¬ 
racters from either arterial or venous blood, 
which, unless in a few diseased states of the 
body, coagulates; whereas the fluid of ca¬ 
tamenia, whatever maybe its quantity, or in 
whatever manner it comes away, never forms 
a coagulum. It is true, that when the deter¬ 
mination of blood to the uterus is great, and 
congestion takes place, then the orifices of 
the vessels may give way, and real blood 
may be mixed with the menstrual dis¬ 
charge ; or if inflammation of the womb 
occur, coagulable lymph maybe thrown out, 
so as to give a simple sanguineous discharge 
the appearance of the menstrrfal fluid; but 
these are cases of rare occurrence, and easily 
distinguished: the real fluid of the catame¬ 
nia is red-coloured, possessing very little tena¬ 
city, and, owing to the want of fibrin, not 
coagulating, which characters readily distin¬ 
guish it from blood. Cases have occurred, 
and may again happen, in which the exist¬ 
ence of menstruation may be teigned, to con¬ 
ceal the existence of pregnancy, and your 
opinions may be required to determine this 
point. Belloc* mentions a case of this 
kind, the girl who wished to attempt the 
deception on him being three months gone 
with child. Capuron recommends, in such 
a case, to wash the parts with tepid water, 
and if no menstrual discharge re-appear, the 

* Cours de Medicine Legale, &c. 
L L 



514 Professor Thomson's Lectures on Medical Jurisprudence. 

case is suspicious, (p. 70.) But you must 
also be aware, in giving an opinion upon this 
subject, that something like menstruation 
occasionally appears during the progress of 
pregnancy. Instances have occurred, un¬ 
der my own observation, in which a san¬ 
guineous discharge has appeared once or 
oftener after the commencement of preg¬ 
nancy ; and it is remarkable, that in these 
cases the discharge is occasionally much 
greater in quantity than usual. Johnson, in 
his System of Midwifery, makes this re¬ 
mark: “Some have the menstrua copiously 
at the first period after they conceive.” 
(p. 100.) Indeed, several instances are re¬ 
corded, in which women have appeared to 
menstruate regularly for two or three months 
after conception. Dewes mentions an in¬ 
stance in which, both in the mother and her 
daughter, the menses appeared regularly at 
the proper period up to the seventh month 
of pregnancy. (Comp. Mid. p. 96.) I knew 
one woman, whom I attended in several 
confinements, in whom a regular monthly 
sanguineous discharge appeared until the 
approach of parturition, and yet she bore 
sufficiently plump and healthy children. 
In the writings of Desormeaux, Gardien, 
Dr. Heberden, Dr. Hossack, Dr. Francis, 
Dr. Montgomery, and others, you will find 
similar cases recorded. Van Swieten and 
other distinguished writers have contended 
that such discharges do not proceed from the 
same source as the regular menses, but 
from some vessels distributed about the va¬ 
gina and the external surface of the neck of 
the womb. I do not positively affirm that 
they are the true catamenial secretion; but 
this question is unimportant: they throw dif¬ 
ficulties in the way of determining the ques¬ 
tion of the presence or absence of pregnancy, 
by the state of the menstrual discharge. In¬ 
deed, there are cases recorded by Perfect*, 
Bandelocque f, and Deweus+, of women who 
menstruated only during pregnancy, and 
throughout that period. 

To return from this digression, let us exa¬ 
mine the effects of natural conformation 
and hereditary disposition in modifying the 
period of puberty in both sexes. 

Two instances of premature puberty have 
been already noticed; but less extraordinary, 
and, therefore, for our purpose more useful 
cases to reason upon, may be referred to. One 
of these cases is that of a boy named Philip 
Howorth, the son of a coachman in a gen¬ 
tleman’s service, the particulars of which 
are related by Mr. White, in the first vol. 
of the Medico-Chirurgical Transactions ; and 
I will make no apology for reading a portion 
of the paper. (The Lecturer read the case 
from the Med.-Clnrurg. Trans., vol. i, p. 278.) 
When this boy attained his fifteenth year of 
age no further change had occurred in his 

* Cases in Midwifery, vol. ii. p. 71. 

489 ^raite ^es Accouchemens, tome i. p. 
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habits : I believe he is still alive, an indus¬ 
trious and repectable shoemaker. Another 
case, very similar to this, occurred in France, 
and the particulars detailed by Dr. Breschet, 
are translated and printed in the appendix 
of the 11th vol. of the Medico-Chirurgical 
Transactions, p. 446. In the opposite sex, a 
remarkable case is related by Dr. Wall, Pro¬ 
fessor of Clinical Medicine in the University 
of Oxford. A girl began to menstruate at 
the age of nine months, and [continued to 
do so, regularly, afterwards: at two years of 
age the mammae enlarged to the full size ot 
a mature virgin’s. But the evidence in this 
case, derived solely from the mother of the 
child, is less satisfactory than that of a case 
detailed by Sir Astley Cooper, in the 4th 
vol. of the Medico-Chirurg. Trans., p. 204. 
In this case, Charlotte Mawer, the girl in 
question, had the appearance of the catame¬ 
nia at three years of age, and a second time 
four or five months afterwards; after which, 
until .she was four years and a half old, it re¬ 
turned at the end of five weeks; and two 
years after that time, regularly at the end 
of three weeks. The mammae were as full 
as any woman’s of twenty years of age ; and 
the girl was broad over the chest and loins; 
with a large pelvis, and hair on the pubis. 
She had no sexual appetite, but displayed 
more modesty than common at her age. The 
discharge was rather darker coloured than 
usual, and did not coagulate. At the time 
the report was made, she was 4 feet 1 inch 
in height. 

These deviations from the ordinary pe¬ 
riods of puberty display the necessity of great 
circumspection in delivering medico-legal 
opinions on this subject; and no decided 
opinion should be hazarded without a per¬ 
sonal examination of the individuals. In 
the male the signs are very obvious: the 
full development of the penis and the tes¬ 
ticles ; the appearance of real hair on the 
pubis ; the beard, and the alteration of voice, 
which I have already noticed. In women 
the marks are more obscure: the enlarge¬ 
ment of the mammae, the appearance of hair 
on the pubis, and the other signs enume¬ 
rated may be absent, and yet the catamenia 
may have appeared, demonstrating that the 
individual has attained the age of puberty. 

There are, however, exceptions to the or¬ 
dinary course of nature in both sexes. I 
know a gentleman who has a very fine family, 
and is now nearly fifty years of age, who 
has never had a beard, and scarcely any hair 
upon the pubis: a condition which has been 
described to be peculiar to one nation 
of American Indians, but which has been 
proved to be an erroneous statement. 

No testicles maybe present in the scrotum, 
and yet every other proof of virility be ob¬ 
vious, the testicles being retained within the 
abdomen, instead of descending into the 
scrotum, as is usual before birth. Cases 
may occur in which the proof of impotency 
may be important to an individual; as, for 
instance, a charge of rape; and, in making 
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an examination to ascertain the fact, you 
should be aware that some individuals are 
able to retract the testicles and raise them, 
either together or alternately, to the groin, 
so as to leave the scrotum empty. 

With regard to the female sex, it should 
be known that puberty may display it¬ 
self by ervery external appearance and 
attribute of the sex, and yet no uterus 
be present, the state of the ovaries not 
that of the uterus being the essential at¬ 
tribute of the perfection of the female sex. 
When the ovaries are deficient, even when 
the uterus is present, no signs of puberty 
ever appear: the mammae never enlarge; 
no hairs cover the pubis; the uterus and 
ostincce never increase beyond their original 
state in infancy, and the catamenia never 
takes place. A case of this kind is recorded 
in the volume of the Philosophical Trans, 
for 1805, by M. C. Pears. The subject of 
this case was twenty-nine years of age, but 
no symptoms of puberty had displayed 
themselves: the mammae never enlarged; 
no hair appeared on the pubis, and the 
woman never menstruated: at her death, 
which occurred in her twenty-ninth year, a 
post mortem examination displayed the fact, 
that although the uterus and ostincee had 
their ordinary form, yet their size did not 
exceed that of the infant state, and the ovaries 
were wholly wanting. 

The principal medico-legal questions con¬ 
nected with the epoch of puberty, besides 
these which we have already noticed, are the 
capacity in respect to age for contracting 
marriage, and the period at which pregnancy 
is possible. 

By the marriage act passed in the 26th of 
George II. cap. 33, a man and woman can¬ 
not of their own act legally contract mar¬ 
riage under twenty-one years of age; but 
by the law of England, marriage may be 
contracted at the age of puberty, that is at 
fourteen years of age for the male, and twelve 
for the female, and this is the earliest period 
at which marriage can be contracted—the 
parties before that age being regarded, non 
nubiles ad matrimonium vel ad procreandos 
liberos; but by the canon law, if the parties 
have attained to the age of puberty, the 
marriage is legal whatever their ages may 
be, provided they exceed that of actual 
infancy, which you know is under seven 
years of age. In this respect, both the 
ecclesiastical and the canon law look rather 
to the constitution of the parties than their 
age; nubiles ad matrimonium constitutes a 
sufficient reason for marriage. Thence it 
may become an important inquiry, when 
non-age is pleaded with the view of dissolv¬ 
ing an early match, and one which can only 
be decided upon medical evidence. 

Were it consistent with the objects of this 
course, I might amuse and instruct you, 
gentlemen, by commenting upon the neces¬ 
sity for the matrimonial contract, both as 
regards its physiological influence on the 
healthy state of the male system, and its 

moral influence upon the happiness of indi¬ 
viduals and communities; but such con¬ 
siderations belong rather to the subject of 
physical education, and to the moralist, than 
to the medical jurist. 

The question respecting the age at which 
pregnancy is possible, is one involved in 
many legal inquiries: and although, in 
general, a medical man is justified in regard¬ 
ing the appearance of the catamenia as the 
demonstration of the period at which the 
capability of child-bearing can commence, 
yet, if the other signs of puberty be present, 
and the uterus be not wanting, menstruation 
is not essential. Many instances are record¬ 
ed of women being mothers without ever 
menstruating. Morgagni and de la Motte* 
mention instances of this kind, and Foder& 
says he has known several, and some who 
have had many children, “ se portant egale- 
ment bien, avaient eu plusieursenfans”f. He 
mentions in particular one case of a woman, 
thirty-five years of age, the mother of five 
children, the youngest of which she had 
suckled, in all respects very healthy and 
robust, who had menstruated once only, when 
she was seventeen years of age. Low (p. 523) 
has recorded the most remarkable instance 
of pregnancies occurring, although men¬ 
struation had never appeared. “ Ego habui 
amicum laudibilis temperamenti et com- 
plexionis quae octo filios tulit consequenter, 
id est omni anno unum: nunquam tamen 
visa una gutta sanguinis menstrui.” Sir 
E. Home also has published a case of a 
woman who never menstruated until after 
her second pregnancy. I have known more 
than one case, in which women have become 
pregnant during a suppression of the catame¬ 
nia, which had continued for many months. 
It is, therefore, no positive bar to marriage, 
that a woman has not menstruated; nor is it, 
to a woman accused of being pregnant, any 
plea in favour of the negative of the accusa¬ 
tion; indeed, if we were to assume its absence 
as an affirmative of pregnancy, or its pre¬ 
sence of the opposite, there is little doubt 
that we would be often led into absolute 
error. With respect to age, however, in 
Europe, instances have occurred of girls be¬ 
ing mothers at thirteen years of age, one of 
whichis mentioned by LaMotteJ ; and Sir E. 
Home has recorded two cases, in one of which 
the mother was only twelve, and in the 
other thirteen years of age §. Dr. Montgo¬ 
mery, also, has published an instance that 
came under his own knowledge of a young 
lady who brought forth twins before she had 
completed her fifteenth year||: and finally, a 
case is detailed in the Midland Medical and 
Surgical Reporter, in which menstruation 
commenced at ten years ; the girl was mar- 

* Traite complet des Accoucherneres,p.53. 
f Medicine Legale, vol. i. p. 395-6. 
+ Traite d’Accouch. Obs. 24, p. 52. 
§ Phil. Trans. 1819. 
|| Cyclopaedia of Practical Med., vol, ii.* 

p. 49L 
ll 2 



516 Professor Thomson's Lectures on Medical Jurisprudence. 

ried at fourteen, had a child at sixteen, after 
which she ceased to menstruate, and bore no 
more children. But in investigating cases 
of this description we must not be guided 
solely either by the appearance of these in¬ 
dications that determine the fact of puberty 
being arrived, or the real age of the indivi¬ 
dual: we must take into account the influence 
of many physical causes. 

Thus, as I have already stated, as puberty 
is earlier in warm climates than in cold, wo¬ 
men also become mothers sooner; and dur¬ 
ing periods of great excitement, this is also 
the case. During the French Revolution, 
many very early pregnancies occurred ; fe¬ 
males of ten and eleven years of age were 
received, in a pregnant state, into the Hos¬ 
pital de la Maternite at Paris. All of these 
circumstances must therefore be taken into 
consideration in determining whether an in¬ 
dividual can plead non-age in rebutting a 
charge of bastardy or infanticide; or, whe¬ 
ther the claim of an heir to estate, whose re¬ 
puted mother is alive, and only twelve or 
fourteen years older than himself, can be 
substantiated by evidence of his birth, when 
the non-age of his reputed mother is put in 
as a plea against him. 

Another question connected with age, on 
which medical testimony is also requisite, is 
that which refers to the latest period at 
which impregnation can occur. I am not 
aware of any instance of women who had 
menstruated in the ordinary manner, and 
for the ordinary period of life, and who, hav¬ 
ing finally ceased to menstruate, afterwards 
bore children; but the period of the cessa¬ 
tion of the catamenia is more irregular than 
that of its commencement. The usual age 
in this country is abo ut the forty-fourth or 
forty-fifth year; but, without adverting to 
the miracles recorded in the Bible, with re¬ 
spect to the birth of Isaac, or of that of John 
the Baptist, in the persons of their mothers, 
Sarah and Elizabeth, or the extraordinary 
fact recorded by Pliny of Cornelia, who at 
the age of sixty bore her son Volusius Sa- 
turmnus, many modern well authenticated 
cases of women bearing children at very ad¬ 
vanced ages might be referred to in proof of 
the difficulty of determining this point. 
Boerhaave states that he knew women who 
had borne children when upwards of fifty. 
Marra, a Venetian physician, mentions that 
he treated a woman for dropsy who was 
sixty years of age, but that he was deceived 
by her age, for instead of being dropsical, 
she was really pregnant. La Motte tells a 
curious story of a woman, who, in order to 
escape the pangs of child-bearing, refused 
to marry until she was fifty-one ; but, hav¬ 
ing then married, she was disappointed, and 
bore a child. In a register, which was ac¬ 
curately kept by the late Dr. Bland, six 
cases of child-birth are recorded, in which 
the mothers were between forty-six and 
forty-nine years of age ; and in the Edin¬ 
burgh Annual Register (yol. ix, part 2, p. 

508) we find this statement: “In May, 
1816, Mrs. Ashley, wife of John Ashley, 
grazier, of Firsby, near Spilsby, at the age 
of fifty-four was delivered of two female 
childen, which, with the mother, were likely 
to do well.” Every case of this kind, how¬ 
ever, requires the strictest and most careful 
investigation, before it is admitted in evi¬ 
dence in either criminal or civil trials. We 
must, nevertheless, be careful not to pro¬ 
nounce against pregnancy merely because 
the individual may have considerably ex¬ 
ceeded the period of life after which it usu¬ 
ally ceases to occur. Neither can any in¬ 
ference regarding this state be drawn from 
the. fact that a woman may have lived a 
married life for a long period without hav¬ 
ing children, and yet at an advanced age 
may have born a child. (The lecturer here 
mentioned the case of a patient of his own 
who never had but one child, and that oc¬ 
curred fourteen years after she was married). 
Dr. Montgomery mentions a case of a lady, 
forty-four years of age, who had been twenty 
years married to the same husband without 
having children; but having at length missed 
her menstruation, she fell with child, and 
bore a healthy boy after a natural labour of 
four hours. Many similar cases might be 
brought forward. 

Another question, connected with age, 
which has frequently arisen both in civil 
and criminal courts, refers to personal iden¬ 
tity. No part of testimony is more difficult, 
or more dangerous in its effects, if incorrect, 
than that which is intended to prove iden¬ 
tity. Such inquiries may arise in various 
ways. 

1. In criminal prosecutions it may be 
doubtful whether the prisoner be the person 
who committed the offence with which he 
is charged; or should the case be one in 
which a person is tried for returning from 
banishment before the period is elapsed, or 
is accused of having once suffered banish¬ 
ment, it may be doubtful whether he is ac¬ 
tually the person who was convicted. 

2. In criminal cases, especially in mur¬ 
ders, it is of importance to identify the mur¬ 
dered person ; or if the murder have been 
some time perpetrated, to identify exhumed 
bodies, or even parts of bodies. 

3. In civil cases, as in claiming inherit¬ 
ance after long absence ; in claiming parent¬ 
age, and other claims arising out of civil 
suits, it is always of primary importance to 
prove identity. 

In all these cases, medical men may be 
called upon to bear testimony, both from 
their often knowing the individuals from 
birth, and from their power of explaining 
changes that occur in persons, and appear¬ 
ances that encumber the question, and 
which, without being properly accounted 
for, might defeat the ends of justice. Let us 
separately examine each of these classes of 
cases requiring this description of evidence. 

1st. With regard to the identity of persons 



Identity, 

arraigned at the bar of justice, were this 
not fully made out, the most melancholy 
results might follow. In a case ofhighway 
robbery in 1822, a person of the name of 
Joseph Redman was indicted for assaulting 
and robbing a man of the name of William 
Brown. Joseph Redman, the person in¬ 
dicted, could not be identified as the high¬ 
wayman, from his great resemblance to an¬ 
other person of the name of Greenwood, 
who was in custody, and appeared at the 
bar. The resemblance was so great as to 
strike every body with astonishment. Red¬ 
man proved an alibi, and was acquitted. In 
some instances such resemblances have caus¬ 
ed the death of innocent individuals. Such 
was the case in a trial at the Surrey Assizes, 
for a robbery, for which two farriers named 
Skelton and Killet were indicted; Killet 
was acquitted, but Skelton was convicted 
on the positive oath of the person robbed, 
and, although innocent, yet was hanged. 
A well-known man of fashion, Mr. Frank 
Douglas, was committed for a highway rob¬ 
bery, on the oath of one of the parties plun¬ 
dered, and very narrowly escaped conviction. 
This arose from the extraordinary resem¬ 
blance between Mr. Douglas and Page the 
notorious highwayman. 

In the case of the Perreans, twins, who 
were executed for forgery in 1775, the re¬ 
semblance between them was so great that a 
Mr. Wilson, who had drawn eight bonds by 
the order of one of them, could not identify 
which of the brothers had given him the 
order. I recollect an instance of as striking 
a resemblance between twins, in two gentle¬ 
men, who, during the lives of their parents, 
were obliged to dress differently in order to 
be recognized by their own mother. The 
following rejrort of a trial in America shews 
this difficulty in almost as striking a point 
of view. The name of the culprit was 
Thos. Hoag, but he stated himself to be 
Wm. Parker. Among other witnesses a 
woman, who said she was his wife, and had 
been deserted by him, swore that he was 
Thomas Ploag; and she strengthened her 
evidence by saying that Hoag had a scar on 
his forehead, a mark on his neck, and a quick 
and lisping speech, all of which were charac¬ 
teristic in the prisoner. But other two wit¬ 
nesses swore that Hoag had an obvious scar 
under his foot; the prisoner’s feet were 
examined in court, and no scar was found 
on either. The trial was for bigamy, and it 
was proved that at the time of his alleged 
courtship of his supposed second wife in 
West Chester county, the supposed Thomas 
Hoag was doing duty as a watchman in 
New York. He was acquitted. 

Even the multiplicity of witnesses in such 
cases does not always strengthen the evi¬ 
dence. Thus, in the trial of a gipsy woman 
of the name of Squires, for confining and 
robbing one Elizabeth Canning, thirty-six 
persons swore that they had traced Squires 
from Dorsetshire to London, whilst twenty- 
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six swore, as positively, that they had seen 
her every day, during the same time, at 
Enfield, only ten miles from London. This 
woman was, nevertheless, so remarkable in 
her appearance, that it was supposed she 
was like nobody else. 

2nd. With respect to the identification of 
murdered individuals, particularly by the 
examination of exhumed bodies, there is 
still greater difficulty than in the former set 
of cases. The same rules apply in the case 
of an exhumed body, if decomposition have 
not advanced far, as in the living subject, 
but that less confidence can be reposed on 
the form of features. The distinguishing 
marks most to be relied upon in such cases, 
undoubtedly are peculiarities of form: but 
as I have already said, these even cannot 
be implicitly confided in. A case strikingly 
illustrative of the truth of this remark is de¬ 
tailed in a note in Dr. Beck’s Elements. 

A resurrection man was convicted of hav¬ 
ing'stolen a body from the church-yard of 
Stirling ; and the chief evidence in support 
of the identity of the body was a defor¬ 
mity—the shorter state of the left leg than 
the right—which was sworn to by the relatives 
of the deceased. “ Now,” says Mr. Dun¬ 
lop, the narrator of the case, “ I am certain 
that this was not the body of the woman 
taken from the church-yard of Stirling, 
but one that, at least six weeks after the 
time libelled, was buried in the church-yard 
of Falkirk, from which she was taken by this 
man, who also took the other, for which he 
was tried: she was also lame of the left leg; 
thus, although not guilty of the offence laid 
to his charge, he was found guilty by a 
mistake of the corpus delicti.” 

Attempts have been made to identify 
persons who have been murdered, from the 
skeleton; but except, as I have already 
pointed out to you, in reference to age, or 
unless some malformation affecting the , 
bones, or fractures, anchyloses, or amputa¬ 
tions have occurred in the person of the in¬ 
dividual to be identified, little confidence 
can be reposed on evidence taken from the 
osseous frame of the body. In cases, how¬ 
ever, where the deceased is not an European, 
some degree of certainty may be obtained in 
ascertaining the nation to which he belonged, 
by an inspection of the skeleton. I will 
therefore point out to you the signs upon 
which this knowledge is grounded. 

The whole human race, according to Blu- 
menbach, may be arranged under five di¬ 
visions : the Caucasian, Mongolian, Ethiopian, 
American, and Malay: differing chiefly in 
the breadth of the skull. 

1. In the Caucasian, the head is nearly 
globular; the forehead moderately expanded, 
the cheek bones narrow : not prominent, di¬ 
rected downwards from the malar process of 
the frontal bone : the alveolar edge is round, 
and the front teeth of each jaw placed per¬ 
pendicularly. 

This comprehends edl Europeans except 
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the Laplanders, and the Finnish race, the 
Western Asiatics, as far as the Obi, the Cas¬ 
pian, and the Ganges, and the people of the 
North of Africa. In this race, when the bones 
are covered, or during life, the face is oval 
and straight: the features moderately promi¬ 
nent ; the forhead arched; the nose narrow, 
slightly arched, or sometimes convex; the 
cheek bones not projecting; mouth small; 
lips moderately pouting, especially the 
lower lip ; and the chin full and round. 

In the skull vertically viewed, in this 
race, the prominence of the cheek bones 
nearly falls within the outline; and the 
areolar circle of the upper jaw forms a small 
arch upon the outline of the frontal bone. 

2. The Mongolian race has the head al¬ 
most square; the cheek bones prominent 
outwards; the space between the eyebrows, 
together with the nasal bones, placed nearly 
in a horizontal plane with the malar bones; 
the superciliary arches scarcely perceptible; 
the fossa maxillaris shallow; the alveolar 
edge arched obtusely forwards; the chin 
somewhat projecting. It includes the re¬ 
maining Asiatics, Hindoos, Laplanders, and 
Esquimaux. The face during life is broad 
and flattened; the space between the eyes 
flat and broad; the nose flat; the cheeks 
round and projecting; the internal angle of 
the eye depressed; the chin slightly pro¬ 
minent. 

The vertical view displays the skull com¬ 
pressed anteriorly, so as to shew the zygo¬ 
matic process very prominent; the super¬ 
ciliary ridges strongly marked; and the 
alveolar circle broad. 
S.TheEthiopianis characterized by the narrow 

head; the forehead arched ; the malar bones 
projecting forwards; the osseous nares large, 
the malar fossa behind the infra orbiter; fera- 
mur deep; the jaws lengthened forwards ; 
the alveolar edge narrow, elongated, and 
eliptical; the upper front teeth obliquely 
prominent; the lower jaw 'large and strong, 
the cranium usually thick and heavy. 

It comprehends the Africans, except on 
the northern coast. The face in this race is 
narrow : the forehead convex, and vaulted; 
the eyes projecting; the nose almost con¬ 
founded with the cheeks; the lips very 
thick; the jaws prominent; and the chin 
retracted. 

Vertically viewed, the whole head is 
narrower than the Mongolian head ; and the 
alveolar circle narrower also, but greatly 
prominent. 

4. The American race approaches the 
Mangolian; the forehead short; the cheek 
bones broad, but more arched and rounded 
than the Mongolian variety, instead of being 
angular and projecting outwards; the orbits 
are generally deep ; the forehead and ver¬ 
tex are frequently deformed by art: the 
cranium is usually light. 

This race embraces all the Americans ex¬ 
cept the Esquimaux. The face is broad 
without being flat, but in profile it is 

strongly marked, and the features promi¬ 
nent ; the forehead is low; the eyes are 
deeply seated; and the nose is rather flat, 
but prominent. 

5. The Malay has the head narrow and 
the forehead slightly arched; the parietal 
bones prominent; the cheek bones not pro¬ 
minent ; the upper jaw rather projecting. 

The Malay race comprehends the inhabi¬ 
tants of the Pacific Ocean, of the Marian, 
Phillippine, Molucca, and Sunola Islands, 
and the Peninsular of Malacca. The face is 
narrower than that of the negro ; the nose, a 
bottle nose. 

By a familiar knowledge of these pecu¬ 
liarities, you will have little difficulty in 
affording satisfactory testimony, where such 
is required,from the view of any foreign ske¬ 
leton found under suspicious circumstances, 
and demanding legal investigation. If the 
murdered man was a Malay, and if, in the 
exact spot where the body is stated to have 
been interred, a skeleton be found, provided 
the features of the skull do not correspond 
to those of this race, but are those of an Eu¬ 
ropean, you would be culpable in acquies¬ 
cing in any opinions advanced, that this is the 
skull of the murdered Malay. In acting on 
these grounds you will, at least, be acquitted 
by your conscience. 

3rd. With relation to the question of iden¬ 
tity in reference to civil cases, many in¬ 
stances of impostors presenting themselves 
as claimants to properties daily occur; con¬ 
sequently, correct testimony is of the utmost 
importance to unmask their impositions. 
The family likenesses that are often remark¬ 
able at one period of life, are sometimes 
completely obliterated by change of climate, 
manners, and many other causes; but, ne¬ 
vertheless, these are perhaps the only modes 
of identification, as far as the physical cha¬ 
racters of the body are concerned. 

This was the opinion of Lord Mansfield, 
in delivering his judgment on the famous 
Douglas cause. His lordship thought that a 
family likeness was good proof that a child 
was the genuine offspring of the parents 
through whom he claims *. 

In young people in particular, however, 
in whom the imitative faculties are strong, 
most striking changes of countenance oc¬ 
cur ; and these changes respond to the 
countenances of those with whom the person 
has been in daily and hourly intercourse. 
Thus, infants often acquire a strong resem¬ 
blance to their nurses, wives to their hus¬ 
bands, and strongly attached juvenile friends 
to one another: the feelings assimilate, and 
these model the features. But in such cases 
peculiarities are always strongly relied up¬ 
on. Those peculiar marks which are deno¬ 
minated ncevi materni, have been regarded 
valuable evidence; but I have seen instances 
in which these have been completely obli¬ 
terated even in boys: thence, although in 

* Journ. of House of Lords, 1767. 



Dr. Fletcher9 s Syllabus of the Institutions' of Medicine. 519. 

many cases nsevi may afford good evidence, 
yet there is some fallacy in depending upon 
them. More certain evidence is drawn 
from the effects of accidents, such as frac¬ 
tures, cicatrices, and natural deformities. 
These, nevertheless, also sometimes mislead. 

Dr. Thomson here instanced the fact of 
his having spoken to a stranger, in the belief 
that he was an old medical friend; and in 
whom the likeness was much strengthened 
by both his friend and the stranger having 
the mark of the operation for hare lip on the 
same side. 

The stature of the individual, if he did 
not go abroad until after the usual period 
of growth was passed, is, in general, regarded 
as good evidence ; but instances have oc¬ 
curred in which an increase of stature has 
taken place even after this period. 

I recollect a captain of an Indiaman, who 
was a man of low stature when he left Eng¬ 
land, but had acquired upwards of an inch 
in height on his return—a circumstance 
which the surgeon of the ship under his 
command ascribed to his having been sali¬ 
vated twice in the course of the voyage. 

As age advances, many circumstances tend 
to alter the personal appearance; even long 
acquired habits—for example, the peculiar 
twitchings of the muscles of the face, such 
as a high legal character at present exhibits, 
are often overcome by time; and, were these 
and other causes of change not taken into 
account, great acts of injustice might often 
be committed. 

Zacchias, a celebrated Italian writer on 
Medical Jurisprudence, was consulted in a 
case of this description. A noble Bolognese, 
M. Casali, after being thirty years absent 
from his country, engaged in military ser¬ 
vice, returned and claimed his property, 
which his heir had appropriated to himself. 
The change of appearance in this gentleman 
was so great, that he was treated as an im¬ 
postor ; but the judges, being in doubt, con¬ 
sulted Zacchias, who assigned several causes 
which might produce the alteration that had 
taken place, such as change of climate, of 
diet, the manner of life, and diseases. The 
heir not being able to prove the death of 
Casali, the estate was assigned to him. I 
might here also mention the beautiful fiction 
of the return of Ulysses, who was rejected by 
all his friends, and only recognized by his 
faithful dog. 

Dr. Paris very appropriately quotes the 
following passage from Marmion, as illus¬ 
trative of the influence of suffering and 
mental anxiety, in producing alterations in 
the appearance of the person:— 
“ Danger, long travel, want, or woe, 
Soon change the forms that best we know; 
For deadly fear can time outgo, 

And blanch at once the hair ; 
Hard toil can roughen form and face, 
And want can quench the eye’s bright grace; 
Nor does old age a wrinkle trace 

More deeply than despair.” 

If personal identity, where no fraud is 
intended, be rendered so difficult, how much 
greater must be the obstacles in the way of 
identifying criminals, whose object is to dis¬ 
guise themselves. Medical evidence is not 
often required in such cases, but it is fre¬ 
quently resorted to in civil causes. But if 
the difficulties in proving identity be such 
as I have stated, the question may be rea¬ 
sonably asked, in what manner is a medical 
witness to conduct himself in such cases ? 
I reply, that where the smallest doubt re¬ 
mains, unless it can be explained, as in the 
case of the East Indian captain to which I 
have alluded, it is better that medical men 
should decline giving their evidence to prove 
identity. With a late writer upon this sub¬ 
ject I am of opinion, that identity is better 
proved by questioning individuals as to facts 
of which they must have cognizance, if they 
be the persons assumed, than by resemblances 
or any physical characteristics whatsoever. 

SYLLABUS 

OF A 

COURSE OF LECTURES 

ON THE 

INSTITUTIONS OF MEDICINE, 

BY JOHN FLETCHER, M. D,, &C. &C. 

Delivered in Edinburgh. Session 1834-35. 

ETIOLOGY. 

Nature of predisposing, exciting and proxi¬ 
mate causes of disease; the last not to be 
confounded with disease itself; circum¬ 
stances included under each of these heads. 

I. Predisposing Causes—Consist prin¬ 
cipally of peculiarities in the irritability 
attending certain conditions. 

Period of Life.—Diseases of infancy, of 
childhood, of youth, and adult age in each 
sex, and of old age. 

Temperament and Idiosyncrasy, as founded 
on a supposed preponderance of certain 
fluids, tissues, or organs, and diseases of 
each. 

Habit of Body, as influenced by climate 
and season, by habitual diet, line of life, &c, 
and diseases of each; power of adaption to 
all these circumstances. 

II. Exciting Causes—Consist princi¬ 
pally of peculiarities in the stimuli to irrita¬ 
bility. Early opinions respecting these. 

Caloric and its Abstraction, and diseases 
which each produces; their mode of action; 
blood not primarily affected; ancient and 
modern systems of medicine, as founded 
upon the supposed action of the exciting 
causes of disease. 

Light, Electricity, fyc., and' diseases arising 
from each. 

Air, with respect to its density and mois¬ 
ture, and its impregnation with foreign mat¬ 
ters, ^as odorous particles, poisonous fumes, 
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deleterious gases, smoke, and dust, and 
miasms, whether of infection or contagion, 
and diseases arising from each; source and 
nature of miasms ; avenues by which they 
enter the body, and their mode of action; 
blood not primarily affected; pretended 
atent state; subsequent immunity from the 
fleets of some of them. 

Aliment, and diseases arising from peculi¬ 
arities in this respect; swallowed poisons; 
nature of deleterious principle; classifica¬ 
tion of poisons necessarily imperfect; their 
mode of action; blood not primarily affected ; 
diseases, organic and functional, arising from 
them; preternatural immunity from the 
effects of certain poisons. 

Sympathy.—Its influence, as an exciting 
cause of disease, exemplified; fever from 
local inflammation; whether fever be not 
always sympathetic. 

The Passions, and diseases arising from 
this cause. 

Pressure, Bloios, Wounds, fc., and diseases 
which they occasion; venoms and viruses, 
and their mode of action; blood not pri¬ 
marily affected; pretended latent state; 
diminished severity of inoculated variola; 
immunity from the effects of venoms, &c. 

Suppressed or Retained Excretions, Abuse 
and Neglect of Exercise, too little and too much 
Sleep, and diseases arising from these causes. 

III. Proximate Causes—Consist of 
alterations in either the structure or function 
of parts. 

I. Organic Proximate Causes.-—Nature of 
inflammation and fever: various hypotheses 
respecting them; first and second stages of 
each; characters of inflammation, as situated 
in the several tissues; resolution; critical 
discharges and metastases; periodicity of 
inflammation and fever; third stage of each; 
increased secretion, whether of natural tis¬ 
sues in excess, of preternatural tissues, of 
natural fluids in excess, or of preternatural 
fluids; theories of new growths, &c. Each 
of these a further proximate cause of disease ; 
pathological anatomy, the proper foundation 
for a classification of diseases. 

Depositions of natural tissues in excess; 
indurations, hypertrophies, strictures, polypi, 
teeth and hair, adhesions, ossifications, &c. 

Depositions of preternatural tissues; hyda¬ 
tids, worms, tubercles, encephaloid tumours, 
melanoses, scirrhi, &c.; characters of each, 
and various opinions respecting their origin. 
As allied to these, calculi of various kinds, 
and their origin. 

Depositions of natural fluids in excess; 
whether perspirable, follicular or glandular; 
the last why sometimes increased, and at 
others diminished by inflammation of glands • 
humoral pathology. 

Depositions of preternatural fluids ; drop- 
sles’ hemorrhagies, collections of air, and 
collections of pus; characters of each, and 
various opinions respecting their origin. 

angrene, and the separation of gangre¬ 
nous parts. 6 6 

Displacement of organs, including intus¬ 
susceptions, hernias, prolapses, extra-uterine 
conceptions, miscarriages, fractures, disloca¬ 
tions, &c. 

2. Functional proximate causes.—Spasms, 
and other examples of increased action, con¬ 
vulsions and tremors, and other examples 
of diminished action; nature of each, and 
diseases to which they severally give rise. 

SEMIOLOGY. 

Symptoms not the proper foundation for 
a classification of diseases; absurdities of 
nosology; arrangement of symptoms, into 
those consisting of alterations in either the 
aspect and sensible properties, or the action 
of organs. 

I. Alterations from disease in the aspect 
and sensible properties of the throat and 
chest; admeasurement, succussion and per¬ 
cussion ; alterations from disease in the as¬ 
pect and sensible properties of the belly and 
organs connected with it; of the organs sub¬ 
servient to the discharge of urine and to 
generation; of the nostrils, eyes, ears, mouth, 
and general integuments; of the vertebral 
column and skull; and of the extremities. 

II. Alterations from disease in the process 
of respiration, as arising from excess or defi¬ 
ciency of the natural stimul us, from a defective 
conveyance of that stimulus, (asthma) from 
imperfect mechanism, (angina j>ectoris) or 
from obstructed air passages, (asphyxia); 
morbid phenomena attending this process; 
the stethoscope, and the principal symptoms 
which it indicates with respect to respiration 
and the voice; alterations from disease in the 
temperature of the body. 

Alterations from disease in the process of 
circulation, as arising from changes in the 
ordinary stimuli to the action of the heart, 
(syncope) from the addition of preternatural 
stimuli, (palpitation &c.), or from changes in 
the organic condition of the heart; study of 
the pulse; the stethoscope, and the principal 
symptoms which it indicates with respect to 
the action of the heart. 

Alterations from disease in the process of 
digestion; difficulty of swallowing, (hydro¬ 
phobia) ruminating, vomiting &c., (dyspepsia) 
constipation, looseness, flatulence, &c. 

Alterations from disease in the process of 
the secretion of urine, &c. 

Alterations from disease in the process of 
sensation. I. Morbid increase or diminution 
of the natural sensations (apoplexy, nyctalo¬ 
pia, hemeralopia, &c.). 2. Sensations entirely 
preternatural, whether proper to certain 
organs, or common to all. . 

Alterations from disease in the process of 
thought; morbid vivacity, perturbation or 
morbid hebetude of this function; delirium, 
insanity, hypochondriasis, &c. as distinguish¬ 
ed from idiotism. 

Alterations from disease in the process of 
voluntary motion. 1. As arising fipm ad¬ 
ventitious causes. 2. As arising from a 
morbidly increased, irregular or diminished 
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contraction of the voluntary muscles; te¬ 
tanus, epilepsy, hysteria, chorea, palsy, &c. 

Morbid phenomena connected with sleep. 

THERAPEUTICS. 

The difference between a remedy and an 
exciting cause of disease consists only in the 
different circumstances under which they 
act; indications of cure; remedies referable 
to hygeine, medicines and surgery. 

I. Hygeine, phlogistic and antiphlogis¬ 
tic. Caloric and its abstraction, (including 
climate and situation, dress, bathing, &c.), 
and diseases to which each is adapted. Air, 

as a remedy of disease, disinfecting gases, &c. 
Aliment, full and sparing, as adapted to par¬ 
ticular diseases. The passio7is, as a remedy 
of disease ; charlatanry. Exercise of various 
kinds, as a remedy of disease ; gymnastics. 

II. Medicines.—Their classification,like 
that of poisons, necessarily imperfect; effects 
similar, by whatever avenues administered; 
general mode of action; various hypotheses 
on this subject ; homcepathia. 

1. Evacuant Medicines, and their mode of 
action; demulcents, expectorants, emetics, 
purgatives, carminatives, diuretics, emme- 
nagogues, errhines, silagogues, diaphoretics, 
epispastics; peculiarities of each, and objects 
with which they are administered; action of 
remedies reputedly revulsive. 

2. Astringent Medicines, and their mode of 
action; differ from the preceding class only 
in the stage of their action; objects with 
which they are administered. 

3. Stimulant and Tonic Medicines, their 
mode of action probablyr not essentially dif¬ 
ferent from that of the first class; peculi¬ 
arities of each, and objects with which they 

are administered, 
4. Sedative, Antispusmodic, and Narcotic 

Medicines, their mode of action probably not 
essentially different from that of the second 
class; peculiarities of each, and objects with 
which they are administered. 

5. Antacid and Anthelmintic Medicines, their 
action in general simply chemical or me¬ 

chanical. 
Preparation of medicines, and the advan¬ 

tages of combining them together. 
III. Surgery.—Various operations, and 

explanation of their effects, as practised in 
various diseases, on the several organs of 
respiration; circulation (including blood-let¬ 
ting; digestion; generation, &c.; on the eyes, 
ears, and general integuments (including 
cauterizing, electrifying, galvanizing, acu¬ 
puncture, &c.); and on the organs of thought 

and voluntary motion. 

[Some difficulties in the arrangements of 
the type have prevented the insertion of the 
diagram promised in our last number. It 
shall, however, appear in the next, together 
with Dr. Fletcher’s Physiological classifica¬ 
tion of diseases, a most ingenious and excel¬ 
lent production. The first lecture of the 
course will also appear next week.] 

LECTURES 

ON THE 

THEORY AND PRACTICE OF MEDI¬ 
CINE, 

By WILLIAM STOKES, M. D., 

Delivered at the Medical School, Park-street, 
Dublin ; Session 1833-34. 

LECTURE XLI. 

Continued Fever—Typhus—Symptomatology 
and Prognosis. 

Gentlemen—The next subject I shall di¬ 
rect your attention to at this meeting is, 
continued fever, as this bears a closer relation 
to the intermittent than it does to the exan¬ 
thematous class, though some persons con¬ 
sider that all these belong to one genus. 

I do not know any disease which it is so 
difficult to lecture on as fever, as it is almost 
impossible to give such a description of it as 
will apply to all or even to the majority of 
cases. It is very true, its characteristic 
symptoms are generally present, but never¬ 
theless, its varieties are almost infinite, (if I 
may use this word). It varies according to 
habit, temperament, situation,climate, season, 
peculiar character of the epidemic,and the num¬ 
berless complications of local disease. I have 
already informed you that fevers are general 
affections of the system, when essential or 
idiopathic; but are more frequently compli¬ 
cated with local disease in the great cavities, 
the head, chest, or abdomen ; and that many 
local lesions may exist simultaneously. In 
some cases they appear very early, but in 
general they come on during the state of 
excitement, when the blood is circulated 
with increased energy, and consequently any 
organ which is predisposed to disease will be 
likely to become congested or inflamed. Thus, 
one patient will suffer from head symptoms, 
another from affections of the chest, a third 
from abdominal lesions ; and hence the diver¬ 
sity of the symptoms. I have often illus¬ 
trated this pathology at the Meath Hospital. 
Indeed, you will scarcely see any twopatients 
affected alike, and this is readily accounted for 
by the difference of constitution, and predis¬ 
position to disease. In some instances local 
lesions are confined to one physiological 
system, or even to one organ ; in others they 
occupy all the large or splanchnic cavities. 
The best mode of investigating fever is, to 
examine the symptoms of what is called 
typhus, and then to review fever of a ner¬ 
vous type, whose symptoms are chiefly refer¬ 
able to disease in the brain and spinal cord, 
with their respective nervous connexions; 
next to notice those fevers in which the res¬ 
piratory system is affected; and lastly, those 
in which the digestive canal is chiefly 

engaged. 
The symptoms of typhus may be divided 

into two classes, the precursory or latent, 
and the actual or manifest. 

The precursory are langour, lassitude, and 
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prostration of strength, a feeling of malaise, 
without decided pain, sense of chilliness, or 
coldness along the spine, amounting to 
shivering or rigors, a sense of weight or 
confusion of the head, indifference to busi¬ 
ness or pleasure, disturbed or unrefreshing 
sleep, frightful dreams, nausea, coated 
tongue, loss of appetite,confined bowels, and 
abdominal urine. These symptoms continue 
for three or four days, but in some cases the 
phenomena come on with great rapidity. 
This is the case during the prevalence of 
epidemics, or when the miasm of fever ex¬ 
tends its influence over a number of persons 
crowded together as in gaols or camps. 
These symptoms have led some to term this 
stage one of debility ; and it certainly bears 
a close resemblance to the cold stage in in¬ 
termittent, except that the symptoms are not 
so violent. 

But in some cases typhus is ushered in 
with symptoms of inflammation. We find 
the pulse strong and full, the skin hot and 
dry, the tongue coated, great thirst, and 
what many would call symptoms of inflam¬ 
matory fever. The medical attendant em¬ 
ploys bleeding, but this very seldom stops the 
disease. It may modify symptoms, but it 
will not arrest the complaint. It is a very 
important question how far bleeding is neces¬ 
sary in typhus, and this I shall fully exa¬ 
mine when describing the treatment. Some 
allege that the blood is redder than usual, 
and buffed, and in other cases the clot is of 
a dark colour, easily broken up, and un¬ 
buffed. It is important to inform you that, 
whether bleeding is employed or not, the 
pulse begins to change about the third or 
fourth day, and all signs of inflammation 
disappear. 

A train of nervous symptoms now come on, 
such as anxiety, restlessness, intense pain in 
the head, tinnitus aurium, throbbing of the 
temporal and carotid arteries, suffused or 
ferretty redness of the eyes, more or less 
delirium, dry, brown tongue, laborious breath¬ 
ing, urine scanty, and alvine dejections are 
depraved. The symptoms are increased to¬ 
wards the evening. In general the symp¬ 
toms are diminished towards the morning, or 
to speak technically, there are remissions in 
some cases ; the symptoms are aggravated on 
alternate days, so as to resemble a double 
tertian. In general the skin is dry, though 
I have had cases under my care in the Meath 
Hospital, in which there was profuse perspi¬ 
ration, and these were usually tedious. In 
the majority of cases, however, the skin re¬ 
mains dry through the whole course of the 
disease. There is another symptom very 
common in fever in this country, and that is, 
the appearance of purplish spots on the skin, 
technically called petechise. We seldom see 
this appearance in inflammatory fever, or 
when fever is symptomatic of local disease ; 
and it is very seldom seen in any of the Lon¬ 
don Hospitals. This is ascribed to the dif¬ 
ference of diet in the different countries. 

Petechias may appear very early, but are ge¬ 
nerally observed towards the close of the 
disease. We very rarely see petechise in ce- 
rebritis, pneumonitis, or gastro-enteritis. 
But it is very remarkable, that when these 
diseases are excited during the progress of 
fever, petechise are extremely common. 

As the disease advances, prostration of the 
vital power is more manifest. The features 
are collapsed, the patient sighs frequently, or 
he is in a state of stupor; the pulse is small, 
soft, and easily arrested; the eyes are glazed, 
red, and suffused with tears; questions are 
answered with impatience ; the nostrils are 
obstructed with mucus, and frequent attempts 
are made to remove it; deafness comes on ; 
the features are sharpened, the tongue is dry, 
brown, sometimes almost black; the lips and 
tongue are chapped, and covered with a brown 
sordes; there is an inability to protrude the 
tongue; it may be moist throughout the 
whole disease, or red and tremulous, and in 
the latter case there is generally gastroin¬ 
testinal irritation. It is, however, a well- 
known fact, that we may have the last disease 
without the state of the tongue just men¬ 
tioned. If you wrere guided by the state of 
the tongue alone in fever, you would be fre¬ 
quently mistaken. I have stated on a for¬ 
mer occasion, you should observe the tongue 
in fever more as an indication of the general 
state of the system thau of the state of the 
gastro-intestinal mucous membrane. In fact 
you may have extensive disease of the mem¬ 
brane without any change in the appearance 
of the tongue, and the reverse. I have seen 
extensive disease of the mucous membrane of 
the digestive tube, without any morbid con¬ 
dition of the tongue. Experience has also 
confirmed the fact, that the tongue when red, 
dry, and chapped, will turn pale, and become 
moist after the exhibition of wine, ammonia, 
and stimulants ; but thisv is not always the 
result. Now, in such cases wTere you to judge 
from the state of the tongue alone, you should 
suppose there wTas gastro-intestinal irritation 
or inflammation, and that stimulants would 
prove injurious. In idiopathic enteritis, 
stimulants would unquestionably aggravate 
the disease. 

In general there is thirst, and the patient 
wishes for cold, though sometimes for warm 
drinks. There is sometimes a perspiration, 
or clammy sweat, with a peculiar odour; there 
may be diarrhoea, though in general there is 
constipation. Towards the end of the dis¬ 
ease the abdomen swells suddenly, and be¬ 
comes tympanitic, or it may become soft and 
flaccid, and pressure may or may not remove 
the pain. The state of the urine varies very 
much, and scarcely affords any diagnostic 
signs. But you should always remember 
that the bladder may be distended, and re¬ 
quire the use of catheters for twelve or four¬ 
teen days, or even more. In other cases the 
urine and foeces are passed involuntarily. 
This occurs during sleep at first, but after 
some time while the patient is awake. It is 
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manifest that all these symptoms shew that 
the whole functions are very imperfectly 
performed. 

The sinking or state of prostration is called by 
some the stage of collapse ; and when this is 
fairly established, which it generally is from 
the twelfth to the fifteenth day, the patient 
lies on his back, with inferior extremities 
drawn up and separated, and his trunk is 
frequently sliding down in the bed ; degluti¬ 
tion and respiration becomes more and more 
difficult; the eye is dull and vacant; the eyer 
lids are half closed, and the eye-ball is turned 
upwards ; the pulse sinks, is irregular or in¬ 
termittent; hiccup comeson; there are subsul- 
tustendinum, convulsive motion of the muscles 
of the face and different parts of the body, and 
hemorrhage of the mouth, gums, nose, sto¬ 
mach, bowels, or bladder. The extremities be¬ 
come cold and covered with a viscid sweat; bad 
sores appear on the hips and loins, and these 
are surrounded by erysipelous, and then be¬ 
come mortified; the hiccup increases to a 
distressing extent; the eye is glazed, the jaw 
falls, the features change and become Hippo¬ 
cratic ; convulsions or stupor comes on ; a 
tracheal rattle sets in, and the patient, before 
dissolution, exhibits a most distressing scene 
of misery. 

Such are the principal symptoms of typhus, 
but they vary in different cases. It is also 
clear that the prognosis must vary. In ge¬ 
neral, when all the body symptoms are pre¬ 
sent, such as characterise the stage of col¬ 
lapse, the prognosis is unfavourable, but re¬ 
covery may happen in such cases. The worst 
symptoms are those which indicate lesion of 
the nervous power, and also of the fluids. 
Delirium, coma, subsultus tendinum, spasm, 
petechiae, and hemorrhages, are formidable 
symptoms. It has been frequently proved 
that the worst form of typhus is caused by a 
concentrated number of persons being crowd¬ 
ed together in gaols, ships, or hospitals. In 
such cases, we also observe symptoms of 
local inflammation. The older writers de¬ 
scribed gaol, hospital, and ship fevers as ex¬ 
tremely fatal. I mentioned on a former oc¬ 
casion that, according to the experiments of 
MM. Gaspar and Magendie, typhoid fever 
was produced by the injection of putrid mat¬ 
ter into the veins of animals. They also ob¬ 
served that the more concentrated the poison 
the more closely did the fever resemble ty¬ 
phus, and the more violent and extensive 
were the local inflammation. We can there¬ 
fore understand, that if the result be more 
violent according to the concentration of the 
poison, why hospital and gaol fevers were so 
fatal in former times, when there was no at¬ 
tention paid to ventilation, and consider an 
excess in quantity, and concentration in viru¬ 
lence, of the typhus poison, the real cause— 
malignancy of low fever. We have a further 
proof of the validity of this conclusion afforded 
by the fact, that in camp fever, when the 
camp was broken up, and the army separated 
into different parties, the fever rapidly disap¬ 
peared. 

There is one symptom on which I wish to 
make a few observations, before I proceed to 
analyse all the rest, and that is petechia ; 
some suppose petechiae to be analogous to the 
exanthemata, an attempt of nature to relieve 
the disease by revulsion. The general opinion 
is, not that these spots are caused by a weak¬ 
ened state of the capillaries of the skin, and 
a dissolved state of the blood, and that they 
resemble ecchymosis. I think there can be 
no doubt that petechiae in some cases are 
analogous to exanthematous diseases. They 
sometimes occur very early, and before there 
can be an altered condition of the blood, and 
they even give relief. In such cases they 
form elivations and desquamate like the former 
disease. It is also certain that we may see 
them, without any elivation. Quarine divided- 
them into three classes : the red—the livid— 
and the black. He considei's the red the least 
dangerous, the dark more so, and the black 
the worst. The red petechias only resem¬ 
bles the exanthemata petichid, are genex-ally 
very small, but they sometimes become large 
black spots, and are then called vibicies and 
maculae, and resemble purpura hemorahagica. 
They are justly considered dangerous, and 
prove that the fluids are changed. But the 
smaller and redder they are, and the earlier 
they appear, the more favourable the prog¬ 
nosis. Huxham thought they wrere some¬ 
times critical; but Pringle is of a different 
opinion. We have sometimes observed them 
followed by relief at the Meath Hospital, but 
have not seen them critical. I need scarcely 
observe, that persons withstand the violence 
of fever very differently; one may have a 
good constitution, and another may be a bad 
subject. 

OBSERVATIONS ON AGUE, BY LAUNCE- 

LOT PAUL, M.D. 

Intermittent fever is a subject of con¬ 
siderable interest both to the pathologist and 
the practitioner. By some of the leading 
theorists of the last century, it was made the 
chief basis of reasoning on fever in general ; 
its treatment is a point of discussion at the 
present time; while its remarkable tendency 
to recur at fixed periods, affords an impor¬ 
tant subject of speculation to the medical 
philosopher, and may perhaps eventually 
throw light on those periodical changes in 
the animal economy, the knowledge of 
whose laws is a grand desideratum in phy¬ 
siology. The ordinary phenomena of ague 
are too well known to require any illustra¬ 
tion; the object of this paper is to notice a 
few peculiarities which have not attracted 
sufficient attention, to trace its affinities with 
some other diseases, and to detail the treat¬ 
ment which a pretty extensive experience 
has induced the writer to prefer. An essay 
on this subject may be deemed by many a 
work of supererogation; but the truth is, 
that the ideas generally entertained on inter¬ 
mittent fever are derived from systematic 
works on the practice of physic, whose 
authors have evidently seen little of the 
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disorder of which they treat; ague being 
comparatively of rare occurrence, except in 
particular districts where it is endemic. 

With a view to practical precepts, I shall 
distinguish ague into simple, complicated, and 
anomalous ; by the use of these terms I do 
not wish to inculcate any theory, but simply 
to arrange, under the same denomination, 
cases which demand the same kind of treat¬ 
ment. 

1. Simple Ague. 
By this I mean ague, of whatever type, 

which has perfect intermissions, and is un¬ 
connected with any symptoms of local in¬ 
flammation or any other disease. 

The paroxysm of ague is well known to 
consist in general of a cold, a hot, and a 
sweating stage; and these have been consi¬ 
dered as of invariable occurrence, and neces¬ 
sarily consequent on each other. Such, no 
doubt, is the ordinary succession of symp¬ 
toms ; but it is by no means essential or 
constant. In some instances, the cold stage 
only occurs, and the disease consists in pe¬ 
riodical returns of fits of shivering, not fol¬ 
lowed by any re-action of the vascular 
system, nor by perspiration. These cases are 
not common. In some of them I have observed 
that, instead of the short and rapid successions 
of the muscles which constitute an ordinary ri¬ 
gor, a state of more distinct clonic spasm has 
occurred, presenting some similarity to slight 
movements of chorea. The cases in which ri¬ 
gor alone occurs, are subversive of a position 
very generally laid down by authors— 
namely, that the shorter the cold stage the 
longer is the hot, and vice versa. When shiver¬ 
ing alone occurs, it is usually slight and of short 
duration; yet, instead of being followed by 
a protracted hot stage, it is, in the instances 
alluded to, followed by none at all. The 
impression made by the morbid cause ap¬ 
pears, in these examples, to be so slight, 
that the system is able to resist it effectu¬ 
ally, and the ordinary results do not follow. 
In normal cases of ague, where the three 
stages follow each other in regular suc¬ 
cession, I cannot say that I have observed 
any very uniform relation between the 
length of the hot and cold stages. 

The sweating stage is by no means of con¬ 
stant occurrence; in many cases the febrile 
excitement gradually subsides, without any 
perceptible moisture on the skin. 

Many authors have erred, in stating that 
the patient generally returns, during the 
intermissions, to his ordinary state of health; 
this is not the fact: the apyrexia indeed is 
complete; but there is usually more or less 
langour and debility, with head-ache or 
giddiness, and frequently diarrhoea, the alvine 
excretions being dark-coloured and offen¬ 
sive. I have often observed a symptom for 
which I cannot account—a sense of pain 
and oppression in the epigastrium, some¬ 
times slightly increased on pressure, which 
is constant during the intermissions, but dis¬ 
appears during the paroxysm. This pain is 
clearly not of an inflammatory character, 

because the excited state of the circulation 
during the hot stage, instead of increasing 
it, which would certainly happen if it were 
inflammatory, occasions its disappearance; 
neither can it arise from congestion, since it 
would then be aggravated during the cold 
stage, which is not the case. It may possi¬ 
bly arise from the presence of redundant 
or vitiated bile in the duodenum, since, 
when vomiting occurs, either during the pa¬ 
roxysm or the intermission, a vast quantity 
of this fluid is often discharged; this eva¬ 
cuation sometimes cures the disease, which 
the country folks account for by saying that 
they have “thrown up the ague.” 

Before quitting the subject of symptoms, 
I have to notice those of the worst and most 
concentrated form of ague—that in which 
it sometimes proves fatal in the cold stage 
—a rare event in our own climate, but more 
frequent in that of the tropics. In this case 
there is little or no shivering; the surface 
becomes deadly cold, and of a livid hue; 
the features collapsed ; the pulse almost ex¬ 
tinct; and the respiration laborious. If re¬ 
action be not established, the patient very 
soon dies. Strong shivering indicates that 
the constitution successfully resists the de¬ 
pressing cause; and the patient never dies 
in the cold stage of ague, if he has distinct 
rigor. Dr. Fordyce makes the same remark 
with reference to the cold stage of simple 
fever in general, and I believe it to be correct. 

The extreme form of ague we are now 
considering, affords the best data for reason¬ 
ing on the natural affinities of the disease. 

In all pathological investigations, it is im¬ 
portant to distinguish those conditions of a 
disease which are invariable and essential, 
from those which are mutable and adventi¬ 
tious. Now, I apprehend that the cold or 
congestive stage of ague constitutes its es¬ 
sential part, because this always occurs, 
whether the other stages follow or not, and 
because the patient may die in this stage 
without the accession of either of the others: 
indeed, when a patient does die of simple 
ague, it is almost always in the cold stage. 

The following passage from Fordyce gives 
a faithful delineation of the fatal cold stage 
of what he calls simple fever, or fever con¬ 
sisting of one paroxysm only. 

“ When the attack is fatal, it sometimes 
kills in five minutes, sometimes it requires 
half an hour, seldom longer than that 
time. While the patient is yet sensible, 
violent head-ache, with great sense of chil¬ 
liness take place, the extremities become 
very cold and perfectly insensible; there is 
great prostration of strength, so that the 
patient is incapable of supporting himself in 
an erect posture ; he becomes pale, his skin 
is of a dirty brown, and he is soon insensible 
to external objects; the eyes are half open, 
the cornea somewhat contracted. If the pa¬ 
tient goes off very soon, the pulse is dimin¬ 
ished, and at last lost, without any frequency 
taking place; but if it be longer before he 
dies, the pulse becomes excessively small 
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and frequent, all the appearances of life 
gradually subside, and the patient is carried 
off.”—(Dissertations on Fever, vol. i, p. 181.) 

This very graphic description will apply, 
with small modification, to all cases of 
fever, of whatever kind, in which the vital 
powers sink at once under the first attack, 
thereby indicating a generic similarity in 
the causes of all varieties of fever, from the 
close resemblance of their primary effects 
on the system. These effects demonstrate 
pretty clearly the influence of some un¬ 
known agent, which depresses the powers of 
the whole nervous system, and, in particu¬ 
lar, of that portion of it, whichever it may 
be, which regulates the actions of organic 
life. Such cases may serve to convince us 
of the futility of those views which connect 
fever essentially with inflammation of this 
or that particular organ; since in this most 
concentrated and rapidly fatal form of the 
disease, instances of which, though not fre¬ 
quent, are to be found in all well detailed 
histories of epidemic fevers, the fatal 
event occurs long before there is time for 
inflammation to be set up, nor are any traces 
of it discoverable after death. There is 
another disease to which I would briefly ad- 
advert as having some affinity to ague. I 
mean malignant cholera. Once more taking 
as examples the most concentrated form of 
each malady, let us compare ague, fatal in 
the cold stage, with the worst form of cho- 

I lera—that in which there is little or no 
vomiting, purging, or cramp, but sudden 
arrest of the circulation, and withering up, 
as it were, of all the powers of life. The 
general resemblance between the two cases 
is striking. I never observed any degree of 
rigor in malignant cholera, except in one 
case; in this the presence of very slight 
shiverings, combined with the other symp¬ 
toms, gave a character to the disease so simi¬ 
lar to that of ague, that, setting aside the 
history of the case, it might very well have 
been supposed that the patient laboured un¬ 
der a severe form of the latter affection. 

The close analogy between cholera and 
the cold stage of fever, in an extreme de¬ 
gree, has induced Mr. Searle to regard cholera 
as identical with the congestive typhus of 
Dr. Armstrong. I cannot say I agree with 
that gentleman as to their identity, but the 
resemblance is too striking to be lost sight 
of; and I conceive they resemble each other 
for the same reason that both resemble the 
worst form of ague, because all consist pri¬ 
marily, and essentially, in a great and sud¬ 
den depression of the nervous power. All 
this, however, I admit is mere hypothesis, 
but hypothesis does no harm where it is ac¬ 
knowledged as merely such, and not allowed 
to usurp the place of legitimate deduction. 

I have thus attempted to illustrate the 
nature of ague by analogy, because it is 
one of those disorders on which morbid ana¬ 
tomy throws no light; and analogical rea¬ 

soning is perfectly admissible in medicine, 
as in all other sciences, in default of data 
which may lead to more certain conclusions, 
provided it be always remembered that ana¬ 
logy can only lead to probability, and that 
certain knowledge rests solely on fact or 
deduction. 

I think I am justified in asserting that 
morbid anatomy throws no light on inter¬ 
mittent fever ; the organic lesions of the 
abdominal viscera, which are observed in in¬ 
veterate cases, are obviously the effect, not 
the cause of the disease ; and if, in a few in¬ 
stances, traces of inflammation are to be 
found in the tspinal cord, or its membranes,, 
these also may be fairly regarded as second¬ 
ary, since they are of rare occurrence, andl 
are readily accounted for on the well known 
principle that any continued disturbance of 
function i n a part, has a tendency ulti¬ 
mately to derange the action of its blood-ves¬ 
sels. 

(To he continued.) 

—o—* 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OR A 

Collection of Formulae of the Civil and Military* 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, Sfc., containing the 
Indication of the Doses in ivhich simple Sub- 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general receipts on the art 
of prescribing. By M. Edwards, M. D.,. 
and P. Vavasseur, M.D., of the Hospitals, 
of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

( Continued from p. 501.) 

Ptisan of Gentian. 
R. Gentianse, 

Corticis aurantii, a&Sij’ad; iv; 
Aquae Oij. 

Coque cola et adjice; 
Syrupi simplicis, ^ ij. 

Fiat mistura de qua capiat cyathum ter 
in die. 

In scrofulous affections, chlorosis, Sfc. 

Bitter Decoction. TI. Italy. 

R. Gentianae, § ss: 
Absinthii, manip, j; 
Aquae Oiij. 

Decoque ad dimidium et cola. Capiat ad 
libitum. 

In cases of convalescence after certain inter¬ 
mittent fevers, difficult digestion from atony, Sfc. 

Pouclre de Tribus. H6t. D. 

R. Pulveris gentianae, $ ss: 
-bistortae, 
-pceomae, aa 5 ij. 

Divide in chartulas xij quarum tria vel 
quatuor sumantur quotidie. 

Used as a substitute for quinine in intermit¬ 

tent fevers. 
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Bitter Febrifuge Boluses. 
R. Extracti gentian*, 

----- absinthii, 
--—- catechu, aa § ss ; 
Syrupi quininse, q. s. 

Divide in bolos L e quibus capiat v ad 

xv quotidie. 
in intermittent Fevers. 

Bitter Draught. 
R. Infusi centaurii, § iv; 

Tincturse gentianae, 3 j; 
Syrupi cinnamomi, 
-simplicis, aa § ss. 

Fiat mistura de qua sumat cochl. mag. 

omni bora. 
As a tonic. 

Stomachic Potion. 
R. Tincturse gentianse, § ss; 

Aquae aurantii, § iij ; 
Tincturse cinnamomi, 3j; 
Acidi sulphurici diluti, m. xx. 

Fiat mistura cujus capiat aeger cochl. min. 
bis vel ter in die, ex cyatho aquae cum sac- 
char o. 

In Dyspepsia. 

Gentianine. 

The active principle of gentian employed 
as a tonic in the same cases as that medicine. 

Internally.—Gr. ij ad iv in pills. 
Tincture of Gentianine. F. de M. (Genti¬ 

anine, gr. v, Alcohol (903) §j), 3j ad iv in 
a draught. 

Syrup of Gentianine. F. de M. (Gentianine, 
gr. xvj, common syrup ftj), § j ad ij in a 
draught. 

M. Magendie thinks that this syrup is the 
best bitter which can be employed in scro¬ 
fula. 

Pills of Gentianine. 

R. Gentianinae, gr. v; 
Conservae rosae, 
Pulveris glycyrrhizae, aa q. s. 

M. F. S. A. massa, in pilulas sex divi- 
denda, quarum capiat unam singula hora. 

Quassia. 

A tonic, rather energetic and slightly 
irritating. Used in spasmodic purgings, 
atonic diseases, &c. It is scarcely ever 
used as a febrifuge. 

Internally.—Powder, ad 3ss; 
rarely employed. 

Infusion. 3 j in Oj of water. 

Bitter Decoction. H. of Germany. 

R. Quassiae ligni, § j; 
Florum anthemidis, §jss; 
Aquae, Ovj. 

Decoque ad quartam partem et cola; su¬ 
mat cyathum bis vel ter in die. 

Bitter Wine. H. of England. 

R* Quassiae ligni, § ij: 
Vini albi, Oj; 
Caryophyll. pulveris, Bj. 

. ^ascera et cola. Dosis cochl. min. j ad 
iv ter quaterve in die. 

In cases of purging in pregnant females, 8fc. 

SlMAROUBA. 

A tonic whose action and use are nearly 
the same as those of quassia. It is princi¬ 
pally employed in chronic diarrhcea and 
and colliquative purgings. 

Internally.—Powder. 3j> ad % ss 5 

rarely employed. 
Decoction and Infusion.— 3 j—iij to Oj of 

water. 

Astringent Potion. H. of Italy. 
R. Corticis simaroubae, §ss; 

Aquae, § xij. 
Coque ad tertiam partem cola et adjice; 

Gummi acaciae, § ij; 
Tincturae opii, gut. xij. 

Fiat mistura cujus capiat cochl. mag. se- 
cunda quaque hora. 

In Chronic Diarrhoea. 

Calumea. 
A tonic, acting in the same manner and 

used in the same cases as the two preced¬ 
ing substances. 

Internally.—Powder, gr. xv ad 3ss. 
in substance or in pills. 

Decoction or Infusion, 3 ij ad iv in Oij of 
water. 

Tonic and Stomachic Draught. 
R. Calumbse, 3 ij ; 

Aquae ferventis, § viij; 
Coque, cola et adjice, 

Liquoris opii(Sydenham) m.xxiv; 
CEtheris sulphurici gut. xx. 

Fiat mistura. In dosibus cochl. mag. 
In Dyspepsia, Chronic Diarrhoea, Sfc. 

Tonic Pills. 
R. Calumbae, Bjv; 

Opii, gr. iv. 
Olei menthae piperitae, gut. x ; 
Syrupi caryophyll. q. s. 

Divide in pilulas xxx e quibus sex su- 
mantur quotidie. 

Employed, in treatment of parturient fe¬ 
males in cases of spasmodic purging. 

It has'been recommended to make use, 
at the same time, of some gaseous water, 
such as the eau de seltz. 

Horse Chesnut. 

A tonic and astringent, recommended as 
a febrifuge, but it cannot be depended upon, 
and its use is almost abandoned. 

Internally.—Powder, § ss. adj. 
Decoction, § j to Oij of water. 

Hop. 

A tonic, which likewise appears to pos¬ 
sess slight narcotic principles. It is princi¬ 
pally employed in scrofulous affections, 
certain diseases of the skin, &c. As a febri¬ 
fuge it merits no confidence. It is used as 
a sedative. 

Internally.—Powder, gr. xij ad £)j, 
and even more : not often employed. 

Infusion, 3 iv ad § ij in Oij of water . 
The infusion of the H6t D. and de la Ch. 
contains § j in the same quantity of water. 
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Ointment of the Hop. (Swediaur). 
R. Pulveris humuli, % j; 

Adipis, ^ v. 
Liqua lento calore et cola. 
Employed by some practitioners in cancer- 

ms ulcers, to allay pain. 
Tincture of hop is prescribed by the Bri¬ 

tish pharmacopaeias. 
Lupuline. 

A substance which appearsto.be the active 
principle of the hop, and which is admi¬ 
nistered in the same cases. 

Internally.—Powder of Lupuline. F. 
tie M. (Lupuline, one part; sugar, two 
parts.) Gr. xij ad 9j at two or three doses. 

Extract. F. de M. gr. iv to xij in pills. 
Tincture. F. de M. (Lupuline, one part ; 

alcohol, two parts.) Gut. xx ad lx in a po¬ 
tion. 

Syrup. F. de M. (Tincture of lupuline, 
one part; simple syrup, seven parts.) § ss 
ad j in a potion. 

Pills of Lupuline. 
R. Lupulinae, 3ijss; 

Gummi acacia, 3j; 
Extracti cichorii, q. s. 

Fiat massa in pilulas granorum iv dis- 
tribuenda, ex quibus sumat ij ad iv quotidie. 

In scrofula. 
Externally.—In the same cases as the 

hop. 
Pomade of Lupuline. (Freake.) 
R. Lupulinee, 3j; 

Adipis, 3 iij- 
Liqua in balneo mar. et cola. 

Angustura. 
A tonic and astringent, sometimes em¬ 

ployed in combating atony. This sub¬ 
stance has been much boasted of as a febri¬ 
fuge, but it does not deserve the encomiums 
that have passed upon it. It is not much 
used at the present day. 

Internally.—Powder. Gr. x ad 3j* 
Decoction and Infusion. 3 iv in Oj of water, 

a tea spoonful at a dose. 
Tonic Draught. Hot. D. 
R. Decocti angustur. § vj; 

Aquae cinnamomi, 3iv; 
Tincturse opii, gut. xx. 

Fiat mistura, cujus capiat coehl. mag. iij 
in die. 

-4s a stomachic. This mixture may be sweet¬ 
ened ivith some kind of syrup. 

Common Centaury. 

Atonic, whose action is similar to that of 
Gentian. Much employed to relieve the 
general health, and in intermittent fevers. 

Internally.—Powder. 3ssadj. 
Decoction and Infusion. 3 iv ad vj in Oij 

of water. 
Extract. P. 9j ad 3j in pills, or as an 

excipient for other medicines. 
Bitter Infusion. 

R. Foliorum centaurii, 3 vj; 
Aquee ferventis, § vj. 

Coque et cola, in doses quatuor distribue. 
In Intermittent Fevers, and as a tonic. 
The decoction of centaury of the H6t, D. 

and de la Ch. contain only 3 j of this plant 
to Oj of water, and is taken as a ptisan. 

Febrifuge Emulsion. (Niemann.) 
R. Amygdalae amarae, 3 jss; 

Aquae anthemidis, § jss; 
Fiat emulsio et adjice. 

Extracti c entaurii, 3 ij* 
Misce. 

To be taken before the access. 

Buckbean. 

A tonic, rather energetic, but it cannot be 
administered in large doses, on account of 
the purging and colic it often produces. It 
is much employed in the treatment of cuta¬ 
neous diseases, scurvy, &c. 

Internally.—Powder. 3j ad 3 j; rarely 
used. 

Decoction and Inf usion. § j in Oij of 
water. 

Sue exprime. P. § j ad iv. 

Alder. 

A tonic and astringent, administered in 
atony of the digestive organs, in certain pul¬ 
monary catarrhs, accompanied with abun¬ 
dant expectoration and without fever, in 
chronic catarrhs. 

Internally.—Powder. 3ss ad j. 

Decoction and Infusion. P. § ss, ad j to 
Oij of water. 

Extract. P. 3 j ad ij. 
Wine. P. § ij ad iv. 

Powders of Alder. H. of Germany. 
R. Radicis alni, 3 j; 

-angelicas, gr. xij. 
Divide in chartulas iv, capiat seger unam 

tertia quaque hora. 
In Chronic Pulmonary Catarrhs, Dysentery, 

8fc. 
Compound Decoction of Alder. H. de la Ch. 

R. Radicis alni, § j ; 
Hyssopi officinalis, 
Florum liederse, aa. 3 ij ; 
Syrupi mellis, § ij. 

Fiat decoctum. 
Employed in certain affections where there 

exist mucus in the Bronchia. 
Compound Draught of Alder, cordial Diu¬ 

retic Draught. H. de la Ch. 
R* Decocti alni, | iv; 

Tincturae digitalis, 3ss; 
Alcoholis potassae, gut. xviij ; 
Syrupi simplicis, ^j. 

Fiat potio cujus capiat cochl. mag. pro 
dose. 

In cases of Passive Hydrops, depending on 
an affection of the heart. 

The alcohol of potassa contains one part of 
potassa to eight of alcohol. 

Vinous Draught of Alder. 
R. Tincturae alni, 3 j ; 

Vini albi, § vj; 
Syrupi simplicis, 3 j. 

Fiat mistura. In dosis cochl. mag. 
The Vin d’Aunee of the military hospitals 

contains one part of the tincture of alder to 
ten or twenty of red wine, and is used as a 
stimulant to the bronchia,. &c. 
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Centauria Benedicta. 

Atonic, administered in arthritic and atonic 
affections. Not much employed. 

Internally.—Powder. £)j ad 3 j* 
Decoction and Infusion. 3 iv ad § j in Oij 

of water. 
This preparation frequently excites vomit¬ 

ing, and is sometimes given to facilitate the 
action of emetics. 

Burdock. 

A slight tonic, but more frequently em¬ 
ployed as a diaphoretic or diuretic in gout 
and rheumatism, diseases of the skin, syphi¬ 
lis, &c. 

Internally.-—Powder. Bj ad 3ss; not 
much used. 

Decoction. % j ad ij in Oij of water. 

Decoction of Burdock. 
R. Kadicis aretii lappa?, § j; 

Aquae, Oij; 
Coque ad dimid partem cola et 

adjice ; 
Mellis, 5j. 

Employed in certain diseases of the skin, 
such as scabies, tetters, scrofula, chronic 
ulcers, &c. 

The decoction de Bardane of the Italian 
hospitals, and of the H6t D. differ only from 
the former in omitting the honey. 

Patience. 

Its properties and use are analogous 
to those of the last mentioned ingredient. 
It is employed in the same cases. 

Extract. P. Bj ad 3 j; 
Sue Exprime. P. § j ad ij. 

Wild Succory. 

A tonic, but its action is slow; it is fre¬ 
quently used in affections of the digestive 
organs. 

Internally.—Decoction. § j ad ij of the 
root in Oij of water. If made from the 
leaves manip. j ad ij in the same quantity of 
water. 

Sue. P. gr. x ad 3ss in pills; and as an 
excipient for other medicines, q. s. 

Syrup. P. § j ad ij. 
Sirop de chicoree compose. P. The same 

doses. 
This preparation, which contains rhubarb, 

is a laxative, and is much employed as a 
medicine for children. A tea spoonful is 
given at a dose. 

Laxative Lohoche for Children. H. des Yen. 
R. Lohochi simplicis, § iv; 

Syrupi chicoricomp. § ij. 
In dosis cochl. mag. 

Dandelion. 

It possesses the same properties, and is 
employed in the same cases as succory. 

Internally.—Decoction. The same doses 
as the decoction of succory. 

Sue exprime des feuilles. P. The same. 
Extract. P. Used as an excipient for 

other medicines. 

Saponaria. 

A very weak tonic, acting also as a dia¬ 
phoretic. It is frequently used in the treat¬ 

ment of gout, rheumatism, chronic syphilis, 
enlargement of the abdominal viscera, &c. 

Internally.—Decoction. §j to Oij of 
water. 

Sue exprime. P. 3 ss. ad ij in pills, and 

as an excipient for other medicines. 

Fumaria. 

A slight tonic, much employed in cuta¬ 
neous affections, scurvy, &c. 

Internally. Decoction and Infusion 
manip. j to Oij of water. 

Sue exprime. P. § ss ad j. 
Sirop. P. § ss. ad j. 

Polygala Amara. 

A tonic; it frequently causes alvine eva¬ 
cuations. 

Internally. Powder. Bj ad 3j- 

Decoction. § j in Oij of water. 

Iceland Liverworth. 

A slight tonic and analeptic, or rather a 
mucilage and emollient, according as it is 
divested or not of its bitter principle. In 
the latter case it is administered in chronic 
diarrhoea not inflammatory, &c. When 
divested of its bitter principle it is used in 
acute diseases of the respiratory organs, in¬ 
flammation of the digestive tube, &c. 

Internally.—As a tonic. Decoction. 
§ ss ad j to Oij of water reduced to one 

half. § ss adij of this should be given alone 
or diluted with milk. The decoction of the 
Parisian hospitals has only § ss of lichen to 
Oiij oh water, reduced to Oij by ebullition. 
Gelee de Lichen. P. § ss ad iij daily. 

Pastilles de Lichen. P. Eight or ten daily. 
As an emollient it is given in the same 

doses and under the same forms, but care 
must be taken previously to macerate the 
lichen in a weak alkaline, to remove the 
bitter principle. 

Ptisan of Lichen. 
R.Lichenis(spoliati amaritudinis), § j; 

Aquae, Oij. 
Coque ad trientem cola et adjice; 

Syrupi althaeae, § ij. 
Fiat mistura cujus capiat cyathum pro 

dose. 
As a calmant in diseases of the chest. Some 

practitioners substitute Ojss of milk for the 

water. 

Sketch of the Medical Topography of the Hun¬ 

dred of Penrith, comprising the District of the 

Lands-endinCornwall. By JohnForbes,M.D. 

F.K.S., &c. Worcester, 8vo. pp. 119. 

We were some time ago applied to by an 

Italian physician to send him out some of 

the best medical topographies of different 

parts of England. We were obliged, with 

some humiliation, to reply that there were 

no such topographies in print whether good 

or bad. Now this is a circumstance that 

reflects very little credit on the profession in 
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this country. We fear that, among us, 

medical topography is regarded rather in a 

peculiar point of view ; medical localities 

are considered not with reference to climate, 

miasmata, endemics, &c., but with reference 

to fees; those which produce plenty of them 

are decidedly fine localities, and those which 

produce none are unworthy of the notice of 

scientific men. Dr. Forbes, however, has 

thought it worth while to investigate the 

influence of various natural and artificial 

causes on the health of a population among 

whom he was for some time resident; and, 

in this little essay has embodied a great 

deal of interesting and useful information. 

If we are not mistaken, the influence of ex¬ 

ternal causes on the animal frame will, in a 

few years, occupy a much larger share of 

attention than it has hitherto done. The 

works of Abernethy and Broussais lead 

powerfully to a notion, which it is marvel¬ 

lous we should never have entertained be¬ 

fore, that animal bodies do not often become 

diseased of themselves, but owe most of 

their disorders to the operation of extra* 

neous causes upon them. Now, if this prin¬ 

ciple be recognized, the immense import¬ 

ance of medical topography becomes at 

once apparent. 

The old Greek fathers of medicine were 

fully aware of its importance, and were con¬ 

stantly intent on watching the influence of 

external nature on the bodies of men. 

In the investigation of the medical topo¬ 

graphy of a district, Dr. Forbes recom¬ 

mends the facts to be distributed under the 

following heads :— 

“Parti. Historical.—1. The Natural His¬ 
tory, comprehending all the external phy¬ 
sical influences inherent in the particular 
locality, and existing independently of the 
human inhabitants. 2. The Civil or Eco¬ 
nomical History, comprehending all the in¬ 
fluences, physical and moral, rising out of, 
or having reference to, the social condition 
of the inhabitants. Part II. Statistical.—1. 
The Statistical Results of these influences 
as exhibited in the Physical History of the 
inhabitants, the state of their health, and 
the laws which regulate procreation and 
mortality. 2. The Medical Results of these 
influences, or the diseases incident to the 
inhabitants, and their consequences.” 

Adhering to this plan, our author has 

given many interesting details which our 

limits will not allow us to enter into; but 

we strongly recommend this little work to 

the attention of all our readers, and its plan 

to the imitation oi those who may possess 

opportunities of cultivating a subject of in¬ 

calculable importance, which is not suffi¬ 

ciently attended to anywhere, and which is 

disgrace Tilly neglected in our own island. 

The Dublin Journal of Medical and Chemical 

Science. No. XVII.—November 1834. 

Tun first article of this number is from 

the pen of Dr. Ephraim M‘Dowel, and is the 

result ot his experience and observation of 

the epf lemic erysipelas, which has been for 

some time, and still is, raging in Dublin. It 

appears that in its character of epidemic it 

has put on an ataxic form, and been accom¬ 

panied in many instances with extreme 

prostration of strength, rendering depletion 

hazardous even in cases where high local in- 

inflammatory action existed, and the 

constitution had been previously good. This 

was The general character of the epidemic. 

Further in detail Dr. M'Dowel refers the 

disease to three classes. The first occurred 

in healthy persons, usually after injuries, 

arid was often phlegmonoid. In the second 

class the redness was more diffused; occa¬ 

sionally patches of skin were unaffected: 

vesications frequently occurred; subcuta¬ 

neous abscesses were numerous, and the 

patients were mostly of weak digestive 

power and of unhealthy habits. The third 

class happened in habits broken by want, in¬ 

temperance, age, Stc.; here there was less 

redness and heat of surface; there was rather 

erythema with a well defined and raised 

border; the tongue denoted more or less 

gastric irritation. 

Such is a condensed account of the 

forms this epidemic took. The author of • 

this article gives cases in confirmation of 

his description. These we cannot insert 

from their length; we prefer to repeat a few 

remarks which bear more upon the minuter 

peculiarities of the disease. Dr. M'Dowel 

mentions the very important fact that “ when 

erysipelas is very prevalent, there appears 

to be also a remarkable tendency to diffuse 

inflammation of the mucous membranes of 

the digestive tube, without any accompany¬ 

ing erysipelas of the skin:” this appears to 

constitute a rapid disease in which the pros¬ 

tration of strength is very great, and which 

M VCX. VI. 
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occurs in persons unable to-bear any deple¬ 

tion. 

This inflamed state of the gastro-intest- 

tinal surface appears to have existed to a 

considerable degree in the actual cases of 

erysipelas. At other times there was. in 

addition, inflammation of the cerebral mem¬ 

branes and the pulmonary mucous surface, 

“ the cutaneous affection being in fact but a 

small part of the disease.” We lay great 

stress on the gastro-intestinal inflammation, 

and incline to think that when typhoid 

fever accompanies erysipelas it is ever the 

offspring of that inflammation. We are not, 

therefore, surprised to hear that in the 

Dublin epidemic such a coincidence existed, 

wherein the cause and effect would appear 

to be plain enough. For in the protracted 

and ataxic cases there was ever a propor¬ 

tionate intensity of gastric irritation. Of 

the general state of the great mucous sur¬ 

faces the following statement is advanced : 

“ In most cases of protracted erysipelas, 
inflammation of different portions of the 
gastro-pulmonary mucous membranes was 
found to have existed, particularly of the 
stomach, small and large intestines, and of 
the bronchiae. The inflammation was most 
intense at the bifurcation of the trachea, and 
'a frothy sanguineous fluid, often in great 
quantity, was effused into its smaller rami¬ 
fications. Gastritis was indicated by epi¬ 
gastric tenderness, frequent vomitings, 
ardent thirst., and a loaded tongue, dry. red, 
and scabrous, near the apex ; by a rapid 
pulse with strength so variable, as not to be 
relied upon as a guide in discussing the 
propriety of general bleeding. When the 
mucous membrane of the small intestines 
was inflamed, there was present abdominal 
tenderness of variable amount; tympanitic 
distention and diarrhoea; the pulse fre¬ 
quently but little disturbed; the alvine 
discharges indicated irritation; there was 
much jelly-like mucous voided, often 
streaked with blood, and mixed occasionally 
with small portions of shreddy lymph, and 
when the disease extended into the larger 
intestines, dysenteric symptoms of variable 
intensity were euperadded; the mucous 
membrane of the caecum and of the rectum 
were generally most affected ; when there is 
extensive inflammation of the small intes¬ 
tines, the patient seldom survives suffici¬ 
ently long for much change of structure in 
the lining membrane of the large intestines 
to take place; but in the following case the 
inflammation in a few days produced much 
change of structure, altogether in the large 
intestines.”—pp. 173, 174. 

Tire progress of the disease was usually 

rapid; and the functions of the parts at¬ 

tacked by it, even where there had been no 

suppuration or sloughing, “ were often so 

much impaired that a long period elapsed 

before they recovered their tone: a limb for 

example remaining weak or powerless, with 

more or less of oedema for several weeks 

after the removal of inflammation.” 

In this epidemic the tendency to erysipelas 

around lacerated and contused wounds was 

considerably obviated “ when water dressings 

with oiled silk were used to the complete 

exclusion of the means more commonly 

employed.” The author also informs us 

that “ the exhibition of aloes, James’s pow¬ 

der, calomel, and opium in combination, 

after severe local injuries appear to be of 

material service, not only in guarding 

against erysipelas, but also in lessening the 

danger of tetanus supervening.” 

The contagious nature of erysipelas it is 

always important to ascertain. As regards 

this particular epidemic Dr. M‘Dowal says 

that he has met nothing in the progress of 

the present epidemic to satisfy him that it 

has spread by contagion: former experience, 

however, induces him to believe that it does 

occasionally so spread. 

On another point connected with the pe¬ 

culiarities of erysipelas. Dr. M'Dowal thus 

speaks, giving at the same time an illustra¬ 

tion : 

“ Metastasis of erysipelas is in general de¬ 
nied: although of rare occurrence, it may 
take place. Some years since, I had an old 
man under my care with cutaneous cancer 
of the face, accompanied with scirrhus of 
the entire of the right parotid gland, com¬ 
mencing in the gland itself, and not in the 
lymphatic bodies in its neighbourhood, 
which are so much more frequently affected, 
and enlarging, absorb the parotid, and ulti¬ 
mately occupy its site. He was attacked 
suddenly with erysipelas of the head, face, 
and neck, chiefly engaging the diseased 
side ; it was ushered in by the usual premo¬ 
nitory symptoms. On the third day the in¬ 
flammation suddenly and totally disappear¬ 
ed, and symptoms of acute bronchitis su¬ 
pervened. Under this affection he rapidly 
sunk; and on dissection, intense bronchitis 
was found to exist.”—p. 176. 

The treatment is given at length, and 

with much clearness: it contains, however, 

nothing new or striking, and we find it in¬ 

capable of condensation. Mercurial inunc¬ 

tion was tried successfully in many cases 
where there was much sinking. 
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The cases are remarkably well written, 

and we shall probably quote from them 

elsewhere. Indeed, the whole article is 

written with a clearness that does the author 

great credit. 

The paper of Mr. Smith on the “ Diagnosis 

of Fractures of the Neck of the Femur” was 

originally read before the Surgical Society 

of Ireland. It is an elaborate review of the 

nature of the symptoms by which the frac¬ 

tures more particularly within the capsule 

may be certainly detected. We cannot pre¬ 

tend to enter upon the whole matter of the 

article : the observations, however, on the 

causes by which the shortening of the limb 

is delayed, and by which, therefore, some 

uncertainty is cast upon that as a diagnostic 

sign, are worthy of a full extract:— 

“ Indeed, the period at which shortening 
occurs is subject to great variety; it may 
manifest itself instantaneously, immediately 
after the receipt of the injury, and that to a 
considerable degree; in such cases 1 have 
generally found a comminuted fracture ex¬ 
ternal to the capsule. Sometimes the short¬ 
ening does not become evident, until per¬ 
haps four or six days after the accident ; 
in such cases the muscles have been pa¬ 
ralysed by severe contusion ; according, 
however, as they recover their tone, the 
limb is Slowly shortened, and this indepen¬ 
dent of any process of absorption. Again, 
there are cases in which the retraction, 
slight at first, becomes at the end of a 
month or six weeks considerable; No. 11, 
in the table, was an instance of it: the 
shortening, which at first was only a quarter 
of an inch, at the expirarion of six weeks 
amounted to one inch and a half; it was 
found after death (which took place about 
two months after the accident) that the neck 
of the bone was absorbed. Lastly, there 
are instances in which the limb retains its 
natural length for many weeks, and then be¬ 
comes shortened, not gradually, but sud¬ 
denly ; these are the cases in which diagno¬ 
sis has been found so very difficult. The 
cause which has produced the fracture is, 
in general, comparatively slight, and the 
patient has made no attempt to walk after 
the receipt of the injury ; the eversion of the 
foot is by no means so well marked, as when 
the shortening occurs early, nor is there 
much, if any, change in the position of the 
trochanter ; the patient, no doubt, is unable 
to raise the limb en masse; but from this we 
can draw no certain conclusion, as it may be 
owing to a paralysed state of the muscles. 
If we can ascertain crepitus, the diagnosis is 
no longer difficult, if we cannot, we must 
only watch the progress of the case atten¬ 
tively, and if, after a period of two, three, 

or four weeks, the powerless state of the 
limb continues, we have reason to suspect 
some more serious injury than contusion; 
the eversion of the foot is now more clearly 
marked, and now also it frequently happens 
that the limb becomes shortened suddenly; 
the knowledge of this fact is not unimpor¬ 
tant, as it usually indicates a fracture with¬ 
in the capsule. In the first case in which 
I observed it, it took place at the end of 
three weeks; in the second, after the lapse 
of six, when the patient, having left his bed 
and attempted to walk, the limb (which up 
to this period retained its natural length) 
became suddenly shortened: the circum¬ 
stance has been observed by Sabatier, oc¬ 
curring twenty-three days after the acci¬ 
dent. In these instances we must suppose, 
that at the time of the accident, the close 
coverings of the neck of the bone having 
escaped without injury, prevented the re¬ 
traction of the limb, but that subsequently 
they were torn, either in consequence of 
some imprudent exertion on the part of the 
patient, or too eager a desire on that of the 
surgeon to ascertain crepitus by powerful 
extension and rotation of the limb: the re* 
traction then takes place as the immediate 
consequence of their laceration.”—pp. 210, 
211. 

In the impossibility of giving the detail of 

the opinions advanced by Mr. Smith, we 

shall quote the practical conclusions to 

which they lead, and the value of which 

each reader may weigh from his own ex¬ 

perience ; they are as follows:— 

“ 1. The less the degree of shortening, 
the greater is the probability that the frac¬ 
ture is within the capsular ligament. 

“ 2. The degree of shortening when the 
fracture is within the capsular ligament, 
varies from a . quarter of an inch to one 
inch; when external to the capsule, from 
one inch and a half to two inches and a half. 

“ 3. The limb may remain without any 
change in length for many weeks after the 
receipt of the injury, then retraction may 
suddenly occur. 

“ 4. This sudden retraction, at a period 
more or less remote from the receipt of the 
injury, indicates a fracture within the cap¬ 
sule. 

“ 5. The presence of morbus cox® se¬ 
nilis may not only lead us to suppose that a 
fracture exists, when the bone is entire, but 
also, when there is no doubt as to the exist-’ 
ence of fracture, may render diagnosis dif¬ 
ficult as to the seat of the injury with re- 
spect to the capsule. 

“6. Inversion of the foot may accom¬ 
pany fracture within the capsular liga¬ 

ment. 
“ 7. The accident most liable to be con¬ 

founded with dislocation upon the dorsum. 
mm2 
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ilii, is fracture through the trochanter to¬ 
gether with inversion of the foot. 

“ 8. The degree of shortening when the 
fracture is wdhm the capsule, chiefly de¬ 
pends upon the extent to which the fibrous 
reduplications have been torn. 

“ 9. When the hip joint, long affected by 
that disease peculiar to old people, receives 
a severe contusion, we distinguish the acci¬ 
dent from fracture of the neck of the bone, 
by the impossibility of restoring the limb to 
its natural length by extension, and also by 
an inquiry into previous history.”—pp. 
228, 229. 

Dr. Montgomery’s article on “ Transverse 

Malposition of the Head as a Cause of Dif¬ 

ficult Labour” refers to a change of posture 

of the head after it has entered the cavity of 

the pelvis. After describing briefly but 

happily the progress of the head in the na¬ 

tural state of things, the writer proceeds to 

describe what he means by the transverse 

position it occasionally takes ; his own 

words will be better understood than any 

curtailment of them we could give. 

“ But occasionally this felicitous arrange¬ 
ment is disturbed, and complete arrest of the 
head produced by the deviation, which oc¬ 
curs thus: the head having entered the ca¬ 
vil) of the pelvis in the position already de¬ 
scribed, the occiput, instead of moving for¬ 
wards towards the pubis, recedes towards 
the spinous process of the ischium, and the 
face, instead of retreating towards the sa¬ 
crum, falls into the space between the oppo- 
eite spinous process of the ischium and its 
tuberosity; and the chin having receded 
from the chest, the head is placed, with re¬ 
spect to the outlet, in the most unfavour¬ 
able manner possible, since it presents to it 
the greatest possible dimensions which it is 
capable of assuming, its longest diameter 
resting its extremities on the opposite tube¬ 
rosities of the isc.hia, while at the same time 
the parietal bone rests on the lower part of 
the sacrum and coccyx, so that the head is 
in the condition of a ball supported on three 
nearly equi-distant, solid, and immoveable 
points; under which circumstances the ac¬ 
tion of the uterus, however, vigorous, seems 
totally incapable of either changing the re¬ 
lations thus established, or of effecting the 
delivery, while they continue as they are.” 
—pp. 232, 233. 

This description is the aim of the article ; 

there is, however, a recommendation under 

these circumstances to “apply two fingers 

along the junction of the parietal and frontal 

bones anteriorly, then, in the absence of 

pain, press up the forehead and push it 

backwards towards the sacrum, and there 

retain it till the access of the next pain, 

which will in general complete the rectifi¬ 

cation.” 

The resistance of this malposition is as¬ 

tonishing; Rcedere observes of it: “ Valen* 

tissimi dolores nihil proficiunt;” and Dr. 

Montgomery mentions that in one case it 

resisted the efforts of the uterus for fifteen 

hours, and in another for four hours ; efforts 

so powerful as to effect the delivery almost 

the very instant that the displacement was 

corrected. Dr. M. is “ not prepared to offer 

any satisfactory explanation” of this mal¬ 

position ; nor [does he consider any neces¬ 

sary. 

Mr. Poole, an army surgeon, who has 

written several very good articles in the 

Edinburgh Journal, contributes some opi¬ 

nions of his own on “Tubercular Phthisis, 

with Symptoms of Obstructed Circulation.” 

There is an obscurity about his style in this 

instance, which puzzles one exceedingly to 

arrive at his exact meaning. As far, how¬ 

ever, as we have been able to do so, we find 

him endeavouring to shew, that in cases 

where there is obstruction to the entrance 

of air into any portion of the lungs, the diffi¬ 

culty of breathing is enhanced by any over 

proportion which the mass of circulating 

blood may bear to the surface of lungs ca¬ 

pable. of effecting the necessary changes in 

it, when presented for that purpose. On 

this principle he explains great part of the 

relief obtained from venesection in pneumo¬ 

nia; for if hepatization of a portion of lung 

has taken place, less blood arriving at the 

lungs after bleeding, a smaller proportion of 

lung is required to change it and transmit 

it. In like manner, the symptoms of pneu¬ 

monia, as regards the breathing, are exceed¬ 

ingly severe in robust, full-blooded persons 

whereas in pale, exsanguine individuals, 

“we are often afforded opportunities of see¬ 

ing a whole lung rendered by hepatization, 

unfit for the purpose of respiration, without 

any but a very partial disorder of these im¬ 

portant functions being excited.” So also 

does he explain the comparative ease that 

accompanies phthisis, when the evacuations 

are abundant; the patient is then rendered 

exsanguine, and his path to the grave 

smoothed. No new practice is the result 

of these ideas: the author himself concludes 

by saying, that “it appears almost unne¬ 

cessary to add, that general bleeding is the 
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remedy on which we must rely, for the re¬ 

lief of the immediate results of this af¬ 

fection.” 

The review department of this journal is, 

by no means, a shining addition to it: there 

is neither-criticism nor analysis; and we, 

therefore, get a very imperfect idea of the 

works reviewed—a very unsatisfactory re¬ 

sult to the reader. 

The collectanea, under the name of “ Sci¬ 

entific Intelligence,” is almost the best 

part of the publication. Perhaps, we have 

some “ lurking self-conceit” while saying 

this, for we recognize in it several copies 

of our own collections from the foreign pe¬ 

riodicals. 

Practical Observations on Cholera. By Henry 

George, Surgeon-Extraordinary to the 

Duke of Gloucester, pp. 45. 

“ A book’s a book, although there’s no¬ 

thing in it.” But, besides having nothing 

in it, this is not a book; it is a paltry ^ 

hugely-typed, broad-margined, sewing-up 

of forty-five pages, the letter-press of which 

would scarcely fill two columns of our 

journal. What on earth could have in¬ 

duced Mr. George to put himself in such 

questionable print, we are at a loss to ima¬ 

gine. His work cannot instruct the pro¬ 

fession, for he does not himself appear to 

know what disease—what cholera, of Syden¬ 

ham or of the Ganges—he is talking about; 

and it will, therefore, be hard for the pro¬ 

fession to decide for him. Again, if it is 

intended for the puff collateral, and for pri¬ 

vate circulation, we think he ought to be 

disappointed, and we are sure that he loill 

be: for though the Laics have no objection 

to Latin which they do understand, your 

English they must understand to appreciate. 

Now the author has given the translation of 

Sydenham in his quotations, instead of the 

original Latin ; and he has written on dis¬ 

ease in English unintelligible to his bre¬ 

thren, and, therefore, likely to be more so to 

his private readers. Thus, neither the sense 

nor credulity of the Laic readers is likely to 

be acted on, by the publication or perusal 

of the “ Practical Observations.” We, too, 

have made some practical observations, and 

among them is one, that pamphlets such as 

Mr. George’s are very frequently converted 

into coverings for butter and cheese-par- 

iugs. 

ESSAY ON ATMOSPHERIC VICISSITUDES, 

AND THEIR INFLUENCE ON THE 

BODY IN HEALTH AND DISEASE. 

By John Epps, M.D. 

Read before the Westminster Medical Society, 
Nov. 1st, 1834. 

(Continued from p. 511). 

The next class of facts, illustrative of the 

general influence of atmospheric vicissitudes, 

relates to the insane. 
The insane, not having that moral or in¬ 

tellectual restraint over themselves, which 
the sane possess, are necessarily liable to be 
more readily influenced by atmospheric vi¬ 
cissitudes. Dr. Allen has often predicated a 
change in the weather by the unsettled state 
of the insane. This gentleman has further 
remarked, that the insane became very un¬ 
settled during the appearance of northern 
lights, meteors, and all unusual celestial 
phenomena. 

Indeed, Dr. Allen considers that the pa¬ 
roxysms of chronic insanity are merely 
exhibitions of the irregular increase of the 
stock of animal spirits of the patients, de¬ 
pendent upon the varying atmospherical 
conditions, and not, as Dr. Halloran consi¬ 
ders, exacerbations or new accessions of the 
original diseases. 

Dr. A. states in addition, that in some 
insane patients, during the violence of the 
paroxysm, the hair was brushy and bristling, 
like one electrified. One female fancied 
she was bewitched, because she perceived a 
crackling and slight flashes of fire, when the 
conducting and non-conducting parts of her 
dress were separated from each other. 

The last class 'of general circumstances 
indicative of the effects of atmospheric vicis¬ 
situdes to which I shall refer, consists of 
those connected with the development of 
the Cholera Asiatica (as it was called) in 
this country. 

Professor Jamieson, of the University of 
Edinburgh, the Professor of Natural Philo¬ 
sophy, stated in the year 1830 to his class, 
that there “ never had, since the destruction 
of Jerusalem, been seen such appearances in 
the heavens as during the present period.” 
Now, let us connect this fact with its expla¬ 
nation ; viz. that these appearances must 
have been the results, in a great measure if 
not wholly, of variations in the state, per¬ 
haps electrical, of the atmosphere : and then 
remember, that at this period was developed 
a disease, new to this country, and we shall 
have opened to us a wide field for inquiry. 
This disease was cholera, and it is curious 
to remark, that Dr. James Johnson, whose 
tact in observation we all are willing to 
allow, considered that this disease was de¬ 
pendent for its manifestation upon a conta¬ 
mination of the air we breathe, by some cause 
or causes connected with the bowels of the 



534 Case of protracted Abstinence from Food. 

earth; a cause which Sydenham considered 
was that originating the epidemic of 1775. 

I intended, sir, to bring before the society 
the consideration of the Plague in the East, 
the Plague of London, and the various epi¬ 
demics which have prevailed in this country 
and in other countries ; but, having found 
that it would be impossible to do justice 
either to the subject or myself in one meet¬ 
ing of the society, I have determined, at 
some future occasion, should the society ap¬ 
prove, to communicate to the society the 
result of my observations on this most inte¬ 
resting subject. 

I shall, however, take the liberty of stat¬ 
ing the plan which I have adopted in the 
investigation of this important matter, as 
this will enable the members to point out 
any improvements in the mode of investi¬ 
gation, and also will enable them to aid me 
more efficiently in preparing materials so as 
to render me able to fulfil the duty, which, 
as long as I am a member of this society, I 
consider belongs to me as such, namely, to 
do all I can to promote the growth of the 
society, by presenting to and receiving from 
it food such as is calculated to develope the 
objects of its institution. 

The method then is, to collect the histories 
of all the epidemics that have occurred. To 
obtain at the same time meteorological in¬ 
formation regarding the state of the atmo¬ 
sphere before the developments of these, 
and also a knowledge, so far as we can, of all 
the accessory circumstances connected with 
the developments: to classify the facts: to 
observe these circumstances constantly coin¬ 
cident, and to separate them from those 
casually coincident; and then, finally, by 
the aid of chemical science, to draw out from 
the amorphous mass those primitive forms, 
which will indicate to us the laws which 
regulate the production of the epidemics. 

In fine, Sir, it is necessary ever to remem¬ 
ber one prominently beautiful among the 
many beautiful sentiments of Cicero; it oc¬ 
curs in the Tusculan questions •, “ Nihil po¬ 
test esse sequabile quod non a certa ratione 
proficiscitur.” 

IV. I shall now conclude by some ge¬ 
neral remarks, which may be considered 
as conclusions. 

1. That as the atmospheric vicissitudes 
have such decided effects both on states of 
health and of disease, it is evident, that, in 
many cases a change of climate may be at¬ 
tended with the greatest benefit. 

2. That as climate is not dependent wholly 
upon altitude or latitude, or position in re¬ 
gard to the sun, there is not a necessity, in 
every case, to go to a foreign land to obtain 
a change of climate. 

3. That the benefit to be derived from a 
change of climate is proportioned to its de¬ 
viation from tj^e state of the climate in 
which the person had been previously placed : 
that is understanding at the same time, that 
| hese deviations are of such a nature as to 
be friendly to the diseased state. 

4. That it is a desirable matter of research 
to ascertain those places in England, both 
inland and on the coast, where the atmo¬ 
spheric conditions are peculiar for general 
mildness, and for the non-production of cer¬ 
tain diseases. 

5. That in order to obtain the full benefits 
in regard to health, to be enjoyed in any 
country, the subjects, generally comprised 
under the improper title, “ Medical Police,” 
must be more fully investigated, and in¬ 
formation on them more generally spread. 
How many hundreds of British subjects have 
been destroyed in India and elsewhere by 
the ignorance both of the rulers and the 
ruled! 

Such, Mr. President, is an imperfect view 
of an important matter; and 1 am thankful 
that the existence of the Westminster Me¬ 
dical Society has been the means of direct¬ 
ing my attention to this subject. A society 
for the communication and the reception of 
instruction, when conducted with the spirit 
suited to effect such desirable objects, is one 
of the noblest manifestations of the mutual 
co-operation, and the elevated mental and 
moral condition, exhibited under and exist¬ 
ing in, the Republic of Letters. 

CASE OF PROTRACTED ABSTINENCE 

FROM FOOD. 

Translated from the Dutch, and forwarded by a 
Correspondent. 

A woman, named Engeltje Van Der Vlies, 
resident at Piinacker, who professsed to have 
continued for years without food, was in 
1826 subjected to the scrutiny of a com¬ 
mittee appointed by the Provincial Com¬ 
mission of Physicians established at the 
Hague. The attempt to induce her to con¬ 
sent to this scrutiny had been frequently 
made, but she had always refused it, al¬ 
leging “ that it was disagreeable to be 
watched, that she had no immediate inte¬ 
rest in making the world believe it,” <kc. &c. 
Piqued by the expression of their disbelief 
in her power, she at length consented to be 
watched for a certain time in any manner 
the commissioner might think proper to 
order. The mode determined upon was, 
that four women should remain in the 
house for four weeks, and should watch, two 
and two, night and day; the burgomaster of 
the town, as also the usual medical attendant 
of Engeltje, were to visit her at all and un¬ 
expected times. 

The investigation of the watchers com¬ 
menced on the 11th of November. On that 
day, during the first watch, she did not sleep; 
in the second watch, for half an hour only. 

12th. Inclined to convulsion ; spat con¬ 
siderably ; complained of cramp and pain 
in the side ; in night was very restless, and 
had two convulsive fits ; prostration great. 

13th. In good spirits : some cramp of sto¬ 
mach ; slept soundly in the night. 

14th. Had a fit; rinsed her mouth with 
water ; slept in fore part of the night; had 
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two fits early in the morning; flow of saliva 
constant and great. 

15th. Nothing particular. 
16th. Severe head-ache and pain in the 

throat; rinsed mouth twice. 
17th. Attacked with spasms of chest and 

throat; aphonia; felt uneasy, but soon be¬ 
came better; slept soundly at intervals ; 
rinsed her mouth; worked with her needle. 

18th and 19th. Put her feet in warm 
water; after 5, p. m. was feverish, and had a 
convulsion; after 9 o’clock dosed at inter¬ 
vals ; rinsed mouth once. 

20th. Rinsed mouth twice; slept none in 
the night; otherwise well. 

21st. Severe head-ache in morning; mouth 
rinsed twice; slept well in the night; worked 
during the day. 

22nd. Nothing particular ; no rinsing. 
23rd. Some head-ache; rinsed mouth 

once ; slept occasionally in the night. 
24th. Low spirits; rinsed mouth once; 

slept soundly in the night. 
25th. Pain of chest and abdomen in fore¬ 

noon ; feet in water : rinsed mouth once; 
spasms of chest in afternoon; slept tolera¬ 
bly well part of the night, and awoke with 
head-ache. 

26th. Palpitations of heart Li afternoon; 
worked; pain of side ; slept tolerably well. 

27th. Low spirits; feet in hot water; no 

sleep at night. 
28th. Nothing particular; tolerable sleep. 
29th. Head-ache ; very little sleep. 
30th. Rinsed mouth once; slept soundly. 
Dec. 1st. Slept a little; rinsed mouth 

once ; constantly at work. 
2nd. Rinsed mouth twice ; little sleep. 
3rd. Head-ache; feet in water; feverish 

in afternoon ; slept soundly at night. 
4th. Pain of chest and throat; nervous 

from occurrence of a storm; feet in warm 
water; rinsed mouth once; slept two hours. 

5th. Rinsed mouth once; slept little; 

pains gone. 
6th. Head-ache; rinsed mouth; slept 

none. 
7th. Some pain of side and chest; other¬ 

wise well; sleep very little. 
8th. Rinsed mouth once ; slept a little. 
9th. Was well. 
During the whole of the above period En¬ 

geltje took no food of any kind whatever. 
Her occupations consisted in knitting, sew¬ 
ing, cleaning vegetables, and reading. Her 
mouth was usually rinsed with water, with 
tea, and twice with buttermilk, the quanti¬ 
ties of which were measured before and after 
rinsing. She made no water, and passed no 
fseces during the whole month ; no air was 
passed per alvum, but she eructated very 
much. She got up at nine, a. m., and went 
to bed at ten or eleven o’clock, p. m. 

The commission having taken the deposi¬ 
tions on oath of the watchers, concurred in 
acknowledging that the above was one of 
those rare cases of organization, wherein a 
protracted abstinence from food is com¬ 

patible with the exercise of the functions. 
Instances of the same kind are related by 
Haller in his Elementa Physiologies, vol. vi. p, 
17L et seq.; Dictionnaire des Sciences 
Medicales, Art. Abstinence; and Voltelen, 
Diatribe Medica memorabilem septennis apositce 
historiam exhilens. Lugd. Batav. 177L 

The following is a condensed account of 
the circumstances, &c. of the subject of the 
above case. 

Engeltje is thirty-nine years old. In her 
fifth and sixth years she suffered from worms 
and frequent convulsive fits; she, however, 
got rid of the worms, but remained in a 
debilitated condition for several years; in 
fact, up to her eighteenth year. At this 
time Napoleon’s conscription carried off her 
brother, which so affected her, that from that 
time she again became a prey to frequent 
convulsive fits. At subsequent periods she 
was treated for hysterical affections and 
chronic inflammations of the intestines: her 
appetite was very small. It remained so 
until May, 1818, when she began to lose the 
use of her feet, refuse nourishment, and 
take nothing but drinks, and chiefly of but¬ 
termilk: medicines were always rejected 
immediately after being swallowed. In 
1820 the respiration became abstracted. In 
March, 1822, up to which time the hysteria 
had been excessive, enema was administered, 
which brought away some fsecal - matter, 
after which time no faeces or urine were ever 
passed, with one exception. She also gra¬ 
dually forbore from all fluids, except to 
rinse her mouth from time to time. In 
1824 and 1825 she had repeated attacks of 
intestinal inflammation. In October of the 
latter year she passed, with dreadful pain 
and violent spasmodic respiration, a small 
quantity of urine and a little stool: and in 
1826, again, a little urine, which was tinged 
with blood. Since the 10th of March, 1822 
she has therefore had only one motion, and 
only twice passed a remarkably small quan¬ 
tity of urine. Her spirits were always in¬ 
clined to flag, and particularly latterly, when 
doubts were cast upon the truth of her history. 
She is of low parents, and has always, until 
very lately, been a servant in various fami¬ 
lies. 

This account of Engeltje is given by A. 
Grootenboer, a surgeon who has frequently 
attended her in her various attacks of sick¬ 
ness. It, as well as the report of the Com¬ 
mission to investigate the case, is dated 
December 11th, 1826. 

[Our correspondent will observe that we 
have considerably curtailed his translation 
of this extraordinary case. In fact, in its 
original length, we found it impossible to 
be introduced, the more, as much space is 
wasted in recounting the forms of the com¬ 
mission, the places of residence of the pa¬ 
tient, and other circumstances not at all ger- 
main to the matter. The Dutch, in these 
prolixities, follow too much the example of 
the Germans. Meantime we have to thank 
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our correspondent for his kindness in draw¬ 
ing up and forwarding the pai ticulars of the 
case.] 

CCffy Emitfoix JHBJtatl 
AND 

JHtrtjtcal Bottrnal. 
Saturday, November 22, 1834. 

MEDICAL ItEEORM—THE NEW 
MINISTRY. 

The change of ministry which has just 
occurred will naturally engender some 
anxiety on the subject of medical re¬ 
form. We cannot say, however, that 
we participate to any great extent in 
such anxiety. We consider the cause 
of medical reform as perfectly safe, if 
the profession will but be true to itself; 
and we have too much confidence in the 
intelligence and manly spirit of our 
brethren to believe that they will quiet¬ 
ly resign the object of so long and ar¬ 
duous a contest. 

At the commencement of the parlia¬ 
mentary inquiry it was justly remarked 
by a spirited contemporary of ours, the 
Lancet, that publicity for the facts of 
the case would be alone sufficient to 
bring about a reform in the profession. 
In all matters of plain right and wrong, 
public opinion is oracular, provided the 
evidence be complete. Mr. Warburton 
has taken good care that there shall be 
no lack of evidence; all that is needful, 
therefore, on the part of the profession 
is, to keep the subject of medical reform 
constantly before the public—a just and 
competent tribunal. 

The remarks we are about to make 
will not, we trust, be considered as in¬ 
volving any allusion to general politics, 
or to the parties now struggling for 
ascendency in the State. Nothing can 
be more injudicious than the introduc¬ 
tion of such allusions into scientific 
works; and we cannot avoid expressing 
our regret that such terms as “ medical 
toryism” and “ medical radicalism” 
should have crept into the scientific 
literature of the day—terms whose use 
has been highly prejudicial to the cause 

of medical reform, by attempting to 
identify subjects which have no sort of 
relation to each other. In the field of 
general politics we find almost every 
shade of opinion among wise and just 
men; in that of literature and science 
all enlightened and honourable men are 
agreed. The very language of all civi¬ 
lised nations bears testimony to this 
uniformity of sentiment; the “ republic 
of letters”—the “republic of science,” 
are phrases whose universal use indi¬ 
cates a general recognition of the prin¬ 
ciple, that there is no heraldry in the 
world of intellect; that the only grada¬ 
tions of rank, the only claims to ascen¬ 
dancy, must be founded on the supe¬ 
riority conferred by genius or by labour. 

The Duke of Wellington is now prime 
minister, and in the event of his con¬ 
tinuance in office, the advocates of 
medical corruption no doubti look for¬ 
ward to a temporary, if not an enduring 
triumph for their cause. We believe 
their hopes to be utterly unfounded, 
and that those who entertain them do 
the Duke foul wrong. Whatever opi¬ 
nion may be entertained of his Grace as 
a statesman (and this is not the proper 
place to express any, whether good or 
bad), he is allowed, by all candid per¬ 
sons, to be a clear-headed, honest, and 
straightforward man; as such we have 
a strong hope that he will take a just 
view of the medical reform question— 
nay, we should not be much surprised, 
though certainly much gratified, to find 
him a decided advocate of the one 
faculty; it would be in strict accordance 
with that strong common sense and sin¬ 
gleness of mind for which his friends 
and enemies alike give him credit. 

The question of medical reform is one 
to which the peculiar tenets of political 
parties have no relation. It is a ques¬ 
tion of morals and of common sense. 
Is breach of trust right or wrong ? Is 
it just or unjust to take forcible posses¬ 
sion of other people’s property? Ought 
men to rank higher than others, in virtue 
of their possessing less information p 
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Is scientific acumen confined to parti¬ 

cular localities, or is knowledge a miasm 

floating only in certain atmospheres ? 

To such simple questions as these has 

the complex subject of medical reform 

been reduced by the ingenious and in¬ 

defatigable War burton. As surely then 

as men discriminate between right and 

wrong, truth and falsehood, so surely 

will medical reform take place at last; 

and nothing can prevent its speedy ac¬ 

complishment but want of exertion on 

the part of those most nearly interested 

in it. If Mr. War bur ton’s labours come 

to nought, it must be for want of back¬ 

ing. Again, then, we exhort the pro¬ 

fession to be energetic and to be united. 

Let them be assured that their enemies 

will not be idle. Every lie that bare¬ 

faced dishonesty can forge—every sub¬ 

terfuge under which conscious guilt can 

hide itself—every finesse of long-prac¬ 

tised hypocrisy and fawning sycophancy, 

will be brought to aid the sinking cause 

of corruption. We do not believe all 

this will make the smallest impression 

on the mind of the Premier; he is a 

man who sees with his own eyes, and 

the question is too plain not to be cor¬ 

rectly solved if impartially viewed. We 

hope, then, that medical reform will find 

favour in the sight of the new admi¬ 

nistration; but whether it does so or 

not, it will certainly prevail in the end. 

For our own part, our exertions shall be 

fearless and unceasing. We have set 

us down before the strong holds of cor¬ 

ruption, armed with all appliances and 

means for a persevering siege; verily 

their walls shall be battered down! 

SMALL-POX DURING VACCINATION. 

To the Editor of the Medical and Surgical 
Journal. 

Sir—The following occurence is, I believe, 
much at variance with generally received 
opinions on the subject to which it refers, and 
is perhaps not unworthy of record in your 
Journal. 

Some time ago, I was attending at a house 
in which a child was lying afflicted with 
small-pox. Fearful of infection, the parents of 
my patient desired me immediately to vacci- 

—St. George's Hospital. 

nate their child. I accordingly did so, and 
with success. The vaccine pustule rose kindly 
and full up to the fifth day after the operation. 
At this date, within the course of a few 
hours, the pustule shrunk; shiverings and 
febrile heat came on, and on the following 
morning numerous small-pox pustles stud¬ 
ded the child’s body. These continued to 
enlarge during four days, when, in their 
turn, they also suddenly receded. A slight 
febrile condition subsisted for a few days 
longer, and the little patient recovered. 
The distance between the first vaccination 
and the ultimate recession of the small-pox 
pustules, was eleven days. 

This circumstance is opposed to the com¬ 
monly received idea, that the virusses of 
vaccine and small-pox cannot co-exist in the 
same body. Another remarkable thing was 
the absence of all fever until within a very 
few hours previous to the small-pox erup¬ 
tion. The sudden retrocession of this last 
at a premature date, without any concomi¬ 
tant derangement of any of the organs or 
viscera, surprised me at the time, and I am 
still unable to offer any explanation on the 
subject. No external circumstances of 
clothing, air, food, or medicine, appear to 
have operated in effecting the curtailment 
of the disease, as all these were applied with 
the utmost care. Both diseases seem to 
have been abortive, and in so far may pos¬ 
sibly be contorted into a proof of the im¬ 
possibility of their co-existence; but this 
will only refer to their utmost development; 
the event in degree is proved to be possible. 

I am your obedient servant, 
H. Warren. 

1, Kingsland Road. 

$?GsTsttaI Lrports. 

ST. GEORGE’S,HOSPITAL. 
Ununited Fracture of the Humerus for Thirteen 

Years—Excision of the ends of the Bone. 

Nov. 6th. Operations.—At the usual hour 
a woman was brought into the operating 
theatre,' having received fracture of the 
humerus. From what the operator, Mr. 
Keate, said after the operation, it appears 
that thirteen months ago the patient was 
admitted into the hospital for the fracture, 
and that at the period of her admission, she 
was in a state of bad general health, affected 
with excessive nervous irritability, by which 
the union of the fracture was prevented. 
After some months had elapsed, she was ad¬ 
vised to leave the hospital, and go into the 
country, in order to see whether the change 
wonld not exert a beneficial effect on the 
patient’s health, and thus enable the union 
to take place; or if not, at least to place her 
in more favourable circumstances to undergo 
any operation which might be thought neces¬ 
sary. The fracture still remaining ununited, 
she has been admitted in order to undergo 
the operation. Mr. Keate commenced by 
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making an incision about four inches in 
length, in the outer side of the arm, through 
the substance of the triceps extensor cubiti 
muscle, down to the bone. Mr. K. now found 
that the two extremities of the fractured 
bone were rounded and not in complete 
opposition with each other, but were oblique¬ 
ly connected through the medium of a por¬ 
tion of ligamento cartilaginous tissue. This 
Mr.K. removed with the scalpel, and then by 
means of the bone-nippers removed a portion 
of each of the fractured extremities of the 
bone, by which means a fresh surface was 
given them, which in all probability would, 
as Mr. K. observed, admit of the formation 
of callus, and thus, the patient would get 
well at the expense of a little shortening of 

the limb. 
There was a case of unuuited fracture 

of the tibia and fibula in a boy. operated on 
by Mr. Brodie during the summer, and which 
is still in the hospital, the history of which 
we give at length below. 

New Operation for Phymosis. 

The other operation was of that trivial 
nature which would not deserve reporting, 
were it not that it presented the employ¬ 
ment of an improved method ot operating. 

It was a case of phymosis, and alter the 
prepuce had been divided by the bistoury, 
Mr. HaAvkins introduced four or, five su¬ 
tures so as to keep the outer and inner skin 
together. By this means the operator ob¬ 
served that union by adhesion was often 
obtained, Avhilst on the old plan a foul and 
troublesome sore was very frequently left, 
from a variety of causes operating on the 
very loose cellular tissue here situated, as 
from infiltration of the urine. 

Varicose— Ulcer— Operation—Erysepelas — 
Recovery. 

Jane Prince, aet. 50, Avas recerved into St. 
George’s Hospital, on the 17th September, 
with an ulcer about the size of a crown piece 
above the inner ankle, dependant on a vari¬ 
cose state of the veins of the limb, and a con¬ 
torted irritable mass of which existed above 
it. 

At the time of her admission her health 
was not in a good state. The ulcer exhibit¬ 
ed considerable inflammation around its 
margin: a feAV days, however, produced so 
much improA'ement in both these respects, 
as to determine Sir B. C. Brodie to divide the 
dilated vein in the hopes of getting rid of 
the original disease. The instrument which 
he employed for this purpose was a small 
sharp pointed and slightly curved bistoury, 
having its cutting edge on the convex side. 
This Avas introduced on one side of the vein, 
carried across it with its flat side directed 
towards the vessel, which in withdraAving the 
instrument was divided by turning the cut¬ 
ting edge backwards. A considerable quan¬ 
tity of blood flowed from the vessel after the 
bistoury was removed, Avhich Avas restrained 
by a compress and bandage ; the limb Avas 

then directed to be kept quiet, and bathed 
Avith cold lotion. 

After the operation, which was performed 
on the 4tli of October, she went on well for 
two or three days ; the skin over the vessel 
completely recovered itself, the ulcer was 
less inflamed, and the veins seemed less 
gorged and irritable. On the 6th, however, 
she complained of some pain and tenderness 
of the limb, and on the 7th had a shivering fit, 
and other feverish symptoms, which ushered 
in an attack of erysipelas. On the 9th she 
had passed a restless night; the limb was 
considerably SAVollen as high as the knee, 
tense and tender; pulse Avas quick and weak ; 
and tongue furred. This attack pursued its 
usual course, and on the 20th, a diffuse col¬ 
lection of matter made its appearance at the 
inner side of the calf, which Avas opened; 
the redness and swelling had, howeArer, 
ceased to spread, and were indeed less than 
before; she rested better at night, and 
seemed to be recovering. On the 28th, a 
collection of matter had occurred near the 
outer ankle, and discharged a considerable 
quantity of healthy pus on being punctured. 
After this time the limb,which became daily 
less inflamed and loaded, Avas dressed with 
straps, spread Avith cerat. saponis; and it is 
now so far recovered as to bear dressing and 
bandaging in the ordinary Avay. The limb 
is reduced to its natural size ; the discharge 
of matter from the punctures has ceased; the 
ulcer is in a fair way for being healed, 
and the veins are less dilated and free 

from pain. 

Disease of the Thiyh Bone—Amputation— 
Death—Autopsy—T&scess in the Bone. 

Thomas Bills was brought into St. George’s 
Hospital, with an extensive undefined sAvell- 
ing on the inner side of the right thigh. 
This swelling extended from a little aboAre 
the knee to the middle of the thigh, but was 
most prominent at the centre of that space, 
and to the inner side, Avhere a distinct pul¬ 
sation was evident through the integuments, 
and the thrill of the artery Avas heard when 
the ear was applied over it. At this point 
also the skin was dark and of a purplish co¬ 
lour, and presented a transparent kind of 
appearance, having numerous small 
blood-vessels ramifying upon its surface. 
Slight pressure upon the tumour did not 
occasion pain, but a considerable degree 
could not be borne. The limb below was 
swollen to a great extent; cold, devoid of 
sensation when touched, and of a dingy 
colour. 

The man dated the commencement of 
this tumour to a sudden pain with which he 
was seized Avlrile in bed several months be¬ 
fore. This pain he experienced on the 
inside of the thigh, and, after ithad continued 
some time, he began to have twitching pains 
in the leg and foot, and he then first no¬ 
ticed the tumour, Avhich gradually increas¬ 
ing, has for the last nine weeks completely 
incapacitated him for walking. 
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The appearance of the tumour left some 
doubt whether it was a Fungus Haema- 
todes or an aneurism which had become dif¬ 
fuse ; but no doubt existed as to the propri¬ 
ety of performing amputation, which was 
accordingly done by Mr. Keate, on Thurs¬ 
day, the 9th of October, the day after his 
admission into the hospital. After the limb 
had been removed, a large number of vessels 
required the ligature ; the integuments were 
partly brought together, a piece of lint being 
placed between the edges. 

On the day following, he had passed a 
good night, his pulse was quiet, and his 
general appearance better than before the 
operation. On examination of the amputa¬ 
ted limb which had been injected, it appeared 
that the aneurism had taken place at that 
part of the artery which is inclosed within 
the sheath formed by the tendon of the tri¬ 
ceps. The accompanying vein was com¬ 
pletely obliterated, and the cellular mem¬ 
brane around infiltrated to a great extent 
with coagulated blood. 

On the 20th he complained of having had 
a little shivering; in other respects, however, 
he was going on well, and the stump, when 
dressed, was looking healthy. 

On the 31st, his appearance was altered 
very much for the worse ; his pulse was'quick 
and irritable, and unequal as to volume and 
force; his tongue brown, and the skin 
covered with a clammy perspiration; this 
change took place on the lOtli day after the 
operation. To all inquiries, he said, he felt 
well, and indeed he did not seem to suffer 
pain. 

In this way he continued to sink without 
evincingany particular symptoms, till on the 
3rd of November, he expired, having re¬ 
mained sensible to the last, and the stump 
up to the day of his death continuing to 
improve. 

On examination of the body four and 
twenty hours after death, the viscera of the 
chest were found free from disease-, as were 
also those of the abdomen, with the excep¬ 
tion of the spleen, which was enlarged, 
slightly tabulated, and presented a small 
speck of suppuration under the peritoneal 
covering. The aorta had no further disease 
than the thickening and corrugation usually 
met with in old persons. 

On examining the stump, the periosteum 
at the extremity of the bone presented a 
rough plate of ossification, and from the 
medullary cavity, which was closed by a 
reddish imperfect callus, a little pus was 
observed to ooze; this, on a piece of the bone 
being sawed oft' was seen to proceed from a 
large collection of matter contained in its 
interior, down which from the point of section 
a probe could be passed three or four inches. 

Amputation of the Ley, for Scrophulous disease 
of the Ankle Joint. 

A highly emaciated boy, of about 
fourteen years of age, had amputation 

of the leg performed by Mr. Hawkins, under 
the following circumstances. A twelve- 
month ago he was admitted into the hospital, 
with a scrophulous abscess, in the vicinity of 
the ankle joint; the suppuration extended 
by degrees to the synovial sheaths of the 
tendons which play over that articulation; 
and ultimately the abscess made its way into 
the joint itself. About this time, likewise, 
he laboured under extensive suppuration 
from the kidney, which however, Mr. Haw¬ 
kins thought only came from the secreting 
surface of those organs, and not from any 
abscess which had formed in their substance. 

The severe constitutional, though at the 
same time insidious effects, usually produced 
under such circumstances, having taken 
place in the system, the operation appeared 
to be absolutely necessary, in order to pre¬ 
serve the patient’s life. This was performed 
at the middle of the leg, by the ordinary 
method of circular incision and dissection. 

After the operations were concluded, and 
before leaving the theatre, Mr. Hawkins 
examined the state of the joint, and found 
that an extensive caries of the opposed ar¬ 
ticulating surfaces- of the tibia, fibula and 
astragulus, had taken place. There was an 
immense quantity of effused lymph, both 
within and externally to the cavdty of the 
joint, which was satisfactory, inasmuch as it 
proved, as Mr. Hawkins observed, that there 
could have been no rational hope of a cure 
taking place. 

Cutaneous Navus. 

Sir B. Brodie next proceeded to operate 
on a little infant for a cutaneous nsevus, 
about the size of half-a-crown, and slightly 
elevated, situated in the mesial line over the 
spinous processes of the one or two last dor¬ 
sal or first lumbar vertebrae. This was done 
in the mode to which Sir B. B. appears 
generally to give the preference; the nsevus 
having heen elevated by Assalini’s forceps, a 
hare-lip pin was introduced under its base ; 
the point having been removed, another pin 
■was in like manner introduced, at right an¬ 
gles with the former one, so that together 
the two formed a Maltese cross, having the 
naevus resting on the point of decussation; 
a piece of silk ligature was then twisted 
round the tumour several times, and tied 
firmly, the complete embrace of its entire 
circumference being enforced by the pre¬ 
sence of the pins. The surrounding parts 
were then protected from any irritating 
effects, which might otherwise have arisen 
from the contact of the pins, by the intro¬ 
duction of some lint under their extremities, 
and the whole was kept in situ, by means of 
an anular-shaped piece of adhesive plaister. 

About a month ago, Sir B. B. treated 
another naevus on the same plan, in this 
child, which was situated on the scalp. The 
wound then occasioned has now entirely 
cicatrized. 
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Malignant Tumour of the Labium Pudendi and 
Nympha. 

A female was now introduced into the 
theatre, who was the subject of a tumour, 
situated in the subcutaneous cellular erectile 
tissue of the nympha and labium of the left 
side, obstruct ing in a considerable degree the 
os externum. She first perceived the t u¬ 
mour about twelve months ago; at which 
time it had nearly the volume of a filbert; 
latterly, however, it has much increased in 
size, and has given rise to a troublesome 
scirrhous ulceration. She has for some time 
been very desirous of having it extirpated ; 
and Mr. Hawkins considering it to be very 
probably of a malignant kind, thought it 
highly desirable to remove it at once, before 
it should have extended further, or have in¬ 
volved the vessels or ganglia of the lympha¬ 
tic system. The operation was attended 
with considerable difficulty, arising from the 
peculiar locality of the tumour, and the 
delicately sensible nature of the organs to be 
partially extirpated. Considering, however, 
the length and painful nature of the opera¬ 
tion, the patient bore it admirably well. The 
parts affected were dissected out with the 
scalpel, and some small portions of the 
tumour, which had escaped the knife, were 
removed with the curved scissors. A rather 
considerable quantity of blood was lost dur¬ 
ing the operation, which proceeded as well 
from the venous plexus surrounding the 
parts, as from one or two small arterial 
branches which had been divided. 

One or two ligatures were applied, and an 
elastic gum catheter was introduced i; to the 
bladder. The parts were then dressed, and 
the whole retained in situ by the application 
of a T. bandage, to the two tail pieces of 
which, the catheter was attached by tapes or 
threads. 

On making a section of the tumour, it 
appeared to consist of a very dense, white, 
and largely lobulated structure, somewhat 
resembling scirrhus, but of a more homoge¬ 
nous character, and wanting the fibrous 
bands of that variety of organic degeneration. 

17th. The case is going on very favourably. 

Ununited Fracture of the Tibia and Fibula. 

George Green, aged five years, was received 
into the hospital, July 18th, 1834. About 
two years ago he fractured his leg, which 
was neglected until after the expiration of a 
week; after which he had irons put on, and 
was allowed to run about. Since that time 
he has been under the care of Mr. Amesbury, 
who tried his plan of pressure without suc¬ 
cess; and of Mr. Grainger, who employed a 
seton. At the present time he presents a 
tumour in front of the leg, about midway 
between the knee and ankle joints, which 
would appear to be produced by the riding 
of the lower portion of the obliquely frac¬ 
tured tibia upon the upper. On moving the 
lower part of the limb laterally, a great 
degree of motion in the seat of the fracture 

is rendered apparent. Sir B. Brodie remarked 
that he thought something soft could be 
detected between the bones, and that he 
thought of cutting down upon them, and 
scraping the extremities with a scalpel, as 
was practised by John Hunter, which might 
possibly stimulate the vessels of the bone and 

•periosteum to secrete ahealthy call us and thus 
afford an opportunity of union. This opera¬ 
tion he should consider as a less hazardous, 
whilst it is obviously a less severe one, than 
that of sawing off the extremities. 

On Thursday, the 17th, SirB. Brodie per¬ 
formed the operation, as proposed. A lon¬ 
gitudinal incision was made in the situation 
of the tumour, and a small transverse one, 
on its outer side, together constituting the T. 
incision. The ends of the fractured tibia 
were thus exposed, and scraped with the 
scalpel, in such a manner as not only to re¬ 
move the matter, which in the shape of car¬ 
tilage and imperfect callus tipped their ex¬ 
tremities, but also to divide and irritate the 
subjacent cancellous structure. The fibula 
was not treated in the same manner, on the 
grounds of its being so deeply buried in 
muscle, as to render the danger of suppura¬ 
tion burrowing amongst them considerable ; 
and, also, that if union of the tibia could be 
effected, the abscence of it in the fibula 
would be a matter of secondary importance. 
The ends of the bone thus treated, were then 
brought into opposition, and a piece of lint 
was placed in the incision, to be retained 
there until suppuration should be established; 
the wound was then dressed, and two splints 
and a bandage applied. 

21st. Sir B. Brodie dressed the wound to 
day, and remarked, that his intention was 
to induce suppuration, and then allow the 
wound to granulate from the bottom; after 
which he should endeavour to effect a union 
by making pressure longitudinally and 
transversely, as recommended by Mr. Ames¬ 

bury. 
Aug. 15th. The boy is going on very 

well, the wound granulating healthily; the 
leg, also, appears to possess more firmness 
than before. 

Nov. 3rd. The wound has ceased to dis¬ 
charge, and is nearly cicatrized, but union 
of the fracture appears to be no further ad¬ 
vanced than when the case was first under¬ 
taken ; it being possible to bend the portions 
of the bones upon each other so as to form a 
considerable angle. 

The two portions remain, however, in a 
right line with each other, and there is a 
little tumefaction, as if from callus. 

—o— 

WESTMINSTER HOSPITAL.. 

Calculus—Attempt at Extraction. 

Mary Kean, aged 23, has been an in-pa¬ 
tient of this hospital, under Mr. Guthrie, 
during the last nine months, for calculus in 
the bladder. She 13 a native of Hampshire, 
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and resided in that county until her eighth 
year, the symptoms of her present disease 
having come on whilst about Eeven years of 
age. It may perhaps be worthy of notice, 
in connexion with her case, to state that her 
father was a sailor. 

About thirteen months ago, her symp¬ 
toms were bo much aggravated, that she al¬ 
most entirely kept her bed subsequent to 
that period; as a consequence of which, 
great nervous debdity has been induced. 

Soon after her admission, Mr. Guthrie 
commenced the employment of his dilator 
and of sponge tents, with a view of extract¬ 
ing the calculus with the forceps. Tins was 
atiempted on the 20th of May ; but after a 
patient trial, Mr. Guthrie was compelled to 
desist, as it was found that the size of the 
calculus quite precluded all hopes of ex¬ 
tracting it. Considerable irritation was ex¬ 
cited in the patient’s system by this attempt, 
and it was evident that no further operation 
could be thought of until her general health 
became restored. For six weeks after this, 
her debility was so great that she could not 
rise, and at one time it appeared very doubt¬ 
ful whether or not she would have sunk un- 

. der a lingering hectic. 
At this period many remedies were em¬ 

ployed, such as pareira brava, morphia, &c. 
With a view of quieting local irritation, 
half a grain of acetate of morphia, dissolved 
in a quarter of a pint of water, was injected, 
tepid, into the bladder every evening—a 
plan of treatment much in vogue with Mr. 
Guthrie in cases of this description. A light, 
but generous diet, consisting of poultry, 
fruit, &c., was allowed, and by degrees the 
patient so far recovered as to allow of her 
removal into the country for a week or two 
for change of air. 

Since her return, however, she has seldom 
been well enough for a sufficient length of 
time to render any operation justifiable. 
Mr. Guthrie has hence deferred it until after 
her removal to the new hospital, after which, 
as soon as her health will admit, he proposes 
to break it down with the percusseur. 

At the present time (November 12th), the 
symptoms are, pulse 80, weak; severe pain 
from the waist downwards to the hips, and 
having for its centre the region of the blad¬ 
der ; a throbbing sensation frequently ac¬ 
companies this, and both it and the pain are 
not unfrequently felt all over the body. 
There is incontinence of urine, which is fre¬ 
quently bloody and turbid, sometimes de¬ 
positing a copious cloud of mucus, and ge¬ 
nerally abounding either with the red or 
yellow lithates. The tongue is furred, ap¬ 
petite indifferent, and a very troublesome 
tenesmus is often present. 

November 15th (the day after her removal 
to the new hospital). Is much agitated by 
the hurry of removing, and complains of 
pain felt generally throughout the body, 
and which she refers to cold. Mr. Guthrie 
ordered her a warm bath. 
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We will return to this interesting case 
when the operation shall have been per¬ 
formed. 

jfdmgtt JHfdJtriitc. 

Shower of Tadpoles. 
M. Dumeril presented a report on the com¬ 
munication of M. Peltier on this subject. 
“ The local circumstances of the fact ob¬ 
served,” says the reporter, “ are not given 
w'ith sufficient care to allow of any precise 
explanation being offered.” However, if 
the tadpoles had fallen With the rain, as' M. 
Marmier (the writer of the letter, see our 
last number) supposes', I should be induced 
to think, not that they were developed in 
the atmosphere, as the author of the letter 
appears to believe, but that they had been 
conveyed by a gust of wind from some other 
locality. 

It is well known to naturalists, that this 
sudden appearance of small frogs on the 
surface of the earth, and in places where 
they do not appear to have previously ex¬ 
isted, has at all periods excited the attention 
and curiosity of the people, who supposed 
them to have fallen from the skies. In fact, 
traces of such a belief are to be found in 
Aristotle, in some passages of the works of 
Athenseus, and of JSlian; and among the 
moderns, in Gesner, in divers parts of the 
Acta Curiosorum Naturae, in the works of 
Ray, and particularly in those of Redi. 

Great disputes were raised on the subject. 
Cardan was violently attacked by Scaliger, 
for having believed in this kind of sponta¬ 
neous generation. Pison thought that tad¬ 
poles did not fall ready formed from the 
sky, but that they were generated by the 
fecundating action of the rain on the hillocks 
of rich soil. Lentilius says: “ Of all that 
is reported on this subject, I only see a chi¬ 
merical, and not a spontaneous, generation. 
Most authors that would refuse to believe in 
these strange kinds of rains, would deny all 
facts.” Redi did not refuse to admit their 
possibility, but he gives a more natural ex¬ 
planation. “ Tadpoles and frogs,” says he, 
“ which, according to the opinion of people, 
fall from the clouds with rain, do not, in 
fact, appear, unless it has been already rain¬ 
ing a little time; but these animals were 
born several days before, or rather, after 
having gone through their complete trans¬ 
formation, they quit the water in which their 
bull-heads were developed: they then re¬ 
main hidden in the cracks of the soil, and 
under stones and hillocks, where they cannot 
be perceived on account of their immobility, 
and often on account of their dull colour. 
This discovery, however, is not mine; it 
belongs to Theophrastus, who mentions the 
fact in the Bibliotheca Photii, and in a 
fragment of his book on suddenly gene¬ 
rated animals.” 

This observation of Redi is generally 
adopted. All naturalists are aware that 
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most, hatracians deposit their eggs m water: 
that the bull-heads proceeding therefrom 
then undergo their transformation, and, 
that as their generation is effected in all at the 
same period, they also, all at the same mo¬ 
ment, under similar circumstances of cli¬ 
mate, undergo their metamorphosis. 

It is also well known that toads have the 
instinct of proceeding to very distant places, 
where the waters are retained by beds of 
clay, or any other kind of land, the soil of 
which is of inferior impermeability. On the 
surface of these soils, by heat and dryness, 
long fissures are formed, from the bottom of 
which, when the rain falls, millions of these 
small animals proceed, which would be 
crushed by the swelling of the earth that 
surrounds them, and which are moreover 
drawn out by the moisture, which their 
extremely thin skin absorbs with astonish¬ 
ing rapidity. It may be seen that they 
have not long been born, for they have the 
remains of the tail intended to guide their 
movements in the water, when in the shape 

of bull-heads. 
Thus, the period of the year, the rainy 

weather that always precedes the appear¬ 
ance of these small frogs and toads, which 
yet have the signs of their very recent 
transformation ; sometimes the perfect ab¬ 
sence of all gusts of wind, leave no doubt as 
to the origin of these supposed showers of 
tadpoles. “ I may add,” concluded M. Du- 
meril, “that I have seen this sudden appear¬ 
ance on two occasions: once in Picardy, in 
the marshes about Amiens: and again in 
Spain, in the watery meadows near Mar- 
bella.”—Journ. Hebdomad. Nov. 1. 

Anfinal Electricity. 
M. Donne, some months ago, presented a 

memoir on Animal Electriety, to the Aca¬ 
demy of Sciences. M. Matteucci repeated 
the experiments, and ascertained that in 
living animals, the skin and mucous mem¬ 
brane of the mouth are in a state of opposite 
electricity ; but he could see nothing of the 
kind in those whose life was entirely ex¬ 
tinguished: hence he has been induced to 
reject the theory proposed by M. Donne, 
who considered the fact to be owing to the 
liquids on one of the surfaces being acid, 
and those of the other alkaline. When an 
animal is rapidly killed, as by decapitation, 
traces of electricity may be for some time 
perceived; but if hydrocyanic acid is em¬ 
ployed to destroy, all electricity disappears. 
Now, the liquids have not had time to 
change; they are still, one acid, and the 
other alkaline : it is not, therefore, to the 
difference of their nature that the pheno¬ 
menon is attributable, but to a nervous 
action. M. Donn4, on this occasion, re¬ 
minded the Academy, that in his memoir he 
had cited observations made on animals 
twenty-four hours after death, in which he 
had perceived, though iu a minor degree, 
the opposite electric states of the two mem¬ 

branes in question. He did not deny that 
the nervous influence played some part in 
the phenomenon, nor would he refuse to 
tdmit, that in animals, killed by certain 
mechanical means, this influence was still 
ensible after twenty-four hours.—Journal 
Hebdomadami, Nov. 1. 

CHARTER OF THE ROYAL MEDICAL AND 

CHIRURGICAL SOCIETY OF LONDON. 

William the Fourth, by the Grace of God 
of the United Kingdom of Great Britain 
and Ireland King, Defender of the Faith 
—To all to whom these presents shall come. 
Greeting. 

Whereas John Elliotson Doctor of Physic, 
Sir Astley Paston Cooper, Baronet, and 
John Yellowly Doctor of Physic, have, by 
their petition, humbly represented unto us 
that a Society was formed in the year one 
thousand eight hundred and five by a con¬ 
siderable number of Physicians and Sur¬ 
geons of eminence in London, for the culti¬ 
vation and promotion of Physic and Sur¬ 
gery, and of the branches of science con¬ 
nected with them, of which the last two 
named of the petitioners were original mem¬ 
bers ; and that the said Society has ex¬ 
pended considerable sums of money in the 
purchase and collection of a large and valu¬ 
able Library, and has published eighteen 
volumes of Transactions which have had a 
very extensive circulation. And whereas 
they, the said petitioners, have humbly be¬ 
sought us that we should give to them and 
to the other persons who have already be¬ 
come members of the said Society, or who 
may at any time hereafter become members 
of our Royal Charter of Incorporation for. 
imparting greater stability and effect to the 
designs of the said Society. Now know ye, 
that we, being desirous of encouraging a 
design so laudable, have of our special grace, 
certain knowledge and mere motion, willed, 
granted and ordained, and do by these pre¬ 
sents for us, our heirs and successors, will, 
grant and ordain that the said John Elliot¬ 
son, Sir Astley Paston Cooper, and John 
Yelloly, and such others of our loving sub¬ 
jects as are now members of the said Society, 
or who shall at any time hereafter become 
members thereof, according to such bye-laws 
as shall hereafter be framed or enacted, shall 
by virtue of these presents be called Fellows 
of the said Society, and shall be one body 
politic and corporate, by the name of The 
Royal Medical and Chirurgical Society of Lon* 
don; of which Society we do hereby declare 
ourselves and successors if they shall think 
fit, the Patron, by which name they shall 
have perpetual succession and a common 
seal with full powerto alter, vary, break 
and renew the same at their discretion, and 
by the same name to sue and be sued, to 
implead and be impleaded, to answer and be 
answered unto in every court of us our heirs 
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md successors, and be for ever able and ca¬ 
pable in the law to purchase, receive, hold, 
possess and enjoy to them and their succes¬ 
sors any goods and chattels whatsoever, 
md also be able and capable in the law (not¬ 
withstanding the statutes of mortmain) to 
take, purchase, hold and enjoy to them and 
their successors any lands, tenements or 
hereditaments whatsoever, the yearly value 
}f which shall not exceed in the whole the 
mm of two thousand pounds, computing 
the same respectively at the rack rent which 
might have been had or gotten for the same 
respectively at the time of the purchase or 
acquisition thereof; and shall have full 
power and authority to sell, alien, charge or 
otherwise dispose of any real or personal 
property so to be by them acquired as 
aforesaid, and to act and do in all things re¬ 
lating to the said corporation in as ample 
manner and form as any other our liege 
subjects, being persons able and capable in 
the law, or any other body politic and cor¬ 
porate in onr said United Kingdom of Great 
Britai n may or can act or do. 

And we do further declare and grant that 
for the better government of the said So¬ 
ciety and for the better management of the 
concerns thereof, there shall be, from the 
date of these presents thenceforth and for 
ever, a President of the said Society, who 
with twenty Fellows to be elected in man¬ 
ner hereinafter mentioned shall form the 
Council. And we do hereby appoint the 
said John Elliotson the first President of 
the said Society, and the said Sir Astley 
Paston Cooper and John Yelloly the first 
members of the Council, to continue in 
office till the first day of March next. And 
we further direct that within four months 
from the date of these Letters Patent, a 
general meeting of the Fellows of the said 
Society shall be held, who shall be authorised 
by method of ballot to elect eighteen fit and 
proper persons as officers and other mem¬ 
bers of the Council, to complete the num¬ 
ber of twenty-one, of whom including the 
President we have willed that the Council 
shall be composed, and that such additional 
persons shall likewise continue in office till 
the first day of March next, and till other 
fit and proper persons be chosen in their 
room. 

And our further will and pleasure is, that 
the Fellows of the said Society shall and 
may on the first day of March one thousand 
eight hundred and thirty-five, and also 
shall and may on the first day of March in 
every succeeding year, or as near the same 
as conveniently may be, assemble together 
at the then last or other usual place of meet¬ 
ing of the said Society and proceed by me¬ 
thod of ballot to nominate and appoint 
a President of the said Society, and such 
officers and other members of the Coun¬ 
cil as may with the President form the 
number of twenty-one, of whom we have 
Willed that the Council shall consist; and 
also may in case of the death, resigna¬ 

tion, or removal of the President or any 
officer or other member of the Council 
within the space of three months next after 
such death, resignation or removal, elect 
some other person being a Fellow of the 
said Society to supply the place of such 
President or officer or other member of the 
Council. And our further will and plea¬ 
sure is, that no Fellow who has filled the 
office of President for two successive years 
shall be again eligible to the same situation 
until the expiration of one year from the 
termination of his office, and that not more 
than two-thirds of the Fellows who have 
formed the Council of the preceding year 
shall be re-elected members of the Council 
at such annual meeting. And we do fur¬ 
ther grant and declare that the Fellows of 
the said Society or any ten or more of them 
shall and may have power from time to time 
at the meetings of the said society to be 
held at the usual place of meeting of the 
said Society, or at such place as shall have 
in that behalf been appointed, by and with 
the consent of not less than four-fifths of 
the Fellows present, to elect such persons to 
be Fellows of the said Society and all Fel¬ 
lows to remove from the said Society as they 
shall think fit: and that the Council hereby 
directed to be appointed and the Council of 
the said Society for the time being, or any 
three or more of them, all the members 
thereof having been first duly summoned to 
attend the meetings thereof, shall and may- 
have power according to the best of their 
judgment and discretion to make and esta¬ 
blish such bye laws as they shall deem pro¬ 
per and necessary for regulating the affairs 
of the said Society and also the number and 
description of its officers, and also the times, 
place, and manner of electing and removing 
the Fellows of the said Society, and all 
such subordinate servants, officers and at¬ 
tendants as shall be deemed necessary or 
useful for the said Society, and also for fill¬ 
ing up from time to time any vacancies 
which may happen by death, resignation, 
removal or otherwise in any of the officers 
or appointments constituted or established 
for the execution of the business and con¬ 
cerns of the said Society, and for regulating 
and ascertaining the qualifications of per¬ 
sons to become Fellows of the said Society 
respectively, and also the sum and sums of 
money to be paid by them respectively or 
any of them, whether upon admission or 
otherwise, towards carrying on the purposes 
of the said Society, and also the number, 
qualifications and privileges of such persons 
as they may from time to sime deem it 
proper to admit as Honorary Fellows; and 
such bye-laws from time to time to vary, al¬ 
ter or revoke and make such new and other 
bye-laws as they shall think most useful 
and expedient, so that the same be not re¬ 
pugnant to these presents or to the laws of 
this our Realm: Provided, that no bye-law- 
hereafter to be made, or alteration or repeal 
of any bye-law which shall hereafter have 
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been established by the said Council herein- 
directed to be appointed, shall be considered to 
have pas ed and be binding on the said 
Society, until such bye-bws or such altera¬ 
tion or repeal of any bye-laws shall, after 
such notice to the Fellows as from time to 
time may be deemed expedient by the said 
Society* have been confirmed bv ballot, by 
the members at large of the said Society ten 
at least of the Fellows of the said Society be¬ 
ing present: and Provided that no such 
bye-law or alteration or repeal of any bye¬ 
law shall be deemed or taken to pass in the 
affirmative, unless it shall appear upon such 
ballot that not less than two-thirds of the 
Fellows present at such meeting shad have 
voted for the same. And Our further will 
and pleasure is. that it shall be lawful for 
any three Fellows, by writing under their 

is transmitted to the President or such 
other officer or officers as may by the bye¬ 
laws hereafter to be made be designated for 
the purpose, to reccommend to the Council 
any new bye-laws or alteration or repeal of 
any existing bye-laws; and in ease the 
Council shall not agree to such new bye¬ 
laws or alteration or repeal of any existing 
bye-laws, then our will and pleasure is. that 
such propositions shall, if required by the 
said three Fellows, be submitted to the con¬ 
sideration of the Soeic ty at large, and deter¬ 
mined on by them in the same way as has 
been directed with regard to sew bye-laws 
or alterations or repeals of existing bye¬ 
laws which have been approved by the 
Council. In Witness whereof we have 
caused these our Letters to be made Patent. 
Wrness Ourself, at Our Palace at West¬ 
minster. tins thirtieth day of September, in 
the fifth year of our reign. 

By Writ of Privy Seal. 
Edmunds. 

BOOKS. 
Aphorisms on Chemistry. Pharmacy, and 

Toxicology; or a Mauual for Apothecaries’ 
Hall. By If Venables. M.D.. ike. See. This 
is a concise epitome, and is a very valuable 
manual for medical students. 

CORRESPONDENTS. 
— 

Castigation.—We cannot insert the letter 
thus signed. If the puient has been 
treated as he states, he has been very 
harshly used; and if he will give us a 
respectable reference, we shall notice the 
conduct of the surgeon. 

J.—The New Westminster Hospital is 
now opened. 

li. S. O.—The Hall has the poor. 
.1 S/. George's Hospital Student.—We have 

declined noticing the split among the 
medical officers. 

A Rejormer. There is no danger; the Me¬ 
dical Committee was a public and not a 
government measure. 

A. Surgeon. The new patent lint is a yery 
superior article. 

I. B. Must register at the Royal College 
of Surgeons. 

T. J.—Many thanks for the paper. We are 
much obliged for this and the many other 
newspapers, in which extracts from us 
appear. 

Dr. Fletcher’s Lectures cn the Institutions of 
Medici:: .—We shall commence this splendid 
Course in our next, and prefix the learned 
Professor's Physiological Classification of 
Diseases; to which we direct the attention of 
our readers. We shall also give a copper¬ 
plate engraving of his Diagram of the 
Functions, which shews very great inge¬ 
nuity. 
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Lecture vii. 

Questions relating to the right, of Succession— 
Legitimacy—Duration of Uterine Gestation. 

Gentlemen—Questions respecting the 
right of succession or legitimacy are 
perhaps, the most important that can occur 
in Medico-legal discussions ; as they involve 
property, relationship, and character; in 
these, medical testimony is frequently re¬ 
quired, and often forms the only solid basis 
on which a verdict can be founded. 

The ancient law of England contem¬ 
plated three objections to legitimacy:— 
namely—Impotence—non-access—and physi¬ 
cal or moral impossibilities; but from the time 
of Edward III. until that of Charles II. 
the law became extremely indulgent on 
this subject, legitimizing every child born 
in wedlock, under whatever circumstances 
it may have been begotten. This latit ude 
was set aside by Lord Hale, who regarded 
the evidence of non-access sufficient, with¬ 
out the condition of the husband being 
beyond the seas, to establish illegitimacy, 
and the law now regards every child a 
bastard, which is born within the ordinary 
period of uterine gestation, provided it be 
proved that the husband has had no means 
of access to his wife for above nine calendar 
months, although he have not been out of 
the country. The proof, however, of non- 
access must be conclusive. In a case tried 
by Sir William Wynne, in the Prerogative 
Court of Canterbury in 1792, the legiti¬ 
macy of a Mr. Newport was established, al¬ 
though his mother at the time of his birth 
was living with Lord Bradford as his mis¬ 
tress, and only occasionally had short inter¬ 
views with her husband Mr. Ralph Smyth; 
and although there was no positive proof of 
any interview between them having oc¬ 
curred for some time previous to the birth 
of her son. This child of Mrs. Smy th was 
believed by Lord Bradford tq be his son: 

vol. VI. 

he was named Newport, from the second title 
in the Bradford family ; and he also became 
insane, the hereditary disease of his Lord¬ 
ship’s family. The reasons for legitimizing 
this gentleman under such circumstances 
arose out of those occasional meetings of the 
husband and wife. It appeared in evidence 
that Mrs. Smyth visited her husband at his 
lodgings in Holborn, for the purpose of re¬ 
ceiving an annuity, which he allowed her, 
notwithstanding her connection with Lord 
Bradford; and that the room in which they 
met was abed room, where she often remain¬ 
ed with him alone for half an hour at a time. 
This established the possibility of access, and 
although Lord Bradford regarded Mr. New¬ 
port as his son, and he inherited the family 
disease, yet after Mr. Newport’s death, when 
his grand nephew sued for his property, he 
gained his object by establishing the legiti¬ 
macy of that gentleman. In his address to 
the jury Judge Wynne remarked that, in 
the event of proof being brought lorward to 
satisfy the mind of the court that “ the hus¬ 
band had no access to his wife at the time 
that the child must have been begotten, the 
child is a bastard, though born of a married 
woman in the lifetime of her husband; but 
if the husband and wife were so circum¬ 
stanced that access must be presumed be¬ 
tween them (as if they lived in the same 
town or place, and it cannot be proved by 
persons who have watched them that they 
never have come together); or, if by direct 
evidence it can be proved that they had ac¬ 
cess to each other, in such a case I take it 
the son is legitimate, notwithstanding any 
circumstantial evidence that may be given 
to the contrary.” 

The law, as it at present stands, admits 
not only the physical impossibility from im¬ 
potence, or absence beyond seas, against the 
legitimacy of a child born in wedlock; but it 
takes into consideration also •'* the relative 
situation of the parties, their habits of life, 
the evidence of conduct, and every induc¬ 
tion which reason suggests for determining 
upon the probabilities of the case *. 

On some material points connected with 
this subject, Blackstone may be consulted. 

* Phillips on the Law of Evidence, Ed, 

1829, Yol. ii. j>. 288, 
N N 
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[Here the Professor read an extract from 
Blackstone’s Commentaries, vol. i. p. 454.] 

From this passage it is clear that much of 
the evidence is not of a medical kind; but 
when the physical poioers of the husband are 
to be inquired into, or his non-aye is pleaded, 
or his death or absence rendering the birth 
of a child by him impossible, from the period 
being beyond the usual course of gestation, 
are brought forward, no other testimony but 
medical can preponderate. It is chiefly 
to these points, therefore, Gentlemen, that 
1 have to direct your attention. With re¬ 
spect to the question of the physical powers 
of the husband, as that involves the con¬ 
sideration of impotency, a subject which 
shall soon come in detail more directly be¬ 
fore you, I shall wave the consideration at 
present, and confine our inquiry chiefly 
to the more frequent occurrence in these 
cases, the period at which a child may be 
legally and physiologically regarded as 
legitimate, in reference to the time that has 
elapsed between the last intercourse of the 
reputed father with his wife, and the birth of 
the child. 

The law of England prescribes no precise 
time for uterine gestation: but the practice is 
to consider forty weeks as the ordinary 
period: thus, Lord Coke, in mentioning a 
case to which I shall have occasion to al¬ 
lude, says, “Non legitimum tempus in that 
case appointed by law at the furthest is nine 
months, or forty weeks”*; yet, there are nu¬ 
merous cases on record, of children being 
declared legitimate, born beyond this. time. 
Whatever may be the law, it is the duty of 
medical men to regulate and modify its de¬ 
cisions by setting forth the truth: and this 
is of more importance than is generally sup¬ 
posed, inasmuch as such questions involve 
not only the honour and reputation of 
mothers, and the peace of families; but the 
moral character of society, which it is easy to 
conceive would be wholly destroyed/were 
the decisions in such cases upon loosr and 
cpiestionable evidence. 

There are two circumstances chiefly upon 
which the question of legitimacy, whether 
the birth be premature or retarded, inust 
always hinge :—namely, 1. the absence of 
the husband ; 2, the existence of that state 
of habit which prevents him from aspiring 
to the name of father. The latter, as 1 have 
already hinted, seldom becomes a matter of 
inquiry as regards legitimacy; but the former 
is one of frequent occurrence. 

The objects for our consideration, there¬ 
fore, are—what is to be understood by the 
term premature birth? what does that of pro¬ 
tracted gestation imply ? 

1. With regard to premature birth, the 
question is, can a child, born between the 
seventh and eighth months of uterine gesta¬ 
tion, with all the characters of maturity, be 
regarded as legitimate, if the reputed father 

* Coke, Yol. i, 1. 2, c. II, sect. 188. 

can have had no ingress to his wife, at a time 
prior to the period at which the woman must 
have conceived, to fix the period of partu¬ 
rition at seven months, or any period very 
short of forty weeks ? It might be supposed 
that this could be decided by the size, 
weight, and other circumstances connected 
with the foetal life of the child: but it must 
be confessed that there is much difficulty in 
deciding from the appearance of the child 
after the thirty-sixth week, many children 
being born at that period as plump, vigor¬ 
ous, and heavy, as children born at the full 
time; and there are instances on record of 
females who always brought forth at that 
period; thence it would be difficult to de¬ 
clare a child, the first born after marriage, 
illegitimate from being ushered into the 
world at seven months. But, if the female 
be in good health, and in subsequent preg¬ 
nancies, if she have always carried the foetus 
to the full period, then there would be some 
cause for suspicion, and a question of legiti¬ 
macy might be raised. The only circum¬ 
stance that can authorize the opinion that a 
child is legitimate when it is born at seven 
months after marriage, or the return of a 
husband who has been absent, is the imma¬ 
ture size of the child, the relative position 
of the navel cord, the little capability of the 
infant to take the breast, and the state of 
health of the mother. If a healthy, vigor¬ 
ous woman bring forth an immature child at 
seven months after marriage, or after the 
return of her husband from beyond seas, and 
this infant live, it must be regarded as legiti¬ 
mate ; but, if the child be mature and of full 
size, and yet is born at seven months after 
marriage, or after the return of the husband, 
then it ought certainly to be considered il¬ 
legitimate, and the certainty of the justice 
of this decision will be exactly in the ratio 
of the proximity of the period of the birth 
of the child, to the period of the marriage of 
the parties, or that of the return of the hus¬ 
band. In delivering this opinion, I keep in 
view the great diversity constantly occur¬ 
ring in the size, weight, strength, and ap¬ 
pearances of children at the full time: but 
there are characters marking this period, in 
particular the place of the umbilicus, being 
the middle point of the length of the child, 
which prevent fallacy on this subject. 

The question of protracted delivery pre¬ 
sents more difficulties; and it is not less 
curious to remark the warmth with which 
the question has been argued, and the ab¬ 
surdity of some of the decisions to which a 
belief in the doctrine of protracted gestation 
has given rise. 

Before proceeding to notice some of these, 
I must declare to you my own opinion that, 
except in cases in which something occurs 
to interrupt the regular function of the 
uterus, so as to produce a premature ex¬ 
pulsion of the foetus, labour will ahvays 
occur at two hundred and eighty days after 
conception. This opinion is of the most 
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ancient date. “ I myself,” says Solomon, 
“ am a mortal man like to all, and the off¬ 
spring of him that was first made of the 
earth. And in my mother’s womb was I 
fashioned to be flesh in the time of ten 
months, being composed of blood, of the seed 
of man”*., It is impossible to explain the 
cause of this, otherwise than by saying that 
it is an immutable laio of nature, or, in the 
words of Avicenna, “ that at the appointed 
time labour comes on by the command of 
God.” A question then arises, upon what 
grounds are we to doubt the numerous cases 
Which have been brought forward to prove 
the contrary opinion ? I reply, the uncer¬ 
tainty of the calculations of women, and the 
eagerness of mankind to maintain the virtue 
of that sex, in which- chastity is a charac¬ 
teristic quality; but, which, on a sober con¬ 
sideration of the subject, is a very uncertain 
guide for legal decisions. 

Women generally calculate forty-two 
weeks from the last act of menstruation, the 
intention of which is to avoid the uncertainty 
which might arise from conception taking 
place at any time between the two periods 
when they last menstruated, or were ex¬ 
pected to menstruate: for, although Dr. 
Denman remarks, “ women are more apt to 
conceive soon after than just before men¬ 
struation, yet this may take place at any 
time in the interval between the periods ; 
thence a reason why married women 
are continually deceived in the calculation: 
of their confinements; and many of the 
cases of protracted gestation are to be re¬ 
ferred to irregulaties in calculation. In all 
cases, however, in which opportunities have 
been obtained for determining, accurately, 
this point, forty weeks seems the term of 
uterine gestation: but although this is my 
opinion, yet I am bound to inform you, 
that many distinguished physiologists have 
maintained the opposite opinion; that as 
experience has amply proved that delivery 
can be anticipated, so, in some instances, it 
may be retarded : and, perhaps, we may be 
compelled to admit that occasional aberra¬ 
tions may occur. 

By those who maintain the possibility of 
protracted labour, two causes, in particular, 
are assigned—an aberration from the laws 
of nature, and haemorrhages. The argu¬ 
ments in favour of the first of these causes 
are founded on analogy, on the admitted 
variations and deviations from general rules 
in the productions both of the vegetable and 
the animal kingdom. Many curious facts on 
this subject have been advanced; among others 
Sir Everard Home remarks, that “ where the 
female of one species of animals breeds from 
the male of another, the utero-gestation of 
tvhose species is different in its period, there 
appears to be no approximation in the time 
in which the hybrid is brought forth; but 
the longest term of the two is the time of 

* Song of Solomon. 

such utero-gestation. Thus, the mare co¬ 
vered by the ass goes eleven months, her 
usual period; and the ass covered by the 
horse goes eleven months, although ten. 
is her usual period”*. M. Tessier, who kept 
a register of facts connected with gestation 
in quadrupeds, states that out of 160 cows, 
14 calved from 8 months to 8 months and 
26 days, 5 at 270 days, 50 from 270 to 280 
days, 68 from 280 to 290 days, 20 at 300, 
and 5 at 307 days. Rabbits, who carry their 
young only one month, he found to have a 
latitude of 8 daysf. On these facts, it is de¬ 
manded why should we suppose an excep¬ 
tion in the law regulating uterine gestation 
in the human female? I admit the force of 
the argument; but in so doing I must contend 
that although analogy may carry weight in 
the lecture room, it is not a sufficient ground 
upon which legislative enactments should be 
built. The fact of these deviations, also, is 
attempted to be proved by recorded cases in 
the works of authors of acknowledged repu¬ 
tation. In the writings of Mauriceau, who 
published a work on Midwifery, in 1688, and 
those of La Motte, whose book came out in 
the beginning of the 18th century, cases are 
recorded as having occurred in their own 
practice, in which pregnancy continued 
twelve and thirteen months. But, it must 
be stated that Mauriceau thought there was 
no fixed limit for either conception or ute¬ 
rine gestation; and both of these celebrated 
men taught that gestation is influenced by 
many casual circumstances. Many celebra¬ 
ted names might be brought forward in sup¬ 
port of both sides of the question; it is not, 
however, my intention to bring them for¬ 
ward. I may merely remark on the superior 
gallantry and chivalrous feelings of the an¬ 
cients towards the softer sex, than the 
moderns; for we read, that the Emperor 
Adrian declared an infant legitimate, which 
was born eleven months after the death of 
its refuted father, merely on account of the 
unsuspected virtue of the widow: and in two 
cases the Parliament of Paris decided on the 
same principles; in the one case, the irre¬ 
proachable widow was delivered fourteen 
months after the death of the husband, for 
whose loss she had never ceased to grieve; 
and in the other, the period was eleven 
months a^ one day. One can scarcely 
conceive the motives of the Parliament in 
these decisions, although, there is no diffi¬ 
culty in accounting for the conduct of the 
ladies:—“for pity melts the soul to love.” 
But leaving the ancients to look at the 
opinions of some of the leading obstetricians 
of the present period, as recorded on a trial 
which excited general interest, I mean the 
Gardner Peerage Cause. In this case it was 
proved, that Mrs. Gardner had parted from 
her husband onthe 30th January 1802,when 

* Phil. Trans. 1822. 

f Beck, quoted from Cooper’s Tracts, p, 
277. 

njs a 
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his ship sailed for the West Indies, and that 
the parties did not again meet until the 11th 
July; nevertheless, the child was born on the 
8th December, exactly three hundred and 
eleven days, after they had parted from each 
other. Now you know that two hundred 
and eighty days are the natural limits of 
uterine gestation; and as Captain Gardner 
was afterwards elevated to the peerage, a 
question arose on the legitimacy of the child, 
which was supposed to be the fruit of an 
adulterous intercourse between Mr. Jadis 
and Lady Gardner, in the absence of her 
husband. Medical evidence was brought 
forward on both sides of the question. (See 
Le Marchant, pp. 10—13.) 

Nothing can be more perplexing to a stu¬ 
dent or a young practitioner, than contradict¬ 
ing evidence of this description, delivered by 
men equal in professional reputation, and in 
general respectability: the only method of 
deciding in such cases, is that which the 
House of Lords adopted, to throw the balance 
into that scale which preponderated in other 
respects. The evidence of the criminal in¬ 
tercourse was clearly proved; and the medi¬ 
cal evidence on that side of the question was 
undoubtedly most consistent to the law of 
nature, as far as regards the usual period of 
uterine gestation in the human animal. Yet 
it is remarkable that of the seventeen medi¬ 
cal men examined in this case, five only' gave 
testimony to the impossibility of the claim¬ 
ant, Henry Fenton Jadis, being the son of 
Lord Gardner, and brought into the world 
after a gestation of 311 days. The other 
twelve considered that the claimant, although 
born at the period stated, might be the son 
of Lord Gardener, at the same time that they 
admitted the usual period of utero-gestation 
to be 280 days, or between 270 and 280, as 
stated by those on the opposite side of the 
question. In perusing the evidence care¬ 
fully, in either the work of Le Marchant or 
Dr. Lyell, you will readily observe the loose 
manner in which the evidence of some of 
the witnesses was given, and thence be able 
to form your decision. In a recent excel¬ 
lent paper on succession of inheritance, by 
Dr. Montgomery, I was surprised to find the 
following case related by Dr.Dewels, quoted 
in support of the writer’s opinion of the pos¬ 
sibility of protracted gestation. “ The hus¬ 
band of a lady, who was obliged to absent 
himself for many months, in consequence of 
the embarassment of his affairs, returned, 
however, one night clandestinely, and his 
visit was only to his wife, her mother, and 
Dr. Dewels. The consequence of this visit 
was the impregnation of his wife; and she 
was delivered of a healthy child in nine 
months and 13 days after this nocturnal 
visit.” But, in this case, we are also informed 
that the lady was within a week of her men¬ 
strual period, which was not interrupted; but 
the interruption of the next period gave rise 
to suspicion in her mind, which was realized 
by the birth of the child. Now this latter 

circumstance, in my opinion, throws some 
doubt on the propriety of the conclusion 
which Dr. Dewees and Dr. Montgomery have 
drawn from this case. Having given you 
my opinion respecting protracted uterine 
gestation, and pointed out to you my reasons 
for supposing that the weight of evidence is 
against the ojnnion of protraction, for many 
days, over forty weeks from the time of concep¬ 
tion. it is necessary that you should be 
aware that the adjudications in different 
countries are at variance with this opinion. 
In looking over these cases, it appears, that 
circumstances of character have in general 
influenced [the judgments; and this is not 
surprising when we reflect upon the diver¬ 
sity of opinions which have been delivered 
by medical men on this subject; and the 
singdlar instances which have frequently 
occurred, in which it has been impossible to 
detect the fraud which is likely to have been 
committed. Fodere states that Thomas 
Bartholin mentions the case of a young 
girl of Leipsic, who, having accused a rich 
young man of seducing her and getting her 
with child, was confined in prison and strictly 
watched by order of the magistrates, and 
was delivered at the end of sixteen months 
of a child, which lived two days. Valentine, 
among other cases, mentions that a man of 
the name of Jean Louis Gans, having died 
on the 2nd of December, 1677? after an ill¬ 
ness of eight days, left a widow who was 
delivered of a son on the 25th of October of 
the following year, exactly 327 days after the 
death of her husband. The brothers and sisters 
of the deceased contested the legitimacy of 
the child, and the question was submitted to 
the faculty of Medicine of Giassen, which 
decided—“that although the end of nine 
months, or the beginning of the tenth month, 
be the ordinary term of uterine gestation, 
they were satisfied, after mature deliberation, 
that there was no absolute limit for this func¬ 
tion.” La Motte, who was not favourable to 
the opinion of jirotracted gestation, mentions, 
nevertheless, three cases; in one, the child 
was born at twelve months, and in the other 
two the births took place at thirteen months. 
The most remarkable case of this kind is one 
related by the celebrated Heister. The wife 
of a bookseller in Wofenbuitel was deliver¬ 
ed thirteen months after the death of her 
husband; and some interested individuals 
intended to contest the legitimacy of the 
child, but were deterred on account of her 
excellent character. So convinced, says 
Heister, was one Christopher Misnerus, who 
had acted as shop-keeper during her widow¬ 
hood, of her virtue and probity, that he mar¬ 
ried her shortly afterwards, and had two 
children by her, each of which was born 
after a gestation of thirteen months. Now, 
in this case, the good opinion of Christopher 
might be explained; but the circumstance 
of the other two children being carried thir¬ 
teen months, leads us either to admit the 
probability of protracted gestation, of to 
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suppose that the lady had successfully 
duped Heister; a thing, in my opinion, more 
likely to have occurred than the two thir¬ 
teen months’ children. Many other cases 
might be quoted, but these are sufficient to 
justify the decisions legally given on this 
subject; and our wonder will altogether 
cease, if we add to this opinion that of Dr. 
William Hunter, who, on being questioned 
as to the earliest and the latest period of 
uterine gestation, makes the following re¬ 
marks:—“ That a child may be born alive at 
any time from three months; but we see 
none born with the powers of coming to 
manhood, or of being reared, before seven 
calendar months, or near that time. 2. The 
usual period is nine calendar months; but 
there is very commonly a difference of one, 
two, or three weeks. 3. I have known a 
woman bear a living child in a perfectly na¬ 
tural way, fourteen days later than nine ca¬ 
lendar months, and believe two women to 
have been delivered of a child alive, in a 
natural way, above ten calendar months 
from the hour of conception.” 

The only case brought forward on the op¬ 
posite side of the question by Fodere, is one 
which enlisted a large proportion of the 
medical talent of France in its discussion. 
“ Charles , aged seventy-two years, mar¬ 
ried Renee -, aged thirty years, and 
had no child by her during the four years of 
their marriage. On the evening of the 7th 
October, 1762, he fell ill of a fever, with 
great oppression, from which he had no re¬ 
lief until he died on the 26th of November. 
The oppression was so severe, that he was 
forced to sit up in bed, and could not be 
moved on any account. In addition to 
these evils, he was seized on the 12th of Oc¬ 
tober, with dry gangrene in one of his legs, 
which produced an insupportable stench in 
his chamber. Renee had not slept in this 
chamber, and could not have slept there. 
A will was made, which proved that Charles 
had not the least idea of leaving direct heirs. 
More than three months after the death of 
her husband, Renee suggested that she was 
pregnant, and, on the 3d of October was de¬ 
livered of a well formed male infant, of the 
ordinary size of a nine months’ child, ex¬ 
actly eleven months and twenty-seven days, 
from the commencement of the illness of 
her husband, and ten months and seventeen 
days after his death. The celebrated Profes¬ 
sor Louis was consulted to say whether this 
child ought to be regarded as the legitimate 
child of Charles-; and with ten of his 
surgical brethren, decided that it could not 
be considered legitimate. In the report of 
this consultation, Louis denied the possibili¬ 
ty of protracted gestation, maintained the 
immutability of the laws of nature, and the 
independence of the foetus, in some measure, 
upon the mother ; and asserted that the foe- 
tus at a fixed period having received all 
the nourishment of which it is susceptible 
from the mother, becomes, as it were, a 

foreign body, and that there is a fixed pe¬ 
riod for its expulsion; and, finally, that 
married females are very liable to error in 
their calculations, which you are already 
aware is also my opinion. With such opi¬ 
nions and cases before them, it is not won¬ 
derful that the judgments of the courts have 
been generally in favour of protracted ges¬ 
tation, and have been influenced greatly by 
the moral character of the woman. In 
eleven cases decided by the Parliament of 
Paris, in which the children were born at 
very protracted periods, six were in favour 
of the legitimacy of the children, on account 
of the good characters of the mothers; and, 
in the others, the children were declared 
bastards, merely for the opposite reason, 
that the mothers were lewd women. I have 
no desire to criticise these decisions; but, 
admitting the weight which character should 
always have in such cases, I cannot avoid 
thinking that the hint which Fodere throws 
out in speaking of one case, in which the 
child, born fourteen months after the death 
of the husband, was declared legitimate on 
account of the high moral character of the 
widow: “pouvait elle, avec tous ces titres, 
devenir la victime d’une simple bizarrerie 
de la nature.” 

According to the Roman law, the causes 
of adulterine bastardy were pronounced to 
be impotence of the husband, and the im¬ 
possibility of sexual intercourse between 
the husband and wife at the time that the 
gestation of the wife commenced. A ques¬ 
tion thence arose as to this period of com¬ 
mencement, which, certainly, never could 
be determined unless a period of gestation 
was fixed, and this the decemvirs described 
to be at the utmost ten months, “ in decimo 
mense gigni hominem, non in undecimo.” 
By the Jewish law, a child was illegitimate 
who was born after the commencement of 
the tenth month. In the fourth chapter of 
11 Esdras, we find this remarkable passage 
in a conference between the prophet and 
the archangel Uriel: “ So he,” (the angel,) 
“ answered me, and said, go thy way to a 
woman with child, and ask of her when she 
hath fulfilled her nine months, if her womb 
may keep the birth any longer within her ?” 
“Then said I,” (the prophet,) “no lord, that 
can she not.” I have already mentioned to 
you the want of precision as to the period 
of gestation in the old French law, and the 
extraordinary decisions of some of the French 
tribunals. The Code Napoleon regards a 
child illegitimate who is born 300 days after 
a dissolution of marriage. “La legitimate de 
l’enfant n£ trois cent jours apres la dissolu¬ 
tion de marriage pourra etre contestie.” T. 
vii. a. 315. Code Civil. 

The English law, as I have already said, 
does not prescribe any precise time for 
uterine gestation; but the ordinary course 
of adjudication demonstrates that in all cases 
beyond forty weeks the presumption is 
against the legitimacy of the child, In a 
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case often referred to, which occurred in the 
18th of Edward I., Lord Hale thus reports 
the reason for the declaration of bastardy. 
The action was brought by John Radwell 
against Henry, the son of Beatrice, the wife 
Robert Radwell: “ Quia,” says Lord Hale, 
“ compertum est, quod dictus Henricus fuit 
natus per undecira dies post quadragantas 
septimanas, quod tempus est usitatum muli- 
eribus pariendi, ex quo praedictus Robertus 
non habuit accessum ad praedictum Beatri- 
cem per unum mensem ante mortem suam, 
pr&sumitur dictum Henricum esse bastard uni, 
ideo,—-judgment for the plaintiff.” In this 
case, however, it was proved on the trial that 
the husband had been ill for a month pre¬ 
vious to his death; the character also had 
some influence, for the woman appears to 
have been devoid of all the modesty of her 
se?£; for, on taking an inquisition after the 
death of her husband, in the court of a lord 
of whom he held lands by knight’s service, 
the wife swore she was not- pregnant; and to 
prpve her assertion, uncovered herself in 
open court. In another case, in the 18th of 
the reign of Richard II., one Andrews died 
of the plague. His wife, who was a lewd 
woman, was delivered of a child forty weeks 
and ten days after the death of the husband, 
yet the child was adjudged legitimate, and 
heir to Andrews, for partus potest protrahi 
in dies decern exaccidentale ; a clear proof 
that the law contemplates the possibility of 
protracted gestation. In the case of the 
Gardner peerage cause, the claimant was 
born on the 8th of December, 1802, and no 
connection could have taken place between 
Lord Gardner and his wife after the 30th of 
January of the same year, so that, in the 
supposition that conception took place on 
that day, the uterine gestation must have 
been|311 days, 31 days after the usual term, 
if the claimant had been legitimatized, 
which was not the case. Now, from these in¬ 
stances, it appears that the custom of the 
English courts has been to exercise a dis¬ 
cretion, where the opinion of physicians or 
the circumstances of the case have so re¬ 
quired ; but that the limit has not generally 
exceeded ten days after the forty weeks, 
which, in my opinion, is too long, and is a 
tribute rather to the general moral rectitude 
of the female sex than a strict adherence to 
truth and justice. 

Another question connected with legiti¬ 
macy, is, when a widow marries within a 
month after the death of her husband, a 
shameless act, which, nevertheless, is com¬ 
mitted by more women than the Queen of 
Denmark, who, in the words of Hamlet, 
married— 

-“ within a month ! 
Ere yet the salt of most unrighteous tears 
Had left the flushing in her galled eyes.” 

If a child be born in such a case at the ex¬ 
piration of ten months from the death of the 
husband, the question is, to which of the hus¬ 

bands does the child belong ? In a physio¬ 
logical view of the case, there can be little 
difficulty in determining the point, if we ad¬ 
mit the limitation of pregnancy to a few 
days beyond forty weeks ; for suppose con¬ 
ception to take place on the very day on 
which the first husband died, the delivery 
should be within ten days of the expiration 
of the ten months, in order to adjudge the 
paternity of the offspring to the first hus¬ 
band. The adjudications in English courts, 
however, leave the point undecided ; thus, in 
a case in the 18th of Richard 11., a woman 
married a second husband immediately after 
the death of the first, and bore a child forty 
weeks and eleven days after his death. This 
child was properly held to be the child ot 
the second husband. But in another case, 
quoted in Hargrave’s notes on Coke on 
Lyttleton*, an opposite decision was deli- 
livered. “ Thecar marries a lewd woman, 
but she doth not cohabit with him ; and is 
suspected of incontinency with Duncombe ; 
Thecar dies; Dqncombe, within three weeks 
after the death of Thecar, marries her ; two 
hundred and eighty-one days and sixteen 
hours after his death, she is delivered of a 
son. Here it was agreed, 1st, that if she had 
not married Duncombe, without question 
the issue should not be a bastard, but should 
be adjudged the son of Thecar. 2nd, No 
averment shall be received that Thecar did 
not cohabit with his wife. 3rd, Though it 
is possible that the son might be begotten 
after the husband’s death, yet, being a ques¬ 
tion of fact, it was tried by a jury, and tiie 
son was found to be the son of Thecar.” 
Now, gentlemen, this may be excellent 
law ; but unless the circumstance of the 
case could prove that cohabitation took place 
between Thecar and his wife on the day ot 
his death, which is not very probable, unless 
he was murdeyed, or died in a tit of apo¬ 
plexy, the probability is, that the child was 
the offspring of Duncombe. An equal dif¬ 
ficulty occurs when the child is born within 
the forty weeks after death of the first hus¬ 
band, if the second marriage took place im¬ 
mediately ; and here medical evidence may 
aid greatly the decision, by examining the 
state of the child by those signs which de¬ 
termine maturity and immaturity; for il 
the state of the child correspond to the time 
cf conception at the latest period at which it 
could happen by the first husband, then he 
must be regarded as the father, but not other¬ 
wise. A curious decision was given by Zac- 
chias, who was a physician at Rome in the 
seventeenth century. The case referred to 
him arose during the plague at Naples. One 
Antoine married a young lady named Jero- 
nime; and on- the second day after his 
marriage, died of the plague. The widow, 
having obtained a dispensation, married, im¬ 
mediately afterwards, one Aniello; and, at 
the end of 273 days after the consummation 

* Note 190 on section 188. 
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of her marriage with Antoine, and 268 after 
that with Aniello, she was delivered of a 
child. The question was, whether Antoine 
or Aniello was the father of this infant. 
Zacchias,' to whom this was referred, having 
found that the first husband was a feeble 
man, and the marriage a forced one on the 
part of the female; although the lady de¬ 
clared that the first consummation was at¬ 
tended with a discharge of blood, which 
slightly returned in her widowhood, but 
never after the second marriage, yet decided 
in favour of Aniello. 

Now, in this case, I cannot see the grounds 
on which Zacchias founded his opinion ; for 
he had no right to assume the incapacity of 
Antoine merely because he was weak, nor 
to ascribe the suppression of the catamenia 
to disgust on the part of Jeronime. Two 
days passed after Antoine cohabited with his 
wife before he died; and we cannot suppose 
that the widow did not, even after obtaining 
a dispensation, marry before the good-man 
was buried, so that seven days elajised; the 
child must have been born fourteen days at 
least before its time, had it been the progeny 
of Aniello. I would have decided for An¬ 
toine. 
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Explanation of the Diagram of the Functions 
referred to in our last No. 

The principal objects of the diagram are to 
represent life, whether organic or animal, as 
consisting in motion; to shew the relation 
of the several heads of functions to each 
other, and to account for the order in which 
these functions are respectively treated of in 
the following lectures. 

It is assumed that to life or motion two 
conditions are necessary: namely, a suscep¬ 
tibility of being acted on, and a power to 
call that susceptibility into action. The 
characteristic susceptibilities of the highest 
tribes of organized beings appear to be 
three—one fundamental, namely, irritabi¬ 
lity, represented by the lowermost large 
wheel; and two adventitious, namely, sen¬ 
sibility and the faculty of thinking, repre¬ 
sented respectively by the middle and 
uppermost wheels—all hitherto at rest. 

Irritability is called into action by the 
various powers of caloric, light, electricity, 
and the others enumerated in the Syllabus, 
and represented here by the horizontal train 
of cogs, and, so excited, constitutes irritation, 
or organic life (la veritable vie), comprising 

the seven functions stated on the wheel, 
which are, of course, first treated of. 

Sensibility is Called into action, not by 
any of the powers above alluded to, but by 
irritation, or the lowermost wheel, noio in 
action (hence the dependence of animal and 
organic life, while the latter is per se), and, 
so excited, constitutes sensation in its five 
modifications, which therefore are next dis¬ 
cussed. 

The faculty of thinking, again, is acted 
on by sensation, or the middle wheel now in 
action, as sensibility had been by irritation, 
and, so excited, constitutes thought, the 
consideration of which follows that of sen¬ 
sation. 

Lastly, there is one form of irritability, 
that of the voluntary muscles, represented 
by the small wheel within the lowermost 
large wheel, which obeys a power distinct 
from those which act on irritability in gene¬ 
ral, namely, volition, a modification of 
thought, and, as such, represented by the 
cord extended from the uppermost wheel 
to the wheel in question; voluntary motion, 
therefore, is the function last treated of. 

Fancy, for a moment, the cogs of the 
middle wheel separated from those of the 
lowermost, and we hava sleep or apoplexy, 
an immediate suspension of all the animal 
functions, sensation, thought, and voluntary 
motion, while the organic continues in the 
meantime unimpaired, so long as irritability 
is acted on by the primary powers first 
mentioned. Stop these, and the animal is 
asphyxied ; destroy irritability also, and the 
animal is dead. 

PHYSIOL 0 GICAL CL A SSIFICA TIO N 
OF DISEASES. 

ORGANIC. 

INFLAMMATIONS. 

Respiratory Organs. Laryngitis, cynanche 
trachealis, bronchitis, peripneumonia, perip¬ 
neumonia notha, pleuritis. 

Circulating Organs. Carditis, rheumatism 
of heart, pericarditis, arteritis, phlebitis, 
splenitis. 

Digestive Organs. Cynanche pharyngea, 
inflammation of gullet, gastro-enteritis, he¬ 
patitis, inflammation of pancreas, peritonitis. 

Urinary Organs. Nephritis, cystitis. 
Genital Organs. Orchitis, hysteritis, in¬ 

flammation of mamma. 
Nostrils, Eyes, Ears, and Mouth. Ophthal¬ 

mia tarsi and membranarum, iritis, otitis, 
cynanche parotidea, cynanche tonsillaris, 
glossitis, parulis and odontalgia. 

Integuments. Stropulus, lichen, prurigo, 
rubeola, scarlatina, urticaria, roseola, erythe¬ 
ma, furunculus, anthrax, plilegmatia dolens. 

Organs of Thought. Myelitis, neuralgia, 
encephalitis, arachnitis. 

Organs of Voluntary Motion. Inflammation 
of bones, periostitis, inflammation of liga¬ 
ments, rheumatism, gout. 
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INDURATIONS, HYPERTROPHIES, STRIC¬ 

TURES, &C. 

Resp. Org. Enlarged bronchi, hepatiza¬ 
tion of lungs. 

Circ. Org. Induration and hypertrophy of 
heart, aneurism of heart, true aneurism of 
arteries, varix of veins (cirsocele, varicocele, 
&c.) and of thoracic duct, stricture of aper¬ 
tures of heart (cyania), stricture of arteries 
(dry gangrene), of veins, and thoracic duct, 
induration and hypertrophy of spleen. 

Dig. Org. Stricture of gullet, pylorus, 
gall ducts, colon and rectum, induration and 
hypertrophy of liver, of pancreas. 

XJrin. Org. Hypertrophy of urinary blad¬ 
der, stricture of urethra. 

Gen. Org. Induration and hypertrophy 
of testicles, of vesiculae seminales, prostate 
gland, scrotum, uterus and labia, stricture of 
Vas Deferens and Fallopian tube. 

Nostrils, Eyes, Ears, and Mouth. Indura¬ 
tion and hypertrophy of cornea (leucoma, 
albugo, staphyloma, &c.), of lens (cataract), 
and of vitreous humour (glaucoma), stric¬ 
ture of nasal duct (fistula lachrymalis), and 
of Eustachian tube. 

Integuments. Induration and hypertrophy 
of cuticle (lepra psoriasis, plica polonica, 
pityriasis and ichthyosis), of skin, (vitiligo 
and elephantiasis), of cellular tissue (Barba- 
does leg and scleroma.) 

Organs of Thought. Induration of brain. 
Organs of Voluntary Motion. Hyperostosis, 

exostosis and ancylosis. 

POLYPI, TEETH, &C. 

Resp. Org. Polypi of bronchi. 
Circ. Org. Polypus of heart. 
Dig. Org. Polypus of gullet, stomach, co¬ 

lon and rectum, teeth, &c. in stomach. 
Ur in. Org. Polypi of urinary bladder and 

urethra; teeth, &c. in kidney and urinary 
bladder. 

Gen. Org. Polypi of uterus ; teeth, &c. in 
testicle, uterus and ovary. 

Nostrils, Eyes, Ears, and Mouth. Polypi 
of nostrils and of caruncula lachrymalis 
(encanthis, pterygium, &c.) 

ADHESIONS. 

Resp. Org. Of pleura. 
Circ. Org. Of pericardium. 
Dig. Org. Of peritoneum. 
Gen. Org. Of tunica vaginalis. 
Organs of Thought. Of arachnoid coat. 

OSSIFICATIONS, &C. 

Resp. Org. Of cartilages of larynx and 

pleura. 
Circ. Org. Of heart, pericardium, arteries, 

veins, &c., of conglobate glands and spleen. 
Dig. Org. Of gullet, stomach, gall ducts, 

and peritoneum. . 
Gen. Org. Of testicle, tunica vaginalis, 

uterus and ovary. 
Organs of Thought. Of spinal marrow, 

brain and arachnoid coat. 
Organs of Voluntary Motion. Of tendons. 

HYDATIDS. 

Resp. Org. In bronchi. 
Circ. Org. In heart, spleen, and thyroid 

gland. 
Dig. Org. In liver and peritoneum. 
Urin. Org. In kidney. 
Gen. Org. In uterus and Fallopian tube 

(hydrometra). 
Organs of Thought. I n brain and arachnoid 

coat. 
Organs of Voluntary Motion. In bones and 

muscles. 

WORMS. 

Resp. Org. In bronchi. 
Dig. Org. In intestines and gall ducts. 
Urin. Org. In kidney and urinary blad¬ 

der. 
Gen. Org. In ovary. 
Nostrils, Eyes, Ears, and Mouth. Under 

tunica adnata. 
Integuments. Under skin. 

TUBERCLES. 

Resp. Org. Of lungs and pleura. 
Circ. Org. Of heart and pericardium, of 

conglobate glands and spleen. 
Dig. Org. Of stomach, intestines, liver, 

pancreas, and peritoneum. 
Urin. Org. Of kidney. 
Gen. Org. Of testicle, uterus, ovary, and 

mamma. 
Organs of Thought. Of spinal marrow, 

brain, and arachnoid coat. 
Organs of Voluntary Motion. Of bones. 

ENCEPHALOID TUMOURS. 

Resp. Org. Of lungs. 
Dig. Org. Of stomach. 
Gen. Org. Of testicle, ovary, and mamma. 
Nostrils, Eyes, Ears, and Mouth. Of eye. 
Integuments. Of dermoid tissue. 
Organs'of Thought. Of spinal marrow and 

brain. 
Organs of Voluntary Motion. Of bones. 

MELANOSES. 

Resp. Org. Of lungs. 
Circ. Org. Of heart. 
Dig. Org. Of stomach. 

SCIRRHI. 

Circ. Org. Of heart and thyroid gland. 
Dig. Org. Of gullet, cardia, pylorus, co¬ 

lon and rectum. 
Urin. Org. Of kidney. 
Gen. Org. Of testicle, scrotum, penis, 

uterus, and mamma. 
Nostrils, Eyes, Ears, and Mouth. Of nos¬ 

trils, parotid gland, tongue, and lips. 
Organs of Thought. Of spinal marrow and 

brain. 
CALCULI. 

Resp. Org. In bronchi. 
Circ. Org. In heart. 
Dig. Org. In intestines, gall ducts (jaun¬ 

dice), and pancreatic duct. 
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Urin. Ore/. In kidney, urinary bladder, 
and urethra. 

Geni. Orff. In prostate gland, vesiculae 
se nr inales, and uterus. 

Nostrils, Eyes, Ears, and Mouth. In sali¬ 
vary ducts (ranula). 

Organs of Voluntary Motion. In bursae 
mucosae. 

INCREASED AND VITIATED FLUID SECRE¬ 

TIONS IN GENERAL. 

Circ. Org. Adipose tumour of heart, bron- 
chocele. 

Dig. Org. Diarrhoea, dysentry, cholera, 
pyrosis. 

Urin. Org. Diabetes. 
Geni. Org. Gonorrhoea and leucorrhoea, 

adipose tumour of ovary. 
Nostiils, Eyes, Ears, and Mouth. Catarrh, 

ptyalism. 
Integuments. Acne, moll usc'um, sebaceous 

tumours, polysarcia. 
Organs of Voluntary Motion. Adipose tu¬ 

mours of muscles. 

DEPOSITIONS OF SERUM. 

Resp. Org. QEdema of glottis and lungs, 
hydrothorax. 

Circ. Org. Dropsy of pericardium. 
Dig. Org. Ascites, 
Gen. Org. Hydrocele and Dropsy of 

Ovary. 
Nostrils, Eyes, Ears, and Mouth. Hydroph- 

thalmia, aphtha. 
Integuments. Erysipelas, pompholyx, vac¬ 

cinia, varicella, miliaria, herpes, rupia, ec¬ 

zema, anasarca. 
Organs of Thought. Hydrorachitis, hydro¬ 

cephalus. 
Organs of Voluntary Motion. Rachitis and 

mollities ossium, hydrarthus, hygroma. 

DEPOSITIONS OF BLOOD. 

Resp. Org. Haemoptysis, pulmonary apo¬ 
plexy, haemathorax. 

Dig. Org. Heematemesis, haemorrhois. 
Urin. Org. Haematuria, cystirrhagia. 
Gen. Org. Hannatocele, menorrhagia. 
Nostrils, Eyes, Ears, and Mouth. Epis- 

taxis, chemosis, scorbutus. 
Integuments. Purpura. 
Ograns of Thought. Sanguineous palsy and 

apoplexy". 
depositions of air. 

• Resp. Crg. Emphysema of lungs, pneuma- 

thorax. 
Circ. Org. In pericardium. 
Dig. Org. Intestinal and abdominal tym¬ 

panites. 
Geni. Org. Physometra. 
Integuments. Pneumatosis. 

Dig. Org. Ulceration of gullet, stomach, 
and intestines, abscess of liver and gall 
ducts, and of pancreas, pus in peritoneum. 

Gen. Org. Abscess of testicle, ulceration 
of scrotum and penis (lues venerea), and of 
uterus, abscess of mamma. 

Nostrils, Eyes, Ears, and Mouth. Ozsena, 
purulent ophthalmia, ulceration of cornea 
and iris, hypopyum, soft cancer of eye, ab¬ 
scess of parotid gland, ulceration of tongue 
and lips, caries of teeth. 

Integuments. Variola, impetigo, porrigo, 
ecthyma, scabies, sycosis, framboesia, ulcers 
in general (hospital gangrene). 

Organs of Thought. Abscess of spinal mar¬ 
row and brain, pus in arachnoid coat. 

Organs of Voluntary Motion. Caries of 
bones, abscess of bones (lumbar abscess, mor¬ 
bus coxarius, white swelling, &c., osteosar¬ 
coma), arthropyosis. 

GANGRENES. 

******* * 

DISPLACEMENTS, &C. 

Dig. Crg. Intus-susception, hernia, pro¬ 
lapse of Anus. 

Urin. Org. Cystocele. 
Gen. Org. Prolapse of vagina aud uterus, 

inversion and retroversion of uterus, extra- 
uterine conception, miscarriage, difficult 
labour. 

Nostrils, Eyes, Ears, and Mouth. Ectropi- 
um, entropium, prolapse of iris. 

Organs of Thought. Encephalocele. 
Organs of Voluntary Motion. Fract ures and 

dislocations of bones. 

FUNCTIONAL. 

INCREASED ACTIONS. 

Resp. Org. Angina pectoris. 
Dig. Org. Spasm of gullet, gastrodynia, 

and colic. 
Nostrils, Eyes, Ears, and Mouth. Nycta¬ 

lopia. 
Organs of Thought. Incubus. 
Organs of Voluntary Motion. Spasm of 

sphincter ani, spasc. ischuria, priapism, 
trismus, tetanus, somnambulism. 

PERTURBED ACTIONS. 

Resp. Org. Pertussis. 
Circ. Org. Palpitation of heart. 
Dig. Org. Hydrophobia. 
Organs of Thought. Insanity, delirium 

tremens. . 
Organs of Voluntary Motion. Epilepsy, 

hysteria, chorea, shaking palsy, baibiers. 

DIMINISHED ACTIONS. 

Resp. Org. Asthma, asphyxia. 
Circ. Org. Syncope. 
Dig. Org. Palsy of gullet, dyspepsia, and 

Chlorosis. 
Nostrils, Eyes, Ears, and Mouth. Hemera¬ 

lopia and Amaurosis. 
Organs of Thought. Idiotism, nervous apo¬ 

DEPOSITIONS OF PUS. 

Resp. Org. Ulceration of larynx, abscess 

of lungs, phthisis, empyema. 
Circ. Org. Abscess of heart, pus in peri¬ 

cardium, ulceration of arteries, &c. (false 
aneurism), scrofula and tabes mesenten^a, 
abscess of spleen and thyroid gland. 

plexy, catalepsy. 
Organs of Voluntary Motion. Palsy of 

tongue, sphincter ani, and sphincter of 
urinary bladder, impotence. 
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SUBSTANCE 

OF A 

COURSE OF LECTURES ON PHYSIOLOGY, 

DELIVERED BY JOHN FLETCHER M.D. F.R.C.S., AT THE ARGYLE SQUARE SCHOOL OF 

MEDICINE, EDINBURGH; SESSION 1834-35. 

N.B. The introductory Lecture has been omitted, since, as addressed principally to the 
Edinburgh Students of Medicine, its interest is chiefly of a local nature. The usual plan 
also of splitting the business'of the course into distinct lectures, and affecting to preserve 
the ipsissima verba of the lecturer has been in this instance deserted, as calculated to in¬ 
jure the continuity of the several subjects; and with the same object of maintain¬ 
ing such continuity, the whole has been thrown into text and notes, the former being as 
far as possible confined to the philosophy and facts, the latter to the literature and opinions 
of the science. This is, in fact, the arrangement followed in the lecturer’s own note book ; 
the two subjects being incorporated in each lecture as occasion seems to require, and time 

to admit of. 
Definition of Physiology— Comparison between Inorganic Matter and Organized Beings—Classifi¬ 

cation of Organized Beings. The term physiology signifies etymologically the history of na¬ 
ture ; and it was in this comprehensive sense that it was employ ed by the ancients in general. 
By the earlier moderns it was restricted to signify the history of that branch of medicine which 
relates to the nature and functions of man ; but it has now recently been again extended to 
include the nature and functions, not only of other animals, but of plants also. In this ac¬ 
ceptation of the term, physiology may be defined to be the science of those actions of orga¬ 
nized beings in which life consists*; in other words, the science of life f. It has been proposed 

* It appears to be of essential importance that the meanings attached in the following 
lecture, to the words “ Organized” and “ Life,” as well as to some others more or less al¬ 
lied to, and therefore liable to be confounded with them, should be from the first precisely 
defined. TIow frequently do we find authors, with whom we agree perhaps in fact, perplex¬ 
ing us with such sentences as “ Life results from organization,” when they mean to say 
“ Vitality results from Organism.” The following short glossary will, it is hoped, ob¬ 
viate all ambiguity and misunderstanding on this score in the present instance. 

Organ—A part of a plant or animal more or less distinct from the rest, and destined to 
perform, either alone or in conjunction with others, some specific function. 

Organization—The process by which a being possessed of organs is formed, (v. g. the 
formation of a germ). 

Organism, or Organic Structure—The structure of a being so formed. 
Organized—Possessed of such a structure. The process by which the several organs be¬ 

come perfectly distinct from each other, (v. g. the development of a germ). 
Organic—Appertaining to organized beings. 
Vitality or Irritability—The property which characterizes organized b.eings, of being 

excited by certain powers otherwise than either strictly mechanically or strictly chemi¬ 
cally. 

Life—The sum of the actions of organized beings, resulting directly from their vitality 
so excited. 

It is constantly in these senses that the foregoing words will each be used in the text of 
these lectures; and where a different meaning seems to be attached to them by authors 
cited in the notes, the sense apparently understood will be at the same time expressed in a 
parenthesis. 

f By Rudolphi Physiology has been defined to be the doctrine of organism. An or¬ 
ganized being without life is, according to him, a thing which cannot be conceived, since 
organism and life always, begin and terminate at the same instant, and exist together in 
the same degree : the term life, then signifies, he says, the same thing as organism. (Grund. 
der Physiol. 1821. I. § 2 and § 209.) And indeed if he employ the term organism to 
signify something not merely co-existent, but identical with life, the proposition is a new 
truism, and the alteration in the definition was only superfluous; but if he employ it, as 
appears to be the case, to signify organic structure, the proposition is mistaken, and the 
alteration was vicious. It is not the case, as assumed by Rudolphi and so many others, 
and among the rest by Adelqn, that le mode de structure, appeld organization, (organis- 
me) et\e mode d’activitd, appele vie, existent toujours ensemble j” (Physiol. de VHomme, 
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by some late authors to supersede the term physiology by the terms organonomy, phyto- 
nomy, zoonomy, bionomy, or some others now precisely indicative of the scope and 
bearings of the science ; but this endless introduction, on every frivolous pretence, of new 
technical terms seems adapted much less to benefit, than to injure the cause of philosophy. 

Organized beings then, the characteristic actions of which it is the province of physio¬ 
logy to investigate, are distinguished from inorganic matters by certain peculiarities, 1st, 
in their structure, and 2nd, in their actions. With respect to their structure, the follow¬ 
ing may be said to be the principal distinctive marks respectively. 

Of Inorganic Matters. 

1. A body of an indefinite form, or of one 
presenting fiat surfaces, and bounded by 
straight lines; of an indeterminate bulk; 
and without any general envelope. 

2. An aggregation of homogeneous parts, 
no one of which bears any certain relation 
to the rest. 

3. A substance exclusively either solid, 
liquid or aeriform; the particles of which are 
merely either superimposed upon, or inter¬ 
mingled with each other. 

4. A composition cast of but few elements, 
associated into binary compounds; which, 
as formed by common chemical attraction, 
are easily imitated artificially, and which are 
not prone to spontaneous decomposition. 

Of Organized Beings. 

1. A body of a definite form (individual), 
presenting convex or concave surfaces, and 
bounded by curved lines; of a determinate 
bulk; and invested by a general envelope. 

2. An aggregation of heterogeneous parts 
Cor gems), each of which bears a certain rela¬ 
tion to the rest. 

3. A substance conjointly solid, liquid or 
aeriform (tissues and fluids); the solid par¬ 
ticles being, as if it were, interlaced or inter¬ 
woven together, are traversed by the fluid. 

4. A composition cast of several elements 
associated at least after the cessation of their 
vitality, into ternary or quaternary com¬ 
pounds (Proximate Principles); which, as 
formed by secretion, are not capable of being 
imitated by art, and which are prone to spon¬ 
taneous decomposition* *. 

1823, I. 31). The error having originated in confounding life with vitality or irritability, a 
constant attendant indeed on organism, and one necessary condition of life, but still not life, 
itself—not la vie, but V aptitude a vivre. Indeed Rudolphi himself appears elsewhere to be 
aware of the distinction; and describes, not life, but vitality only as co-existent with organ¬ 
ism, admitting that there can be no excitement—that is, no life—without the requisite 
stimuli to excite, as well as the requisite susceptibility of being excited. (Ibid. § 214.) An 
asphyxied man is not disorganized, but he manifests .no life ; and the ear of blighted 
corn may continue organized, and retain its vitality for twenty or thirty years; nay, the 
seeds of some plants may do so perhaps for a hundred times that period, but without in 
all that time exercising any one of the functions in the sum of which life consists. Vi¬ 
tality, or irritability, resulting as it does from organism, can never fail otherwise than 
from the destruction of this organism, and the return of the organized being to the state 
of inorganic matter; but life may fail without any such conditions. Dr. King has, 
with more propriety, lately represented anatomy, not physiology, as “ the science of or¬ 
ganization” (organism). Substance of a Lecture, 8fc., 1834. 

* It has been made a question whether there be really any precise line of demarcation 
between inorganic matter and organic beings, and whether the former do not, in fact, 
slide by insensible degrees into the latter. To say nothing of the alleged identity of their 
molecular construction, a doctrine, not only of many of the ancients but of Leibnitz, 

(Essai deTheodicee,8fc. 1720), of Turberville, Needham (Sur la Generation, 8{c. des. Substan¬ 
ces An. et Veg. 1750), of Fray (Sur Vorgiae des Corps. Org. et Inorg. 1817), and ol some others 
in our times—it has been assumed as an axion by some philosophers, that, in the sensible 
characters of their works, La Nature ne va point par sauts, that the law of continuity is 
maintained from the lowest to the highest of created beings, every thing that exists con- 
stitutingjan essential link between something immediately below, and something immedi¬ 
ately above itself in the great chain of creation; and that consequently, all nature being 
made up of individuals, distinguished from each other only by a greater or less degree of 
advancement, every attempt to arrange them into genera, orders, classes, and kingdoms, 
must be as unphilosophical as it is futile. This notion has been inculcated principally by 
Robinet, who, besides adopting the doctrine just alluded to, or rather the necessary infer¬ 
ence from it, that “to ute la matiere est organique, vivante, animate,'’ expressly describes 
every object in existence, mineral, vegetable, and animal, as resulting from the repeated 
efforts of nature, which became only progressively successive, to form man (a). All these 

(a) (De la Gradation Naturelle des Formes deVEtre 1768). And, wild as seems this idea, 
involving thus the inorganic kingdom of nature in these supposed effoits, how strongly 
are we reminded of it, by the more popular speculations, as well on the progressive forma¬ 
tion of the higher tribes of organized beings trom the lower at the creation, as on the pro¬ 
gressive development of the parts of tire human embryo, as connected with the subject of 
unity of organic structure—but of this more in future. 
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I. The first, of the above proposed distinguishing features in the structure of organized 
beings furnishes the foundation for Phytology and Zoology, or those sciences which 
specify individuals, whether plants or animals, and refer each to its proper place in the 
system of nature. 

inorganic matters have no individuality, except in their integrant molecule. They may 
have a tendency, like crystals, stalactites, and petrifactions, to assume a regular form and 
size; but the operation of this is in a great measure accidental, and they are susceptible of 
division in any direction, and to any degree, without prejudice to their properties: they cannot 
consequently have any fixed and certain shape, extent or covering, and their character, 
therefore, and situation in the system of nature, must be taken from some other peculiari¬ 
ties. On the contrary, organized beings have each collectively an individual existence, 
and proportions and dimensions more or less established; and, upon being divided, either 
acquire, in each portion, such new parts as are necessary to maintain its individuality, or 
cease to exist: the shape, therefore, as well as the bulk and covering of each is more or less 
decided, and affords sufficient grounds for determining and arranging them. 

Plants are, however, somewhat less distinguished from minerals, in these respects, than 
the majority of animals are, since they are in general capable of being multiplied by di¬ 
vision, while the latter are not* *. Further, they do not equally affect the globular or cylin¬ 
drical form—which appears to be the basis, as it were, of the animal configuration—nor is 
this form so generally symmetrical, that is to say, they are not so commonly divisible into 
two equal halves; they are capable, in general, of attaining a much greater size; the 
number of their members is commonly less determinate; and they have, unlike animals, 
a tendency to increase rather towards their periphery than towards their centre. Plants, 
however, are not necessarily less highly organized than animals. It has indeed been main¬ 
tained by some naturalists, and is a common opinion with the uninformed, that the vege¬ 
table constitutes a kind of intermediate kingdom between the mineral and the animal; and 
that the highest tribes of the former are still one step lower, in this respect, than the lowest 
tribes of the latter f. So far, however, is this from being the case, that it is not the high¬ 
est, but the lowest tribes of plants which are most intimately related to the lowest tribes of 
animals—both being, in fact, only one remove from minerals, and perhaps, if not identical 
with each other, at least mutually convertible *—and it is from this point, or the common 

fantastic minerals, accordingly, which have been called Encephalites, Opthalnolites, 
Podolites, Chirites, &c., furnish Robinet with proofs of this long* and bungling appren¬ 
ticeship of nature to the art of man-making; in the course of which the repeatedly inorga¬ 
nic kingdom of nature is represented by him as having passed into the organic, through 
the medium of mica, talc, and other fibrous minerals, as it has been more recently by 
Schweigger (tlandbuch der Naturgeschichte, 8fc. 1820), through that of somekindsof corals : 
but in either case it is quite impossible, it is said, to determine where the one ends and the 
other begins. Whatever may be thought, however, of the difficulty of discriminating be¬ 
tween one form of organized being and another, that of distinguishing any such being 
from inorganic matter seems to be altogether imaginary. Even Bonnet, one of the 
most powerful advocates of the doctrine of a graduated scale of bodies, and who does not 
hesitate to inculcate that 

-“ each moss, 
Each shell, each crawling insect, holds a rank 
Important in the plan of Him who framed 
This scale of beings—holds a rank which, lost, 
Would break the chain, and leave behind a gap 
Which Nature’s self would rue,” 

admits, that in passing from inorganic matters to organized beings, “La nature semble 
faire tin saut,” (Sur les Corps Organ. 1762) ; and, as remarked by Prichard, “No analogy 
can be traced except what is vague and chimerical.” (On the Vital Principle, 1829.) 

* Hence, by Darwin, Decandolle, and others, a plant has been represented to be not 
so much a single individual, as a collection of several; and, if this be admitted, it may be 
said, perhaps summarily, that minerals are individual only in each molecule, while plants 
are so in each member, and animals in the sum of all. 

f This view of the matter was taken, for example, by Bonnet, (Sur les Corps Organ. 
1762), and by Buffon (Hist. Nat. 1768), the latter of whom speaks of the Fresh-water 
Polypi as the first of plants, or the last of animals. 

+ It was this amalgamation, as it were, of the rudimental forms of plants and animals, 
which gave occasion to Pallas, Brisseau-Mirbel, and others, to deny that there is any 
real distinction between them; but Nitzch and G. R. Treviranus are perhaps more cor¬ 
rect, in regarding many of the so called acotyledonous plants, as zoophytes, which are per¬ 
haps essentially the same, as neither plants nor animals, properly so called, but a kind of 
chaos from which both take their rise. And accordingly some kinds of Algae and Infuso- 
riae have been described as mutually convertible by Ingenhouz, Edwards, and many 
other naturalists; and so ambiguous are at best the marks of these tribes, that, while some 
kinds of reputed Algae have been identified with Polypi by Fontana, Saussure, and 
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foundation of both, that Nature seems to advance by two different roads, till she arrives, 
by the one,at the highest point of the vegetable, and, by the other, at the highest point of the 
animal kingdom*. Beginning, then, with the most abject forms of each—which we may, 
if we please, identify—we seem to ascend almost in the following order to the most ex¬ 
alted; assuming, in the mean time, as the criterion of advancement in the scale, an in¬ 
crease in the number and extent of the manifestations of life, or of the relations which an 
organized being bears to the external world. It is hardly necessary to say, that the ques¬ 
tion, in these cases, is one of relative perfection only, since every organized being is of 
course absolutely perfect, that is to say, accurately adapted, per se, to the offices which it is. 
destined to perform. 

Cryptogamtc Plants. 

(Acotyledones). 

Aphylliee. 1. Fungi. 2. Lichens. 3. Algse. 
Phylloidce. 4. Characese. 5. Hepaticae. 

6. Musci. 7- Marsileaceae. 8. Lycopodiaceae. 
9. Filices. 10. Equiset*. 

PHANEROGAMIC PLANTS. 

(Monocotyledones). 

With Perianth, inferior or ivanting. 13 orders. 
With Perianth, superior. - - 5 orders. 

(Dicotyledones). 
With Perianth , single or wanting. 15 orders. 
With Perianth, double, and Corolla monope- 

talous. - - -.5 orders. 
With Perianth, double and Corolla polypetal- 

ous. --------- 38 orders. 

Invertebrate Animals. 

Zoophyte.- 1. Infusoria. 2 Polypi. 3. Co- 
rallia and Spongiae. 4. Acalepha. 5. Echl- 
nodematae. 

Mollusca. 6. Acephala without shells. 
7. Acceph. with shells. 8 Gasteropoda with¬ 
out shells. 9. Gast. with shells. 10. Cepha- 
lepodae without shells. 11. Ceph. with shells. 

Articulate. 12. Vermes lntestinse. 13. Verm, 
without external Respiratory Organs. 14. 
Verm, with external Respiratory Organs. 
15. Monoculi. 16. Cancri. 

Insecta. 17. Aptera. 18. Hemiptera. 19. 
Diptera. 20. Lepidoptera. 21. Gnathopi- 
tera. 22. Neuroptera. 23. Hymenopteya- 
24. Coleoptera. 25. Orthoptera. 

Vertebrate Animals. 

Pisces. 26. Apodis. 27. Jugularis. 28. 
Thoracici. 29. Abdominales. 30. Branchi- 
ostegi. 31. Chondropterygei. 

Iteptilia. 32. Batrachia. 33. Chelonia.. 
34. Ophidia. 35. Sauria. 

Aves. 36. Anseres. 37. Grallae. 38. Passe- 
res. 39. Pici. 40. Aceipitres. 41. Gallinae-. 

Mammalia. 42. Cetacea. 43. Amphibia. 
44. Pachyderta. 45. Ruminantia. 46. 
Solipeda. 47- Edentata. 48. Tardigradia. 
49. Glires. 50. Carnivora. 51. Quodrumana. 
52. Bimana. 

[Specimens are here exhibited, in an ascend¬ 
ing series, of every tribe of animals, from the 

Polypi up to man] . 

LECTURES 

ON THE 

THEORY AND PRACTICE OF MEDI¬ 

CINE, 

By WILLIAM STOKES, M. D., 

Delivered at the Medical School, Park-street, 
Dublin; Session 1833-34. 

LECTURE XLII. 

Predisposing Causes of Fever—Symptomato¬ 
logy—Typhus not dependent on Cerebritis— 

Pathology and Treatment of Headache, Deli¬ 
rium, and Coma—Use of Wine, Opium, 8fc.—■ 
Adynamic Fever—Pathology and Treatment 
of, with or ivithout Inflammation. 

Gentlemen—I shall now direct your at¬ 
tention to the predisposing causes of fever. 
These are numerous, such as all debilitating' 
causes, as grief, fear, care, excessive exertion 
of mind or body, bad food or air, want of 
cleanliness, and a humid state of the weather- 
It was long observed that the inhabitants o£ 
crowded towns who reside in narrow,*, filthy 
streets, and who are most exposed, to isn- 

Girqd Chantran, the Sponges, so commonly regarded as of an animal natureffiavekeen 
referred to the vegetable kingdom by John Baukin, Rev , ourne , / ‘ . . 
zani. There appears to be no way of reconciling these discrepancies, but that m ti- 

tuting a tribe of organized beings inferior in rank to either plants oi n J 
acceptation of these terms, and constituting a link between the mmeial king om, th 
one hand, and the proper vegetable and animal kingdoms on e o ter. i * 

* - 11s forment ” says M. Brisseau-Mirbel, “ deux series gradu^es, deux ckiines as- 
cendantes, qui patent d’un point commun. mais qui s’dcartent l’une de l'autre a meanre 

q’uelles s’dRvent.” 
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pure air, filth, bad food, and excessive labour, 
suffer the most severely from fever. 

Let us next examine the symptoms of fever, 
and to do this properly we must arrange them 
in groups—those of the nervous, respiratory, 
and digestive systems. 

With respect to the nervous symptoms, we 
observe great prostration of strength, and a 
diminution of all the functions of the body. 
This prostration cannot be referred to any 
local cause. It is called direct prostration, 
to distinguish it from that which follows 
local inflammations. These prostrations are 
totally different, for that which follows after 
peritonitis is relieved by bleeding, while that 
attendant on typhus cannot be removed by 
this remedy, but would be aggravated by it. 
The next nervous symptoms are restlessness, 
anxiety, insomnolence, and agitation. The 
worst of all these symptoms is loss of sleep, 
for when this is present, though all other 
symptoms may be trifling, the prognosis is 
unfavourable; whereas, if the pd'tient sleep 
well, the disease seldom terminates badly. 
We may also have frequent varieties of deli¬ 
rium, of which furious and low muttering are 
the most remarkable. The functions of the 
brain are very much altered, and hence we 
observe the muscular power disordered, as 
evinced by convulsive twitchings, pains, 
spasms, tremors, subsultus tendinum, and 
paralysis of the sphincters. All these symp¬ 
toms shew the prostrate condition of the brain 
and spinal marrow, and also of the muscular 
system. I stated that in the commencement 
of the stage of excitement in fever, the action 
of the heart and arteries is so violent as to 
simulate the phenomena of inflammation ; but 
in the last stage, or that of collapse, as it is 
termed, we find a weakened action of the 
heart, with a soft weak, irregular, or inter¬ 
mittent pulse, which can be stopped by a 
slight pressure with the finger. It is also re¬ 
markable, that in those persons whose or¬ 
dinary pulse is irregular, it becomes regular 
during fever. Again, there may be a differ¬ 
ence between the action of the heart and 
pulse, and this indicates disease of some in¬ 
ternal organ. With regard to the alteration 
in blood, I can say but little. That the blood 
is altered during the progress of fever is very 
evident; but in what the change consists is 
unknown. The blood appears natural in the 
early period of the disease, but is changed as 
the disease advances. Were we in possession 
of exact knowledge of the alteration, it would 
furnish a most important indication of treat¬ 
ment; but after all that has been written on 
the subject, it remains as obscure as in past 
ages. Neither do we know, nor can we duly 
appreciate the alteration in innervation; and 
here is another link wanting in our patho- 
logy, and, consequently, in our treatment. 
When we consider that a patient labouring 
under fever for several days (fifteen or twenty) 
takes little nutriment, adds little to the cir¬ 
culation, that his supply of blood is deficient, 

that the respiration, innervation, and secre¬ 
tion are all deranged, we are bound to admit 
that in such general derangement of the 
whole functions, the blood in common with 
the other fluids and solids must be greatly 
altered from its normal condition. This con¬ 
clusion has led some to broach a hypothesis, 
that the alteration in, or morbid condition of 
the blood, is the proximate cause of fever; 
but I agree with the majority, who think 
that it is the effeet and not the cause of the 
disease. 

With respect to the respiratory system, we 
find it also deranged, and presenting many 
symptoms in fever. We need only call to 
mind the normal condition of respiration to 
appreciate the abnormal. We observe slow 
or hurried breathing, cough, dyspnoea and 
other signs of organic lesion, which are pre¬ 
cisely determined by the stethoscope. We 
may also see laborious breathing arising from 
disorder of function—a nervous dyspnoea, 
which auscultation confirms. I have to ob¬ 
serve that hurried breathing is, in general, 
a dangerous symptom in fever. In some in¬ 
stances we have cough, dyspnoea, pneumonia, 
and spitting of blood ; and we can now dis¬ 
cover, by means of the stethoscope, the mor¬ 
bid conditions which give rise to them. 
Whenever the breathing is laborious, difficult, 
or hurried, there is, in general, some morbid 
lesion, and in such cases auscultation is of 
great value. Before the application of this 
diagnostic, many patients were supposed to 
have died of fever, but in reality they died of 
latent bronchitis or pneumonia. It is easy 
to prove the validity of this statement. 
Thus, suppose a patient in fever was deli¬ 
rious, and had some cough, the older prac¬ 
titioners would treat the former symptoms, 
prescribe for the cough, but they would over¬ 
look the morbid state which gave rise to it. 
He would go on for days, and often without 
any serious affection of the respiration, or 
without having complained of the chest; but 
on dissection, the bronchial membrane or the 
tissue of the lung would be fouud inflamed. 
I would strongly advise you, in all cases of 
fever where the breathing is affected, to apply 
the stethoscope, so as to ascertain the exact 
conditions of the organs and tissues in the 
chest; and then you will not, like the great 
bulk of your predecessors, be prescribing for 
names but for diseases. 

We should next examine the digestive or¬ 
gans, as these are very much affected by 
fever. The lips are dry, parched, and often 
chopped, and, as well as the teeth and gums, 
are covered with a brown or blackish sordes ; 
the gums are red and dry, the tongue is 
white, dry or moist, or red and glazed, white 
or brown in the centre, red at the edges, and 
sometimes becoming very dry and black ; 
the papillae may be enlarged, elevated, and 
prominent, and as the fever advances, there 
is an inability to protrude the tongue ; it in 
Common with all the muscular system, has 
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its functions diminished. In some cases the 
tongue remains moist and white, unaccom¬ 
panied by thirst; but in most cases this last 
symptom is urgent. The appetite is pros¬ 
trate, and in some cases therd is nausea, 
vomiting, or hiccup. The patient often re¬ 
quires cold drinks, which he relishes ; but 
others have no thirst, and drink only when 
requested. There may be bilious or coffee- 
coloured vomiting; the alvine dejections are 
also varied. These may be fluid, of different 
colours—bi'own, black, green, white, or yel¬ 
low—with an offensive odour, or they may be 
solid and scybalous. There is also a great 
tendency to diarrhoea, though constipation is 
sometimes present. We also notice eructa¬ 
tions, or borborygmi and tympanitis; and 
sometimes jaundice, which is generally an 
unfavourable symptom. You now clearly 
perceive the importance of carefully examin¬ 
ing analytically in review, the organs in the 
head, chest, and abdomen. Experience and 
recent investigations have established the 
pathological fact, that the organs in the head, 
chest, and abdomen may be inflamed, con¬ 
gested, or otherwise diseased in fever, and 
that these alterations are the effects, and not 
the causes of the disease. We cannot assent 
to the theory of Clutterbuck, that the seat of 
fever is exclusively in the brain, for alterations 
in this organ no more explain the nature of 
typhus than lesions of the respiratory or di¬ 
gestive system. It has been repeatedly de¬ 
monstrated that the lesions of the brain are 
by no means constant in their appearance, 
that there is a great variety in their locality 
and extent, and that the morbid appearance 
after death do not always correspond writh the 
symptoms observed during life. If lesions 
in the brain were the cause of fever, we 
should expect to find them as invariably as 
those of the lungs in the fever of pneumonia, 
or of the digestive system in gastro-enteritis. 
But this is not the case. Again, these may be 
intense headache or delirium in typhus, with 
slight cerebral derangement; and we meet 
with extensive disease of the brain in fever, 
though the nervous symptoms are but slightly 
marked. We have, therefore, a character 
which should be present did typhus depend on 
disease in the brain. We also very often 
remark,"that the symptoms of typhus precede 
those characteristic of irritation or inflamma¬ 
tion of the brain. We often see patients in 
typhus who go on for days without symptoms 
of cerebral disease ; but towards the termi¬ 
nation of their illness, will have symptoms of 
cerebral disease. The fact is, as I have 
already endeavoured to impress upon your 
memories, that in cases presenting a simi¬ 
larity, nay, almost an identity of symptoms, 
there is the greatest possible variety in the 
nature, seat, and extent of the organic altera¬ 
tions. The same symptoms may exist in two 
different patients ; in some there will be or¬ 
ganic lesions, in others none whatever. In 
fine, we observe the same state of cerebral 

lesions in those who had no symptom of 
typhus, as in those in which all the symptoms 
had existed. If we admit these facts, and I 
think they cannot be denied, we must reject 
the theory of Dr. Clutterbuck. The conclu¬ 
sion of the ablest modern pathologists is, that 
in idiopathic or essential fevers, every nervous 
symptom may occur independently of any 
appreciable lesion in the brain, nerves, or 
spinal cord ; that the conditions of the ner¬ 
vous centres cannot explain after death the 
symptoms during life; and that the nervous 
symptoms, in particular, cannot be referred 
in many instances to organic lesion of the 
brain. It has been long known that the 
nervous symptoms subside under a plan of 
treatment which would be destructive if they 
depended on inflammation of the brain. Thus 
delirium, coma, sub suit uS tendinum and spas¬ 
modic twitchings, are readily removed by 
stimulants, such as ammonia, wine, opium, &c. 
which could not possibly happen had these 
symptoms depended upon inflammation of the 
brain or its membranes. Here, then, is a 
powerful fact against the theory of Dr. Clut¬ 
terbuck, and one confirmed by the experience 
of every observant practitioner. I have 
already shewn the fallacy of Broussais’ doc¬ 
trine, and need not again advert to it. 

It is important to state that the nervous 
symptoms in typhus indicate that the fever is 
of a dangerous character, though not depend¬ 
ant on organic lesions of the brain or its 
membranes. There may be slight or severe 
headache, purely sympathetic of derangement 
in the digestive tube, but unaccompanied by 
the usual symptoms of eerebritis or menin¬ 
gitis. It may even be accompanied by throb¬ 
bing of the arteries of the head and neck, 
without being caused by cerebral lesion. 
The age, the configuration of the head, the 
aspect of the countenance, eyes, &c., will 
often enable us to form an accurate diagnosis, 
though there are some cases in which it is 
extremely difficult, if not impossible, to be 
satisfied whether the symptoms are purely 
nervous, or caused by increased vascular 
action. 

The treatment of headache must be modi<- 
fied according to circumstances. In those 
fevers in which signs of cerebral lesion are 
absent, and the patient complains of head¬ 
ache, we remove the hair, or at all events 
have it cut short, and order cold applications. 
This plan is generally successful, except in 
those cases in which there is great heat of 
the scalp, and throbbing of the arteries 
of the head and neck. The bowels are 
to be regulated as a matter of course, and 
a foot-bath, with the addition of mustard or 
table-salt, is a valuable remedy. When these 
means fail, we should order the head to be 
shaved, leeches to be applied behind the ears 
and over the temples, and very cold or iced 
lotions to the scalp. These measures in 
general succeed, and on this account some 
practitioners suppose that the headache de- 
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pended on inflammation of the brain or its 
membranes. But you remember that I 
stated, at a former lecture on diseases of the 
brain, that headache did not depend in all or 
in many cases on arachnitis, but on an in¬ 
creased sensibility of the alfected part; and 
this may be relieved by antiphlogistic mea¬ 
sures. It is also well known that headache 
and delirium may be symptomatic of disease 
in the digestive system, and that they will 
yield to leeches applied over the epigastrium. 
I have known cases in which leeches, &c., 
were applied to the head with very slight re¬ 
lief; but when applied over the epigastrium, 
the headache and delirium subsided. It is 
now a received fact, that of all the secondary 
irritations in fever, those of the digestive 
system are the most common, and that there 
is the closest sympathy between the digestive 
and cerebral systems. I should, therefore, 
advise you when you meet with cases of fever 
in which any part of the abdomen is pained 
by pressure, or in which there is diarrhoea or 
tympanitis with headache, to apply leeches 
and counter-irritation to the abdomen, and 
ascertain whether you can remove the head¬ 
ache by those remedies; and you will find 
that your practice will be successful in most 
cases. 

The next symptom to be described is de¬ 
lirium, which I am disposed to think cannot 
be, when taken alone, considered as caused 
by inflammation. Before I adduce proofs of 
this position, I wish to allude to the occur¬ 
rence of hysterical symptoms in fever. I 
have observed, even in robust men, fits like 
hysterical in the commencement of fever. 
The patient had fits of laughing and crying, 
speedily succeeded by feverish symptoms, and 
these were followed by profound typhus. In 
such cases, I am of opinion that the progno¬ 
sis is generally unfavourable. Let us now 
consider the nature of delirium. There are 
two forms of delirium—the violent or fero¬ 
cious, and the low or muttering. 

The high, violent or ferocious delirium, com¬ 
mences early, and renders the patient very 
unmanageable; the low comes on towards 
the termination of the disease. Now, there 
are cases in which the high delirium super¬ 
venes towards the close, and the low appears 
at the commencement of fever, and in such 
cases there is a deviation from the ordinary 
course, and the prognosis is very unfavour¬ 
able. The older writers on fever looked on 
delirium as a very dangerous symptom; but 
more accurate observation has enabled us to 
know that it is not necessarily a fatal symp¬ 
tom. Louis has thrown great light on this 
subject, by contrasting the states of the brain 
in twenty-four patients, twelve of whom had 
little or no delirium, and twelve had it 
severely. He places the results of his ob¬ 
servations in two tables. 

In the first table he placed the morbid ap¬ 
pearances of those who had had no delirium; 
and in four autopsies there was slight redness 

in the cortical substance of the brain; in one 
inflammation of the optic thalamus ; in one 
slight softening of the brain, and in the other 
sex, the brain was perfectly healthy. 

In the second table relating to the lesions 
in those who had suffered from violent deli¬ 
rium, the following were the morbid appear¬ 
ances. In five the cortical substance was 
slightly vascular; in one there was slight 
softening; in one livid injection of the brain 
and its membranes ; in the remaining five, 
the brain and membranes were healthy. Now, 
you observe, that the morbid appearances 
recorded in both tables are so similar, in the 
cases accompanied and unaccompanied by 
delirium, that no inference as to the exact 
condition of the brain, which gives rise to 
delirium, can be correctly deduced. MM. 
Louis and Andral have also described four 
dissections, two each, in which there was 
induration of the brain attended by delirium, 
and two without this symptom ; and in two 
there was coma with stupor. From these 
facts we may justly conclude, that inflam¬ 
mation of the brnin does not cause delirium; 
nor does this last symptom imply any par¬ 
ticular affection of the brain. It is right, 
however, to remember, that inflammation of 
the brain may, and generally is, accompanied 
by high delirium; and that low delirium may 
supervene after the freest use of antiphlo- 
gistics in acute inflammation of the head, 
chest, or abdomen; that the one kind is re¬ 
mediable by depletion and depressing reme¬ 
dies; and the other by stimulants. 

In forming an opinion on the cause of de¬ 
lirium, you should observe the age, sex, ha¬ 
bit, &c. as in headache; and also determine 
whether it depends on the brain or some 
other organ. When you find heat of the scalp, 
throbbing of the temporal and cervical arte¬ 
ries, flushed face and other signs of inflam¬ 
matory or congestive action in the brain, you; 
should employ general and local bleeding, with 
the cold affusion so judieiously advised by 
Dr. Abererombie. I have repeatedly known, 
patients who were for nights without sleep, 
who suffered from such violent delirium, where 
the strait waistcoat was employed ; but these 
slept soundly after the cold affusion. In such 
cases I prefer sinapisms to the feet to blisters, 
which I consider hazardous. In some cases 
the delirium is so violent that the strait waist¬ 
coat is resorted to. This is an objectionable 
proceeding, and does much more harm than 
good. Dr. Cheyne states in his Report of 
Epidemic Fever of Ireland, that patients have 
sunk from exhaustion in struggling with their 
attendants, and in endeavouring to free them¬ 
selves from the strait waistcoat. Such re¬ 
straint is rarely required, and it is much bet¬ 
ter to allow the delirious patient to get out 
of bed, walk about the ward, or put on his 
clothes and sit on the side of the bed, until 
he becomes quiet and amenable. I think co¬ 
ercion is justifiable only in such cases in which 
the patient might endanger his life without it. 
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I stated to yoa that wine, opium, and 
other stimulants are administered with ad¬ 
vantage, when delirium is present in the last 
stage of fever. In such cases the tongue will 
be red, brown or black, dry and glazed, and 
after the use of stimulants, it will become 
soft, pale, and natural. Now, this fact con¬ 
firms a position I laid down on a former oc¬ 
casion—that the tongue is rather an index to 
the state of the whole system, than to any 
particular part of the intestinal canal. Much 
diversity of opinion exists as to the use of 
wine; and ic was long supposed that it was 
improper when the eyes were red and suffused. 
Dr. Graves holds that it may be given, and 
is highly beneficial in such cases. He main¬ 
tains that want of sleep will cause redness 

. and suffusion of the eyes, and that a hot 
skin with cold extremities, does not contra¬ 
indicate the use of wine. He would not ad¬ 
vise it in high delirium ; but I should be dis¬ 
posed to modify this opinion, and say, it 
should not be given when the delirium comes 
on early in fever ; but in the advanced £tage 
I have repeatedly seen it do,good. 

It often happens that the patient is rest¬ 
less, irritable and delirious, and deprived of 
sleep. In such cases, unless there be deter¬ 
mination of blood to the head, we give Avine 
and narcotics with advantage. Dr. Graves 
•well observes, that such a train of symptoms 
may continue after depletion, purgatives, and 
blisters, and will yield to opiates. We often 
succeed by ordering a starch and opiate clys¬ 
ter, composed of two or three ounces of the 
former, and thirty or forty drops of the latter. 
The general rule with regard to the use of 
opium is, that when nervous symptoms con¬ 
tinue after the employment of antiphlogistic 
measures, or when there are no signs of 
inflammation oi the brain, it is highly bene¬ 
ficial. These, and the preceding facts are 
founded on experience, and not on any theory. 
There is also another practical conclusion, 
which is of great importance, and it is this,— 
that local inflammation in fever is most com¬ 
mon in the abdomen, next in the chest, and 
lastly, in the head. 

There is another symptom which deserves 
attention, namely, coma. The patient is in 
a state of stupor, and sometimes cannot 
be roused ; or he may be roused for a mo¬ 
ment, hut then falls into his former condition. 
In such cases, we apply cold to the head, 
blisters to the neck or scalp, and sinapisms 
to the feet. Lallernand and Mackintosh 
mention cases in which boiling water was 
poured over the lower extremities, and cold 
applied to the head at the, same time, with 
the best results. We also give wine and 
musk, when the skin is cool. Such are the 
sanative means in coma. 

I now beg your attention to adynamic fe¬ 
ver, or that which is attended with great 
prostration of the vital powers. Adynamia 
may be caused by visceral lesions, and re¬ 
moved by antiphlogistic measures ; or it may 
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exist without any local inflammation. Now, 
many practitioners are ignorant of this pa¬ 
thology; and considering debility the cause of 
low fever, employ stimulants in every case, 
and sacrifice many at the shrine of ancient 
dogmatism. It is most essential to decide 
whether inflammation is the cause, as then 
proper means must be employed ; but should 
these fail, we must have recourse to stimu¬ 
lants. There are cases in which while you 
stimulate, you may employ local depletion 
and counter-irritants at the same time, with 
great benefit. Here I must remind you of a 
former remark, that you cannot treat local 
inflammation in fevers so boldly, as in the 
idiopathic cases; because you have profound 
lesion of innervation, and a morbid state of 
the blood and other fluids. As a general rule, 
you may bleed in the early stage of fever ; 
but in the advanced, you must prescribe sti¬ 
mulants and tonics. The disciples of Brous- 
sais have overlooked this distinction in prac¬ 
tice ; they considered fever caused by local 
inflammation, and that stimulants were in¬ 
jurious in any of its stages. They continued 
the depletory measures, reduced the exhausted 
strength, being ignorant of the fact, that 
nutriment may be given to support the 
strength, while antiphlogistic measures are 
employed; and that at certain periods of in¬ 
flammations, stimulants become antiphlogis- 
tics. In idiopathic inflammation we cannot 
continue depletory measures throughout the 
disease; for after a certain period it loses its 
effects on the local disease, will weaken the 
patient if continued, and a cure must be ef¬ 
fected by stimulants and tonics. I advise you, 
even when local inflammation is present in the 
last stage of fever, to stimulate. It is often 
difficult to know the exact period when we 
should change our practice ; but this can only 
be learned by repeated and dareful observation. 

A Popular View of Homoeopath)/, by the Rev. ■ 

Thomas Everest, Rector of Wickwar, Glou-* 

cestershire. London: 1834. 12mo. pp. 95. 

There is no kind of book that delights us so 

much as one by a clever fellow who knows 

nothing whatever of the subject he is writing 

about; there is always a gusto in such a hook 

that is quite refreshing to our spirit. We beg 

Mr. Everest to conceive that this remark 

does not involve the smaTest allusion to the 

“ Popular View” —we have.a way of talking 

about things in general. 

Our reverend friend seems to have a lurk¬ 

ing apprehension that the doctors wish him 

some harm, and do not mean to lie civil to 

him. We assure him that we wish him no¬ 

thing hut good, and will treat him as a gen- 
o o 
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tleman and a man of cloth should be treated; 

but if he will write ridiculous books, gra- 

mercy! we cannot choose but grin. We 

shall not offer any abstract of Mr. Ever¬ 

est’s exposition of homoeopathy, because we 

think that Hahnemann has explained his own 

doctrine better than any of his advocates 

have hitherto done it for him ; nor shall we 

adduce any of our author’s reasoning in sup¬ 

port of the system. The truth is, reasoning 

is not Mr. Everest’s forte; he is an orator. 

The best part of this book is the end of it. 

The following declamation on the resistless 

force of the homoeopathic doctrine will be al¬ 

lowed to be sublime—if it be quite as appli¬ 

cable to a north-wester off the Cape as to 

the subject in hand, it is none the worse for 

that. After speaking with modesty of his 

own production, and the influence it is likely 

to exert, our author continues— 

“ But though this is but the slight ripple 
spilt upon the beach, let it be a warning, that 
far out at sea the waters are heaving with 
the storm. The ground-swell is rolling ma¬ 
jestically on in gloomy grandeur. The full 
tide is coming in, and, horsed by the spirit 
of the tempest, the tenth wave of medical 
improvement will ere long lift its threatening 
crest, and pour its flood of waters at the feet 
of those who would set bars and doors to it, 
and say, Hitherto shalt thou come, but no 
further; and here shall thy proud wraves be 
stayed. 

And let us pray that come it may, 
As come it will for ail that.” 

All this is truly awful; it is enough to 

make one tremble if not believe. 

Mr. Everest concludes with an apology for 

his vehemence in the cause of truth. 

“ Sincerely do 1 entreat pardon of any 
whom these slight pages may have offended. 
With convictions like mine, it is not easy to 
dip the pen in milk and honey ; and he who 
would not kindle with such a theme is trou¬ 
bled with few of the sympathies of human 
nature. I believed, and therefore have 
1 spoken. Would only that the sincerity of 
that belief may convince the profession that 
right or wrong, Homoeopathy has pervaded 
the whole of society, is throbbing in the ex¬ 
tremities as well as at the heart, is curling 
the stream as well as crisping the fountain. 
The lighter the straw the better does it an¬ 
swer the purpose of showing which way the 
vini blows. Nor will even this attempt be 
destitute of valve, if medical men shall look 
( n it as a mere 

1 Weed torn from the rock on ocean’s foam 
to sail,’ 

as a mere bubble borne on the tide of opinion, 
but, nevertheless, serving as well as if it 
were of solider materials, to indicate to wliat 
point that tide is setting.” 

We assure Mr. Everest, that we do not 
consider his book as a mere bubble, we re¬ 
gard it as a balloon, and may its flight be 
prosperous! May the spirits of all the tempests 
that ever blew horse it, may no ass bray at 
it; and may the Reverend Thomas Everest 
never tumble out of it! 

The History of Egyptian Mammies, and an ac¬ 

count of the worship and embalming of the 

Sacred Animals by the Egyptians, Sfc. By 

Thomas Joseph Pettigrew', F.R.S. F.L.S. 

&e. London. 4to. pp. 264. 

The advancement of scientific and prac¬ 

tical medicine ought to be the main object 

with every member of the profession; we 

are always glad, however, to find medi¬ 

cal men devoting a portion of their time to 

those collateral pursuits which connect 

medicine with general literature; which 

place its followers on common ground with 

the learned of other professions and thus 

tend to abolish that insulation and exclu¬ 

siveness which half enlightened men, and 

they only, have thought essential to the im¬ 

provement, of the art. Every thing con¬ 

nected with the history and antiquities of 

science has some bearing upon medicine, 

and becomes at least a desirable recreation 

for the leisure hours of the physician. It 

was this turn for literary and antiquarian re¬ 

searches connected with medicine that con¬ 

ferred on the English physicians of Queen 

Ann’s time so high a rank among the learned 

of Europe; nor is it possible to recur to the 

lives of Mead and Friend, without a feeling 

of respect for those accomplished men who 

were at once the most eminent physician? 

of their day, and among the most Liberal 

promoters and patrons of literature. 

The subject of Mr. Pettigrew’s work is one 

by no means devoid of interest, and a com¬ 

plete treatise on mummies has been a de¬ 

sideratum in English medical literature. 

Our author has dilated with much learning 

and amenity, on the several modes of em¬ 

balming in use among the ancient Egyp- 

tions—on the physical peculiarities of that 

nation—their theology—and other matters 

interesting to the naturalist, the antiquary 

and the scholar. A minute description is 
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given of some rare species of insects found in 

the cavity of the skull in different mum¬ 

mies, for which Mr. Pettigrew expresses him¬ 

self indebted to the Rev. F. W. Hope, a 

distinguished entomologist; and in the 

chapters On the sacred animals many appo¬ 

site remarks will be found on the mytholgi- 

cal zoology of the ancients. 

The extensive use of mummy as a drug 

in the sixteenth and part of the seventeenth 

centuries, affords an amusing instance of 

that credulity with respect to the powers of 

particular medicines, which has been but 

too prevalent even to the present day. 

Among the eastern physicians, mummy had 

long enjoyed a high reputation. 

“ Avicenna, one of the • most celebrated 
physicians of antiquity, treats of the use of 
mummy as a medicine. He describes it 
thus: ‘ Mumia calida est in fine [tertii] 
sicca prout creditur in primo. I nest autem 
ei proprietas omnera spiritual comfortandi 
(quod adijuvat continuativa viscositas).’ 
He says it is subtle and resolutive, useful 
in cases of abscesses and eruptions, fractures, 
concussions, paralysis, hemicrania, epilepsy, 
vertigo, spitting of blood from the lungs, 
affections of the throat, coughs, palpitation 
of the heart, debility of the stomach, nausea, 
disorders of the liver and spleen, internal 
ulcers, also in cases of poisons. For contu¬ 
sions he speaks of it as the best of all reme¬ 
dies. ‘IDe medicinis autem quasjoportet 
sumere ilium, qui patitur contnsionem, aut 
offensionem, aut casurn melior, et antece- 
dens est mumia pura cum oleo nominato 
sambacino et vino.’ It is prescribed to be 
taken in decoctions of marjoram, thyme, 
elder, barley, roses, lentils, jujubes, cummin 
seed, carraway, saffron, cassia, parsley, with 
oxymel, wine, milk, butter, castor, syrup of 
mulberries, &c.” 

It was afterwards held in no less estima¬ 

tion in Europe, and the sale of factitious 

mummies wTas a source of no small profit to 

the Egyptian Jews. 

“ According to the ‘ Legons de Guyon,’ 
as early as the year 1100, or as others say, 
1300, an expert Jewish physician named 
Eimagar, a native of Alexandria, was in the 
habit of prescribing mummy both for the 
Christians and the Mahometans, then in the 
East contending for the possession of Pales¬ 
tine. From that time, following the exam¬ 
ple thus set, physicians of all nations com¬ 
monly prescribed it in cases of bruises and 
wounds. The asphalt and the bitumen, it 
was contended, consolidated and healed the 
broken and lacerated veins, and, its piquan¬ 
cy occasioning sickness, it was said to have 
the power of throwing off from the sto¬ 
mach collections of congealed blood. Some 
Jews entered upon a speculation to furnish 

the mummy thus brought into demand as an 
article of commerce, and undertook to em¬ 
balm dead bodies, and to sell them to the 
Christians. They took all the executed cri¬ 
minals, and bodies of all descriptions that 
could be obtained, filled the head and inside 
of the bodies with simple asphaltum, an ar¬ 
ticle of very small price, made incisions into 
the muscular parts of the limbs, inserted 
into them also the asphaltum, and then 
bound them up tightly. This being done, 
the bodies were exposed to the heat of the 
sun; they dried quickly, and resembled in. 
appearance the truly prepared mummies. 
These were sold to the Christians. 

“ Guy De La Fontaine, physician to the 
king of Navarre, took a journey into Egypt, 
and being at Alexandria in 1564, he made 
inquiries as to the supply of mummy as a 
drug. He communicated the result of his 
inquiries to his friend Ambrose Parti, the 
celebrated French surgeon, who made known 
the particulars to the public through the 
medium of his works. It appears that De 
la Fontaine sought out the principal Jew 
concerned in this traffic, and requested to 
see his collection of mummies. This was 
very willingly granted, and several bodies 
heaped one upon the other were speedily 
shown to him. Inquiring as to the places 
whence they had been obtained, and anxious 
to know whether that which the ancients 
had written respecting the treatment of the 
dead, and their mode of sepulchre could be 
confirmed, the Jew laughed at him, and he¬ 
sitated not to say that all the bodies then 
before them, amounting to between thirty 
and forty, had been prepared by him during 
the last four years, and that they were the 
bodies of slaves or other persons indiscrimi¬ 
nately collected. De la Fontaine then in¬ 
quired as to what nation they belonged, and 
whether they had died of any horrible dis¬ 
ease, such as leprosy, the small-pox, or the 
plague, to which the Jew replied, that he 
cared not whence they came, whether they 
were old or young, male or female, or of 
what disease they had died, so long as he 
could obtain them, for that when embalm¬ 
ed no one could tell; and added, that he 
himself marvelled how the Christians, so 
dainty mouthed, could eat of the bodies of 
the dead. The Jew then detailed to De la 
Fontaine the mode of embalming adopted 
by him, which was in agreement with that 
just alluded to by M. Guyon.”—pp. 7, 8. 

An accidental circumstance put an end to 

this nefarious traffic. 

“A jew of Damietta, who was principally 
concerned in the manufacture of false 
mummies, had a Christian slave, for the 
safety of whose soul he appears to have en¬ 
tertained more concern than for his own, re¬ 
peatedly urging him to abjure his religion 
and embrace that of the true faith ; he at last 
insisted upon the slave submitting to the 
operation of circumcision as the evidence 
of his sincerity; this the slave resisted, and 

o o 2 
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in consequence of his perverseness was very 
ill treated by his master. The slave repre¬ 
sented to the pacha the piactices of Ins 
master, and denounced him for the frauds 
lie was committing in the making of mum¬ 
mies. The Jew was thrown into prison, from 
which he obtained his release on condition 
of the payment of no less a sum than three 
hundred sultanins of gold. When intelli¬ 
gence of this reached the governors of Alex¬ 
andria, Rosetta, and other cities of Egypt, 
and the city of Aleppo, delighted with the 
prospect of readily obtaining so much money, 
they exacted a ransom from all those Jews 
who were merchants of mummies. From 
this time the traffic ceased ; the Jews, fearful 
of being subjected to anew oppression, dared 
no longer to continue their trade.” 

The doctors found out that they had been 

bit, and mummy gradually came to be as 

generally despised, as it had once been 

highly extolled. 

We beg to recommend this learned and 

entertaining work to the notice of such of 

cur readers as are fond of the study of anti¬ 

quities. The accompanying engravings 

have been executed with great spirit and 

effect, by that very distinguished artist, Mr. 

Cruickshank. 

JRmgit iidchta'nc. 

Researches on the Diseases and the Mortality of 
Lying-in-Women of the Maternity of Brus¬ 
sels. By Drs. Seutin and Guiette. 

Among the different principal diseases promi¬ 
nent in the service of the maternity of Brus¬ 
sels, inflammations of the womb, and the 
peritoneum have been the most frequent. 

The inflammation of the peritoneum and 
womb is not always announced in the same 
manner; sometimes it is preceded by a 
shivering unaccompanied by any symptom 
indicative of the mischief that is imminent, 
but upon which a quarter of an hour, half 
an hour, or an hour after, follows a violent 
re-action, and all the train of symptoms de¬ 
scribed beneath. Of the cases commencing 
thus, we have seen several terminate fatally 
in 24, 36, or 48 hours. 

Sometimes the most palpable symptoms 
of inflammation of the womb, of the perito¬ 
neum, and often of both at once, appear in 
violent shape when they are least expected. 
At other times the disease has a more insi¬ 
dious character -. either a very slight pain is 
felt over the abdomen, or strong after-pains, 
or a passing diarrhoea that would seem to be 
salutary, or colics that seize on the patient. 
With whatever form the disease commences, 
the following symptoms are shortly mani¬ 
fested : to the small, hard, convulsive pulse 
during the rigor, natural when the inflam¬ 
matory symptoms first appear, or are pre¬ 
ceded by after-pains or colics, succeeds a 
strong, full accelerated pulse, which soon 

becomes small and frequent, so as scarcely to 
be counted ; the aspect of the countenance 
is changed; the serenity of the mother’s 
forehead gives place to despair ; the features 
are altered ; the eye is dull and restless ; 
the cheeks, at times strongly coloured, at 
others pale and livid, begin to contract in an 
extraordinary manner: the skin is hot, 
burning, and dry; the tongue red on the 
edges, and covered with brown fur in the 
centre; the thirst is intense: the lying po¬ 
sition on the back, and a general lassitude of 
all the limbs, announce the prostration of the 
patient: a bad sign frequently observed in 
these cases, is the persuasion the patient has 
of a certain death. In most instances, a 
violent lieacl-ache is joined to these symp¬ 
toms, which often precede, and almost al¬ 
ways accompany those that may be called 
pathognomonic. When, therefore, the 
slightest pressure on the abdomen causes 
dreadful suffering; when the belly me- 
teorizes and takes a conical form (if the pe¬ 
ritoneum is the chief seat of the affection), 
or, when everything seems concentrated in 
the uterus, presents towards the hypogastric 
region a hard, painful tumour rising ahove 
the navel; when the lochia are suppressed, 
and the secretion of milk ceases or comes 
not on at all, there can no longer be a doubt 
of the disease, and the danger is greater, as 
the time from the delivery is short. If the 
disease proceeds, the abdomen becomes 
more painful; the uterus enlarged, as it 
prevents the exit of urine and fecal matters; 
the respiration is rapid, difficult, and labo¬ 
rious; the slightest movement, each con¬ 
traction of the diaphragm increases the pains 
of the patient, who is obliged to bend the 
lower extremities on the pelvis, in order to 
diminish the tension of the abdominal pa- 
rietes. In some women, an obstinate diarr¬ 
hoea comes on, which very soon exhausts 
them : a fluid of greenish matter is rejected 
by vomiting, and this soon followed by a fa¬ 
tal termination. The skin is covered with a 
cold and viscid sweat, the face becomes pale, 
the extremities turn cold and livid, the pulse 
fails, the intellectual faculties are extin¬ 
guished, and the woman dies in the most 
acute agonies. Such are the phenomena of 
peritoneal and uterine inflammation. In 
maternity hospitals, it is often exhibited as a 
typhoid affection; in these, also, it mostly 
occurs from the ninth or tenth dayr from 
delivery: death or recovery are the most 
frequent terminations—it seldom lapses into 
a chronic state. 

[We pass over the account of the parts on 
dissection after death, as it does not further 
certify the nature of the affection, of which 
MM. Seutin and Guiette propose to give 
some statistics. After the dissections come 
some tables of the diseases of women in the 
Brussels maternity from 1823 to 1827 in¬ 
clusive : we give the results.] 

From these data it follows that during 
a period of five years (1823 to 1827) there 
were 281 patients of all kinds, 190 recove- 

I 
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ries, and 91 deaths; and that of these 281 
142 were attacked with peritonitis, metritis, 
or metro-peritiontis, 62 of which proved 
fatal and 80 were cured, making the mor¬ 
tality one in 2 9-31. By a comparison with 
the mortality in the maternity of Paris, 
MM. Seutin and Guiette shew that the pro¬ 
portions of deaths from peritonitis are one 
in 1 17-60 in the latter hospital. Both re¬ 
sults give a frightful idea of the fatal nature 
of the disease. 

Winter months are more rife of the 
diseases in question than other periods 

In Paris, from 1807 to 1828 the deaths 
have been divided into months, and the 
number of deaths in each marked : they 
are as follows :— 
January . 
February 
March 
Apl-il . . 
May . . 
June . 

222 
245 
2 76 
2 77 
205 
100 

July . . 
August . 
September 
October . 
November 
December 

91 
140 
143 

207 
236 
255 

in Making the maximum of mortality 
March and April; the minimum in June 
and July. 

Regarding the efficacy of various modes 
of treatment the authors state that the anti¬ 
phlogistic has been most successful. Bleed¬ 
ing with the lancet preceded leeching in 
the strong and robust; leeches alone to the 
debilitated. Emollient clysters, fomenta¬ 
tions and poultices over the abdomen, castor 
oil and refreshing drinks formed the general 
therapeutical means. Sinapisms were found 
useful applied, to the insides of the thighs. 
Baths were seldom of use ; the exertion they 
require was always hurtful. Mercupy was 
effectual when the disease had passed to the 
chronic state; they found it most successful 
in the state accompanied with inflamma¬ 
tion of the veins of the pelvis and oedema of 
the lower extremities. Six or eight oz. of 
mercurial ointment in friction, and 70 or 
80 grains of calomel were given to several 
women without producing salivation. Opium 
in small doses and in clyster admirably 
seconded the good effects of the bleedings. 
Linen soaked in oxycrate and applied over 
the abdomen relieved the meteorism of the 
intestines; the authors strongly recom¬ 
mend this. 

After giving several cases in detail and in 
illustration of the varied forms of peritonitis, 
metro-peritonitis and metritis, MM. Seutin 
and Guiette go on to inquire into the causes 
of the fearful mortality among the lying- 
in women of the old hospitals, the proportion 
there being (from 1806 to 1832 inclusive) 
one in 27 7-264. They came to the conclusion, 
that the locality was insalubrious, and accor¬ 
dingly petitioned for and procured another 
judged to be more suitable; this is the ma¬ 
ternity in which from 1831 to 1833 the pro¬ 
portion of deaths has been one in 80 4-11— 
a most favourable result! 

Lastly, the memoir concludes with the 
comparative mortality of the Parisian, Lon¬ 
don, Dublin, and Liege maternity hospitals. 

From these it appears that in the Hotel 
Dieu of Paris from 1775 to 1786, of 17,876 
women delivered 1,142 died, or 1 in 15J. 

In the Hospice de la Maternity of Paris 
from 1823 to 1827, of 52,564 women re¬ 
ceived, 2,566 died, or 1 in 23 21-100. 

At London, in the British Lying-in Hos¬ 
pital, according to M. Tevon, up to 1782 
there were 306 died out of 15,936 women 
delivered; that is, one in 52 4-51. 

At Dublin, of 25,784 delivered, from 
1805 to 1814, 264 died, or one in 974. 

At Liege, from 1805 to 1828, of 6,489 
delivered, 83 have died, or one in 78 15-83. 

Taking the medium of these different mor¬ 
talities we find that of 125,649 women de¬ 
livered in various hospitals, 4,361 have died, 
or one in 28 ; a proportion almost as fright¬ 
ful as that exhibited in the cases of the 
former insalubrious lying-in locality of 
Brussels.— From (he Observateur Medical 
Beige. 

ON LATERAL CURVATURE OF THE 

SPINE. 

Cliniccd Lecture delivered at St. George's Hos¬ 
pital by Sir B. C. Brodie, Bart., 4f/i No¬ 
vember 1834. 

There is at present in the hospital a 
woman of the name of Sargeant, with lateral 
curvature of the spine, and since these cases 
are very rarely seen in hospital practice, oc¬ 
curring, as they do, chiefly among the higher 
ranks of society, and being cases of great 
importance to you in private practice, I will 
avail myself of this opportunity to give you a 
few practical remarks upon them. 

The spine is an elastic column supporting 
the head, which, so long as the muscles re¬ 
main strong, it carries erect, but when, from 
any cause, these muscles become weakened, 
the weight of the head tending constantly to 
bend it, the spine yields to one side or the 
other, and a curvature is produced; it is to 
these cases, in which the spine curves late¬ 
rally, not to those in which from caries it 
yields in front, that I intend to confine my 
remarks. 

There^re various causes which may produce 
this alteration in figure ; suppose one leg to 
he raised three inches above the ground, the 
spine will necessarily be thrown to the oppo¬ 
site side ; and if the muscles of the back be 
not exerted to bend it again so as to restore 
the balance, the person will inevitably fall ; 
here, then, is a double lateral curvature pro¬ 
duced ; and indeed any cause which tends to 
shorten either of the lower extremities, whe¬ 
ther it be diseases of the hip, causing disloca¬ 
tion of the limb, with the toes turned out- 
wards, or any disease which checks its con¬ 
tinued growth, will give rise to a lateral cur¬ 
vature. But it is not the lower extremity- 
alone which may have this effect : the same 
may result from an affection of the upper ; 
thus, in cases of infantile paralysis, a disease 
which is not uncommon, the weight 
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arm constantly dragging npon the spine, will 
pull it to that side. We occasionally find one 
side of the chest rendered much less capacious 
than the other, and on inquiry we find that 
there has been violent inflammation of one 
pleura, with effusion ; the lung on that side 
being compressed, has contracted ; the chest, 
following its contraction, has diminished also, 
and thus a twist of the spine is produced. 

Sometimes we find curvature of the spine 
connected with a softened condition of the 
bones ; this is the case in rickets, the weight 
of the head compresses the bones together, 
they yield to the pressure, and become thinner 
on one side, while on the other they are 
rendered thicker ; we find the bones of other 
parts of the body participate in this affection, 
they become bent, and the whole height is 
shortened, the spine curves forwards, the 
consequence of which is, that the spinous 
processes form hook-like projections behind. 
I recollect having had a child under my care, 
with such a sharp projection behind, that I 
conceived it to be the effect of caries, and 
treated it by setons, but the child died, 
and on examination no caries was to be found. 
The lateral curvature of the spine from 
rickets is of great importance, since, along 
with it, there is almost always an alteration 
in the form of the pelvis, the pubes are 
squeezed together, and approach the sacrum, 
and the rest of the bone spreads out laterally, 
and if, while it is in this state, the*bones be¬ 
come hardened, it is too late to effect any re¬ 
covery, and they are permanently distorted, 
but if some years elapse before the formation 
is complete, they always improve to a consi¬ 
derable exteut. This disease appears to have 
been much more common formerly than now, 
as -we find they were of frequent occurrence 
in the time of Dr. William Hunter, while spe¬ 
cimens are now difficult to procure. 

The most frequent cause of lateral curvature 
of the spine is, however, the deficient action 
of the muscles ; the weight of the head is con¬ 
stantly tending to bend the spine ; so long, 
however, as the muscles retain their proper 
power, its figure is maintained, but when the 
muscles become weakened, a lateral curvature 
is the result ; affections of this kind 
are of very common occurrence in private 
practice, and amongst the upper classes, in 
young ladies who take bnt little exercise, live 
in hot rooms, and do not properly exert the 
muscles. One very great source of it is, the 
practice of wearing tight stays, which press 
on the waist, and support the spine, and the 
muscles, no longer required to support the 
body, lose the power; after a time the young 
lady begins to stand with one shoulder lower 
than the other, and when one part becomes 
wrong the whole follows it; one hip must 
appear to project more than the other ; more 
bones arr then put into the stays to correct 
the curvature, and when the period of growth 
is completed, she is awry for life. Generally, 
if she be a pretty good figure at the adult 

age, the distortion becomes very much in¬ 
creased as she grows old, or when attacked 
with sickness at any period of life. 

It is very seldom when the term of growth 
is void, and the bones are not ricketty, but 
the affection is in the soft parts, and the de¬ 
gree of lateral curvature slight, that the 
spine does not retain its mobility ; but if the 
disease be very great, we find the bones be¬ 
come tied together by exostosis, the disease 
is prevented going further, and the spine is 

left stiff. 
I will now say a few words on the treat¬ 

ment of these cases. In those which depend 
on a shortening of the limb, we may no good 
by causing the patient to wear a high-soled 
shoe, but from the use'of stays no benefit can 
be derived. With respect to children having 
curvature of the spine from rickets, I will 
offer a few remarks on the treatment ot the 

disease generally. 
This affection we find to implicate not 

only the spine, but also the legs and thighs ; 
indeed, the osseous system of the whole 
body suffers. If the machine be put on to 
strengthen the bones, look at the effects 
which it will produce : when tne pressure 
is applied, you may cure the distortion, hut 
you will run very great chance, unless great 
caution be exercised of making another else¬ 
where. If, however, you attend to the 
general health, and to the powers ol the 
system, the patient will he rendered strong¬ 
er,' without any machinery. You should 
treat the child with internal medicines ; purg¬ 
ing, mercury, and steel; indeed, as you would 
treat other scrofulous cases. In this manner 
you will produce a decided effect in three or 
four years. You should give the steel wine 
for a month, and then discontinue it; recur 
to its use in another month; and so on. 
The child should use a cold shower with salt 
water, or vinegar and water ; or, should it 
be frightened by the shower bath, cold 
sponging may he substituted. No stiiien- 
ing wiil impart form, but by this means the 
bones, both of the extremities and of the 
spine, -will become hardened, and as they 
hecome hard, nature will bring them into 

proper shape. 

M. Dumeril amused the Academic* de 
Medicine, at the sitting of the 28th of Oc¬ 
tober, by his report on some supposed hyda¬ 
tids. In one case, the hydatid mass resem¬ 
bled a piece of lobster, and it had been passed 
with the faces by a child five years old : M. 
Dumeril pronounced it to be, in fact, a piece 
of lobster, softened by intestinal mucus. In 
the other instance, the author had described 
the hydatid mass as fusiform: these, accord¬ 
ing to the reporter, were nothing but the 
quarter of an orange with separated cells!! 
The name of the correspondent does not 

transpire. , 
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MEDICAL LECTURES-THE 

CATE SYSTEM. 

CERTIEI- 

The utility of lectures as a part of 
medical education is generally admitted. 
There are many subjects whose details 
can be accurately conveyed to the un¬ 
derstanding, only through the medium 
of tiie senses, and which therefore re¬ 
quire the aid of demonstration or ex¬ 
periment—as anatomy and chemistry. 
Those subjects again which do not 
stand in need of such aid, are neverthe¬ 
less commended to the mind of the 
student in a much more attractive form 
by means of oral delivery ; and truths 
which might seem dry and uninterest¬ 
ing in print, are rendered striking by' 
the familiar language and easy delivery 
of an accomplished lecturer. The 
slight effort of the mind, also, which 
is necessary to follow the discourse of 
the lecturer, fixes the attention, and 
impresses the subject on the memory 
of the hearer. Such we conceive are 
the legitimate uses of medical lectur¬ 
ing; but how completely under the 
present system of education has it 
been distorted from its original ob¬ 

jects ! 
The value of a course of lectures 

must now be estimated by the currency 
of the certificate. If the lectures be 
delivered in a favoured locality, and by 
a recognised individual, the certificate 
is available as a passport to certain 
boards of examination, whose testimo¬ 
nials are not worth the having ; but if 
they be delivered without these favour¬ 
ed limits, and by a tigm unknown in the 
halls of mongp0]Vj the lectures are 
useless qie certificate is waste paper. 

*v.mc man may clothe the conceptions 
of a vigorous intellect in all the graces 
)f a winning eloquence, m vain ; a Baeo- oi 

tian atmosphere floats over the scene of 
his labours: all is dark; the voids 

wither on his lips, the ears of his au¬ 
dience are dull; their minds are inac¬ 
cessible to thought, they cannot acquire 
knowledge in such a place, or the know¬ 
ledge acquired cannot be sound. Ano¬ 
ther man strings together “ a few ob¬ 
servations” collected from the text¬ 
books, and inflicts them on his ill- 
starred disciples in a discourse too 
tedious to he listened to without dis¬ 
gust ; all is light; the phosphoric gleam 
of corporate corruption plays like a 
halo round the temples of the orator; 
the locality is consecrated to science, 
the knowledge is sound, and last not 
least, the certificate is taken in at hall 
and college—and so is the student that 

presents it. 
There-is nothing more execrable in 

the existing order of things, than the 
injurious exclusion of the greater part 
of the profession from the reputation 
and emoluments derived from public 
teaching.. Lecturing is, perhaps, of all 
others, the most certain and most ho¬ 
nourable means of notoriety for young 
men of talent; it is at once useful to 
themselves and to the public; yet, un¬ 
der the present system, ninety-nine out 
of a hundred of the profession are 
effectually debarred from profiting by 
it. How many young men of first-rate 
talent are at this moment in a state of 
indigence and obscurity, weighed down 
by this hateful system of certificates, 
which alone prevents them from rising 
into fame as lecturers, and thus becom¬ 
ing known to the public as practitioners. 
If the profession bear this much longer 
they deserve to bear it for ever ! 

If Certificates must form a part ot the 
students qualifications, let every man 
who wishes to lecture undergo a search¬ 
ing examination as to his fitness to do 
so, and then let his certificate be receiv- 
ed whatsoever school he belongs to, or 
thouph he should belong to none at all 
but his own. But we hope to sec some¬ 
thing better than this; suen a system, 
though just towards the teacher, would 
be unjust towards the pupil. A given 
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degree of acquirement being demanded 

from the candidate for a diploma, we 

hold it unjust to take any account of 

the means by which he attained it. Let 

the examination be such as to render 

his proficiency not probable, but cer¬ 

tain. Let him answer the questions 

proposed, let him perform the tasks 

assigned, and if he can do so, what man 

of common justice, or common sense, 

would gainsay his right to a diploma ? 

We trust the day will come, when 

the success of the lecturer will depend 

solely on his ability to impart know¬ 

ledge, and the qualification of the stu¬ 

dent will be judged of, not by his cer¬ 

tificates, but his attainments. 

At present, whatever may be a 

man’s talents, the attempt at lecturing 

is useless, unless under the circum¬ 

stances prescribed by the powers that 

be, because the student cannot afford to 

fee one lecturer for information, and 

another for a certificate; but let the 

candidate fora diploma be made to show 

knowledge instead of scrolls, and stu¬ 

dents will soon learn to frequent those 

lectures which instruct them most. 

Good lecturers will have full audiences, 

and bad ones empty benches. Let who 

will lecture, and let the public deter¬ 

mine who L to be heard. 

ttal 0 r td. 

ST. GEORGE’S HOSPITAL. 

Nov. 20th. Operations—Sir B. Brodie re¬ 
moved a small circumscribed tumour from 
the breast of a female, which proved to be of 
a dense, cartilaginous like, and highly Icbu- 
lated structure. Whether malignant or not, 
Sir Benjamen did not give an opinion, and 
we can scarcely hazard one ourselves, though 
we should suppose not. After performing 
the operation, Sir B. B. drew the attention 
of the pupils to the mode in which he had 
removed the tumour, which varied from that 
in general use, of excising part of the actual 
structure of the mamma, and which until 
lately had been that followed by himself. 
He, however, was of opinion, that it was un¬ 
desirable to remove any part of the actual 
substance of a gland so important in the 
female economy, and which is so highly 
vascular. He had hence, latterly, adopted 
the same plan as that employed on the pre¬ 
sent occasion; and which consists in dissect¬ 

ing the tumour closely out, by merely 
scratching as it were, with the point of the 
scalpel through the cellular tissue connect¬ 
ing it to the surrounding parts. 

After the patient had been removed from 
the theatre, another woman was introduced, 
who had been employed as a female keeper 
or attendant on the inmates of a mad-house. 
It appears that in the course of her duty, she 
had the misfortune to receive a severe bite 
of the middle finger of the light hand, from 
one of the patients. 

This proved so severe in its consequences, 
that Sir B. Brodie considered amputation 
necessary, and now performed it. The finger 
was removed at the articulation of the 
metacarpal bone with the first phalanx, not¬ 
withstanding that the mischief did not extend 
beyond the second ; for Sir B* Brodie observed, 
part of a finger is always worse than none,, 
as it is constantly in the way, and can be 
applied to no useful purpose. After the 
removal of the patient, he cautioned the 
pupils against beginning with the incisions 
too low down, as he had himself just done, and 
had thus occasioned himself a little needless 
embarrassment and trouble in coming, upon 
the joint. He also remarked that he gave 
the preference to making the flaps anteriorly 
and posteriorly, as he thought they could 
be obtained Letter in these situations than 
from the sides. 

WESTMINSTER HOSPITAL. 
Compound Fracture of the Olecranon, Diffuse 
inflammation of the Cellular Tissue 'of the Arm. 

William I1ot<mf.s, aged sixty-three, was 
admitted into the Westminster Plospital, 
under Mr. Guthrie, Oct. 23rd. He had been 
employed amongst the ruins of the Houses 
of Lords and Commons, and on the day of 
his admission, received a fall of eighteen or 
twenty feet from a ladder, by which the 
olecranon was fractured, and the humerus 
dislocated ; there was, also, an external wound 
which communicated with the cavity ot' the 
elbow joint. Soon after his admission, very 
considerable erysipelatous inflammation of 
the whole limb ensued, attended with great 
tumefaction ; this went on until it produced 
diffuse inflammation of the cellular tissue, 
ending in extensive suppuration. During 
this time, the usual treatment of fomentations 
and poultices was liberally employed. Not¬ 
withstanding the discharge of an abundant 
pus front the external wound, and from ar¬ 
tificial incisiodri- the tumefaction for some 
time was so great. i,Lat became a question 
with Mr. G. whether or not.^imputation should 
not be performed. Very little institutional 
disturbance attended, however, ancl fjdher 
suddenly about ten days ago, the local in¬ 
flammation and tumefaction began to subside. 
A roller was applied above and below the 
joint, so as to prevent the burrowing of the 
matter amongst the muscles. The arm is 
now going on very well, being laid on a 
pillow in a semi-flexed condition, an anchy- 
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losed joint being anticipated. A diarrhoea 
has ensued during the last two or three days, 
which, however, is now nearly checked by 
the use of appropriate absorbents. 

24th. He is better, the diarrhoea having 
nearly subsided, under the use of the follow¬ 
ing favourite prescription of Mr. White’s. 

R. Vini ferri, § j; 
Tinct. opii, 3 j ; 
Inf. cascarillae, 5 iij, m. ft. Mist. 

Capt. cochl. iij ter die. 

Spinat Irritation. 
There are at present in the hospital, 

no fewer than three cases of young 
females who are the subjects of that 
highly increased sensibility of the surface of 
the body generally, and more particularly 
in the region of the spine, which has some¬ 
times, though perhaps improperly, been 
designated “ spinal irritation,” as will be 
seen in the subjoined cases. It is not un- 
frequently conjoined with some irregularity 
in the performance of the menstrual func¬ 
tion, and is often combined with many 
of those anomalous symptoms, generally 
referred to of hysteria. One of these cases, 
that of Eliza Pollard, we have already re¬ 
ported in our number for November 1, 
under the head of “ Neuralgia of the spine 
and breast,” for so the cases are designated 
by Mr. White. We will now bring down 
the history of the last named patient to the 
present period, and subjoin those of the two 
others, that our readers may have an oppor¬ 
tunity of comparing and contrasting those 
together. - 
No. 1.—“ Spinal Irritation” with Neu¬ 

ralgia of the Breast. Case of Eliza, 
Pollard, continued f rom page 44b of 
this Journal. 
We have learnt since our last report, that 

some time since she was a patient of Sir C. 
Bell’s in the Middlesex Hospital, where she 
was treated with blisters in the course of 
the spine, and acupuncturation, which last 
did not, however, receive a trial, as on ap¬ 
plying the needles it was found that they 
could not be borne. She also had the 
shower bath every morning for a month. 

Nov. 1st. Has menstruated since last re¬ 
port. The pain at the present period is not 
referred so much to the spine as the breast. 
Mr. White has ordered another issue to be 
made over the sacrum and one on the 
breast. 

Nov. 8th. Neither of these issues have been 
inserted ; a blister, however, has been ap¬ 
plied to the breast; the pain continues still 
very severe, though much mitigated in the 
situation of the setons. 

12th. The pain and swelling continue to 
increase in the breast, extending from thence 
into the axilla, and so down the arm; in the 
back pain only is wanting where the setons 
are situated. 

15th. The blistered surface on the bread, 
althoU'-i1 ft ft dressed with simple cerate, 
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has continued to secrete an abundant quan¬ 
tity of pus. x 

22nd. The same; she requested of Mr. 
White to have another seton or issue placed 
in the back, which request Mr. White 
ordered to be complied with. She is taking 
the following draught three times a day. 

R. Ferri ammon. gr. xij ; 
Mist, campli. § jss m. ft. Haustus.. 

23rd. The patient allows that for the last 
twelve months she has been troubled, with 
retention of urine, which alternates with: 
incontinence. 

No.2.—“Spinal Irritation.”—Contrac¬ 
tion of the Leg, from the introduction, 
of a Pin into the Thigh. 

Maria Percy, aged 22, of a delicate leuco- 
plilegmatic habit, was admitted into the 
hospital, under Mr. Guthrie, on the 4th of 
March last. When about 10 years of age, 
she commenced to menstruate, but this, 
function has always since been irregularly 
performed, generally only at intervals of 
about three months, and even then often 
very scantily. At the age of 15 she was 
frightened, which brought on an attack 
of epilepsy, to fits of which she has since 
been, and still remains, to be subject. She 
dates the commencement of her present ail¬ 
ments from this period. These commenced 
with pains, referred chiefly to the spinal 
column, but which were of but a trifling de¬ 
gree ; and retention of urine, which has 
ever since required the use of the catheter 
to draw it off. Thirteen months ago, she 
accidentally sat down upon a pin, which 
became buried in the thigh, near the hip 
joint. This remained in this situation dur¬ 
ing a fortnight, when she was taken into 
Guy’s Hospital, where she had it extracted. 
She says that this was a very difficult opera¬ 
tion, and that the pin was found sticking in 
the bone. A week or two afterwards, stiffness 
and pain commenced in the region of the 
hip, which extended gradually down the 
leg, producing a state of partial flexion 
of the latter. This gradually increas¬ 
ed, and since her admission into this hos¬ 
pital, became of a right angle with the 
thigh, whilst at the present time it is forci¬ 
bly contracted on the nates. The least at¬ 
tempt made at extension produces the most 
excruciating pain in the hip joint, which is 
the only part of the left lower extremity 
retaining any sensient or motor power, both 
the thigh and leg being completely para¬ 
lyzed. The right extremity remains healthy. 
After having remained three months in 
Guy’s Hospital, she was removed into the 
country, where a surgeon endeavoured to 
remedy the tendency to contraction of the 
leg by the employment of a straight splint, 
but without effect. When she was admitted 
into the hospital, Mr. Guthrie regarded the 
ease as one of diseased spine, so closely did 
the symptoms simulate that affection, there 
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being at that time, in addition to the pain 
in the spinal column on pressure, the inci¬ 
pient paralysis and contraction of the leg, 
and incontinence of urine. Issues were 
hence ordered to be made on each side of 
the lumbar vertebrae. These, whilst they 
remained open, she fancied did her good. 

She has now, however, been in the hospi¬ 
tal, confined almost entirely to the recum¬ 
bent position, for nearly eight months, and 
remains in the same condition as when ad¬ 
mitted, with the exception of the greater 
degree of contraction of the leg. 

Nov. 15th. To-day Mr. Guthrie examined 
her case again very particularly, when he 
found that there exists as great sensibility in 
the skin and muscles surrounding the spine, 
as in the latter itself. There is some pain 
also in the left breast, and, in fact, more or 
less all over the body. It was hence pretty 
evident, as Mr. G. observed, that the case 
was one of those very perplexing forms of 
hysterical affection. whichbaffie almost every 
kind of treatment. She is at present taking 
Sj doses of carbonate of iron three times 
in the day. , 

22nd. To-day, Mr. Guthrie asked Mr. 
White to examine the case, which that gen¬ 
tleman did; he agreed in the general view 
taken of the case in the last report, denomi¬ 
nating it, however, as in Pollard’s case, 
“Neuralgic Spine,” Mr, Guthrie trans¬ 
ferred the case to Mr. White’s care, but no 
alteration has yet been made in the treat¬ 
ment. 

No. 3.—u Spinal Irritationicith in¬ 
cipient Contraction of the Leg, after 
a Contusion of the Rip. 

Rebecca Webster, aged 25, was admitted 
into the hospital, under Sir A. Carlisle, on 
the 4tli of September. She had received a 
severe contusion on the hip, and was placed 
on Mr. Earle’s bed, on which she lay for 
nearly six weeks. Within the last, three or 
four weeks the leg has began to contract 
upon the- thigh : this, however, has not pro¬ 
ceeded to a great extent. 

Previous to her coming to town from Nor¬ 
folk, where she resided till within the last 
three years, she uniformly had good health. 
Since her residence in London, however, the 
menstrual function has been very irregularly 
performed; sometimes only at intervals of 
four or five, and even of nine months. The 
pain in the back, which is now the engross¬ 
ing affection, commenced two years since ; 
it is of an acute darting kind, extending 
from the sacrum to between the shoulders, 
spreading laterally into the lumbar and hy¬ 
pochondriac regions of each side, over which 
she cannot bear the least pressure. The ap¬ 
petite is bad, but the bowels are regular. 
She has no regular evening exacerbation, but 
complains either of a constant perspiration, 
or otherwise of heat. The urine is both se¬ 
creted and excreted naturally. 

A blister has been applied to the spine, 

-Guifs Hospital. 

and she is taking the following mixture :— 
Sp. animon. 3 ij; 
Inf. gentianae, § viij; 
Capt. cochl. iij ter quotidie. 

A bandage has also been applied to the leg 
with the view of keeping it more extended. 

GUY’S HOSPITAL. 

On Saturday, Nov. 15, Mr. Braiisby Coope: 
gave his fifth clinical lecture, and continue 
the subject of stricture in the urethra, fo 
which he made some apology, as it was hi: 
third lecture upon this disease. He ex 
plained, however, his reason for so doing, ii 
consequence of having admitted cases com 
pletely illustrative of the principles he hai 
laid down in his former lectures. 

Retention of Urine. 
William R'en.nison, aged 44, admitted 

into Luke, No. 16, Nov. 12, 1834, for re 
tention of urine. Until the last four year 
has been a sailor, which employment h< 
exchanged for that of shoe making. Is o 
a spare habit and dark complexion, aiu 
states himself to have been, until hischang: 
of occupation, a man of temperate habit- 
and good health. For the last six month! 
his health has much declined, and lie ha; 
been unable to work for three weeks past 
About that time he first experienced diffi 
culty in making water, which continued 
and gradually increased until the Thursday 
or Friday previous to his admission. Din¬ 
ing these last five or six days he experi 
enced complete retention. When admitted 
he appeared extremely ill ; the lower por 
tion of the abdomen extending above tin 
umbilicus was much distended and verj 
painful. A catheter was attempted to b< 
passed in the taking-in room ; but was thcr 
desisted from, and he was removed to bed 
A little blood had followed on withdrawing 
the instrument; it wnow passed wit! 
apparent ease. Nine pints and a, half of £ 
greenish yellow coloured urine were draws 
off’, and his extreme symptoms were imme¬ 
diately relieved. He Lae since had the instru¬ 
ment passed twice, but has had no diffi¬ 
culty in passing hiswaterwithout it. Nov. 11 
His bowels well open, passes his watei 
freely, and has an appetite ; ordered cal. gr 
jss, opii gr. ss. and julep, amnion, c; pulv 
rhii com, with a middle diet. Nov. 25. Hat 
slept well, and is still improving 

Stricture—Infiltration of Urine. 

George Spring, aged 49, admitted inti 
Philip’s ward, Nov. 12. 1834, states lnmseli 
to have been always in good health, thougi 
he has had difficulty in making water for tlx 
last eighteen years. Three years ago. how¬ 
ever, he went to St. Thomas’s Hospital foi 
stricture, and was partially relieved. Since 
then he has again contracted gonorrhoea, ami 
has latterly become worse, passing only i 
few drops of urine, and frequently • Li 
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great difficulty during tlie day. He has 
been in the habit of relieving himself by the 
use of spirits. On Saturday, the 8th, he 
purchased some quack-medicine lor the cure 
of stricture, in which he thinks there was 
much saltpetre. On the following evening, 
after having taken several doses, he perceiv¬ 
ed his penis, scrotum, and lower part of his 
abdomen, begin to swell, and on the Mon¬ 
day it had increased to a great size. From 
that time till his admission to the hospital, 
he continued to suffer the most excruciating 
agony, being almost bent double by the tor¬ 
ture. He passed a few drops of highly ara- 
moniacal urine this morning. On Ids ad¬ 
mission, a catheter was passed with great 
difficulty, and a large quantity of alkaline 
urine drawn off: free incisions were also 
made into the cellular membrane of the 
scrotum, penis, and space over the pubis. 
Fomentations and a large poultice were ap¬ 
plied to the parts—an enema was adminis¬ 
tered, and three grains of calomel and one 
of opium were given by the mouth. His 
pulse, at 2 p.m., was 132, extremities cold, 
tongue remarkably white, and countenance 
anxious. He cdmplah .s of great pain in the 
seat of the extravasation.—8 p.m. Seems 
considerably easier: says he has little pain; 
pulse rather more frequent and fuller, and 
is perspiring profusely. 

13th. During the night his pulse rose very 
high; his skin was burning hot; he shewed 
some symptoms of delirium, and was there¬ 
fore bled to the amount of 14 ounces. The 
blood taken was much cupped; his bowels 
have also been open very freely, and at 10 
a.m. he seems to be much relieved; pulse 
120, rather weak and fluttering; complains 
of great thirst, but has slept pretty well, 
and does not suffer much pain; the water 
passes off by the catheter, which has been 
retained in the urethra—it is deep-coloured 
and thick; sloughs have formed on the sur¬ 
face of the penis, but there is much less 
swelling; he was ordered to take four ounces 
of wine daily, and the following mixture 
was prescribed:— 

Sodse subc. 3jse; 
Liq. opii sed. ml; 
Liq. ammon. subc. 5jiss; 
Mist, camph. ad Oss. capt. cochl. ij 

ter die. 

14th. Seems on the whole better; pulse 
120,- and stronger: tongue brownish, and 
continues very thirsty; has slept eight-hours, 
and h's bowels have been freely open ; there 
is considerable inflammation and pain over 
the pubes where the incisions have united; 
the sloughs on the penis are spreading; he 
has less pain in the scrotum, and the water 
passes freely through the catheter: was or¬ 
dered to continue the mixture, the fomen¬ 
tations, and the poultices, and to have the 
scrotum carefully supported. 

vVe shall continue the history of this 

case. 
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Stricture of Twenty-Five Fears' Dura¬ 
tion. 

Thomas Bradley, retat. 63, admitted into 
Guy’s Hospital, Oct. 22,1834, labouring un¬ 
der stricture, with which he has been trou¬ 
bled for 25 years; at the beginning of that 
time he had a clap, for which he was using 
an injection, when he one day by mistake 
injected with a lotion of sulphate of zinc*, 
which was intended for the legs; it gave 
him much pain at the time, and on the fol¬ 
lowing morning he was unable to pass 
his water, when he went to St. Thomas’s 
Hospital, and it was drawn off by Mr. Key, 
who afterwards passed a bougie, and ordered 
that it might he kept in the urethra. From 
this time for a fortnight he passed his water 
very freely, when it again stopped, and was 
again drawn off, and he afterwards two or 
three times a week, for a month, passed a 
metallic sound for himself. He then went 
to sea, and although his stricture was not 
cured, he had no occasion for the farther 
use of instruments for three years, at which 
time he was in France ; his water was then 
cl rawil off with a gum-elastic catheter allowed 
to remain in the bladder a fortnight ; from 
this time he went for five years without aid; 
he then again became the subject ot reten¬ 
tion ; at various intervals from this, (first 
one year, then three, &c.) lie was obliged 
to have recourse to the catheter; but with¬ 
in the last eight years he has twice con¬ 
tracted gonorrhoea, and since that his stric¬ 
ture has required much more constant atten¬ 
tion. He is now suffering from rather a 
firm stricture at the posterior part of the 
membranous portion of the urethra, with 
slight enlargement of the prostate ; his water 
is frequently retained, arid afier an attempt 
at the introduction of an instrument he 
sutlers great pain in the perrnseum and 
shivering. Mr. Cooper passed an instru¬ 
ment the day after his admission, from 
which he felt great relief; on Monday the 
26th an instrument was again passed, and as 
he suffered slight shiverings, &c. after, he 
he was bled to ^ viij arid given Call. gr. jss 
opii gr.- ss immediately, Friday an instru¬ 
ment passed without difficulty, &c. &c. 

He says that the general apparent cause 
of retention has been his having caught 
cold, but- that when he was liable to this mis¬ 
chance he was apt to endeavour to fortify 
himself against it by a little spirituous com¬ 
fort. He is now very much relieved. 

WESTMINSTER MEDICAL SOCIETY, 
Saturday. Nov. 22, 1834. 

PROFESSOR BURNETT IX THE CHAIR. 

Hydrophobia. 

Mr. Griffith related a part of the history 
of a. case of hydrophobia, to v, liich he w as 

* According to his expression, white vit¬ 

riol. 
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called about half-past twelve o’clock on 
Wednesday, and which was also seen by Mr. 
Pettigrew on Thursday. It occurred in a 
youth who had been bitten by a kitten, and 
.also by a rabid dog. 

Mr. Pettigrew most minutely and elo¬ 
quently described the symptoms of the 
patient, after he had been admitted into the 
•Charing Cross Hospital. 

The most remarkable symptom was the 
convulsions, caused by the slightest ex¬ 
posure to the air. The treatment consisted 
in the use of tobacco-enamata, in the pro¬ 
portion of five grains to the pint of water, 
and six of these were administered. It was 
also remarkable, that previously to their 
employment, and before the patient was ad¬ 
mitted into the hospital, he had taken 

■twenty grains of ipecacuanha, as his symp¬ 
toms resembled incipient cynanche tonsil¬ 
laris; and the medicine was scarcely two 
minutes in the stomach, when it caused an 
alvine dejection and a discharge of urine. 

The autopsy presented no morbid ap¬ 
pearance, except a slight blush on the me¬ 
dulla oblongata, a peculiar milky appear¬ 
ance in both hemispheres of the brain, and 
a most remarkable contraction of the colon, 
rectum, and bladder. 

Mr. King, Hr. Johnson, Hr. Addison, and 
Mr. Johnson made some observations on the 
pathology of hydrophobia, to which Mr. 
Pettigrew replied. 

He stated that the disease was too far 
established, in this and the former case, to 
warrant any expectation of good from the 
tobacco. The symptoms commenced on 
the Tuesday, and the patient was admitted 
on the Thursday. 

The President then announced that the 
discussion would be resumed on Hr. Epps’s 
paper on Atmospheric Vicissitudes, at the 
next meeting, and would be followed by a 
paper by Mr. J. H. Johnson. 

Composition of the Atmosphere.—M. Che¬ 
valier lias ascertained on this subject: 

]. That in general the atmospheric air of 
Paris, and many other places, has ammonia 
and organic matters in solution. 

2. That the dew, that is, water deprived 
of air by a diminished temperature, also con¬ 
tains ammonia and organic matters. 

3. That the quantity of ammonia is some¬ 
times considerable. 

4. That the presence of the ammonia is 
easily explicable, inasmuch as it is produced 
in a variety of circumstances. 

5. That the composition of atmospheric air 
may vary in some localities in consequence of 
certain circumstances, as the nature of the 
fuel used in large quantities, the decomposi¬ 
tion of animal and vegetable matters, &c. 
Thus in London the atmosphere contains 
sulphurous acid : in sewers it contains ace¬ 
tate and hydro-sulphate of ammonia ; |and 
that procured from the neighbourhood of the 

basins of Montfaucon contain ammonia and 
its hydro-sulphate. M. Chevallier purposes 
to continue his inquiries on this subject.—• 
Journal Hebdom. Oct. 25. 

Deteriorated Paper.—M. Gannal presented 
to the Academies des Sciences, a volume 
printed in 1832, the paper of which breaks 
when folded. M. G. thinks that this bad 
quality is owing to the action of chlorine em¬ 
ployed indiscreetly to bleach the paper paste. 
He states, that in some warehouses where 
recently manufactured papers were collected 
a very sensible smell of chlorine exists, anil 
this is more particularly the case when the 
papers are very white. He has also ascertain¬ 
ed, whilst occupied in transforming tow into 
lint, that the indiscreet use of chlorine alters 
that substance so as to render it almost friable. 

M. Arago remarked upon this that very 
much of similarly deteriorated paper is to be 
found in trade, and that only a short time 
ago he was, in consequence, under the neces¬ 
sity of printing anew two sheets of the Me¬ 
moirs of the Institute.—Journ. Hebd. Nov. 8. 

Preparation of Cubebine.—M. Cassola, a 
Neapolitan chemist, recommends the follow¬ 
ing process tor obtaining this substance : ■ 
Boil one ounce of powdered piper cubeba in 
five ounces of mates, containing two drachms 
of caustic potass : strain and mash, until all 
the mucilaginous matter, which at first is as 
thick as jelly, is separated : dry the residue 
and boil it in eight or ten times its weight of 
alcohol, at 40 deg.filter this and distil 
to withdraw the alcohol. The residue is a 
milky fluid, which should be diluted with a 
like quantity of water, and add to it powdered 
chalk until all the water is absorbed, and 
the fatty matter destroyed. The powder ob¬ 
tained is then to be treated with anhydrous 
alcohol, and the liquor is to be slowly evapo¬ 
rated until it becomes a milky fluid which by 
dessiccation affords cubebine. 

Cubebine is of a greenish yellow, and the 
consistence of turpentine : it has a sweetish 
taste, followed by a strong and biting taste 
of cubebs : is exceedingly soluble in ether and 
anhydrous alcohol: is almost insoluble in 
boiling water : the latter, however, retains 
the taste of cuheh pepper. Heated to 30 deg. 
R. it melts like fat, it is neither acid nor 
alkaline, and possesses all the medical pro¬ 

perties of cubebs. 
it differs from piperine in the following 

particulars. Piperine treated with sulphuric 
acid gives an orange yellow colour, which 
passes successively into a yellow, a dark 
green and a black ; whereas cubebine, with 
the same acid, gives at first a very fine crim¬ 
son, which remains 20 or 25 hours. Piperine 
crystallizes easily, whilst cubebine unites into 
oily di ops of varied solidity.—Jour, dc Chimie 
Med. et de Pharrn. Nov. 1834. 

Antidote to Arsenic.—M. Bunsen of Goet¬ 
tingen, lias ascertained that the hydrated tri- 
toxide of iron is a certain antidote against 
poisoning by arsenious acid, and has made 
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many trials of its efficacy on dogs. In con¬ 
sequence of this discovery M. Lassaigne an¬ 
nounced to the Societd de Chimie Medieale, 
that he has directly proved that a solution of 
arsenious acid, containing 1-1 250th of the ar¬ 
senic, at a temperature of -f- 37 deg. C. shaken 
with an excess of the hydrated peroxide of 
iron for five minutes and immediately filtered, 
no longer showed the presence of any of the 
acid on the application of other re-agents. 
M. Lassaigne has also ascertained that the 
same hydrate has no action on solutions of ar- 
senite and arseniate of potass, at atemperature 
equal to that of the body—a thing that might 
have been expected from the superior affinity 
of potass for the arsenious and arsenic acids. 

The peroxide of iron is constantly used in 
Germany as an antidote ; and as it will no 
doubt be called into use in this country, each 
chemist should have a portion in his posses¬ 
sion : the following is the process for obtain¬ 
ing it. 

Decompose the persulphate of iron by an 
alkali, which gives a gelatinous precipitate : 
wash this and keep it moist in a glass stop- 
pened bottle. It is administered suspended 
in water.—Jour, de Chiin. et Pharm. Med. 
Nov. 1834. 

Diseases of the Placenta.—In a German 
journal, (Med. Zeitung, V. Yereins fur 
Heilkunde in Preussen, No. 40), Dr. 
Wilde has published some very important 
remarks on the diagnosis of diseases of the 
placenta. After treating of the inflammation 
of the placenta and its consequences, he pro¬ 
ceeds to speak in succession of the hyper¬ 
trophy, the atrophy, ossification, softening, 
schirrus, and fatty degeneration of that organ. 
He then mentions the too solid and too lax 
adhesion, the vicious implantation, the 
wounds, and lastly the vicious conformations 
of the placenta. The following are the diag¬ 
nostic signs of several morbid states. 

Inflammation of the ■ Placenta.—A dull 
remitting pain, ceasing, periodically to re¬ 
turn with increased violence : it is felt in 
the uterine region, at the place of the fix¬ 
ation of the placenta, sometimes on both 
sides of the fundus uteri towards the hips : 
at the same time there is a feeling of weight 
in the hypogastrium, slight fever, and great 
heat. The movements of the-foetus are at 
first stronger but soon become weaker or 
cease altogether. The urine is passed in 
drops, and with a cutting pain. 

When inflammation of the placenta termi¬ 
nates in suppuration, the womb and thighs 
become the seat of a dull, heavy pain; this is 
more particularly felt in walking or stand¬ 
ing. A dragging sensation and shiverings 
likewise supervene. 

Induration or Hepatization.—The dull pains 
remain and are increased by the erect posture 
and walking. An abundant white and ex¬ 
ceedingly irritating discharge from the vagina 
commonly accompanies them. 

Gangrene.—-There is hectic fever and uterine 
pains. Labour is accompanied with vomiting, 
cramps and convulsions of the upper extre¬ 
mities ; the lochia are copious and ill spell¬ 
ing. Gangrene of the placenta is not only 
preceded by inflammation of that organ, but 
also by that of the uterus, and often even by 
peritonitis. 

Hypertrophy.—The uterus becomes en¬ 
larged, and a feeling of weight pervades the 
lower pelvis. 

Atrophy is followed by abortion : the mo¬ 
ther finds the movements of the child gradu¬ 
ally ceasing. 

Ossification.—This state, according to Dr. 
Wilde, is not cognizable by any symptom. 

ScMrrhus is known by violent pains of the 
right hypochondrium, convulsions, faintings, 
and delirium ; by a sero-sanguinolent dis¬ 
charge from the genitals, and the retention 
of the placenta. 

Fatty Degeneration is shewn by no symptom 
except perhaps that it does not distend the 
abdomen. 

Solid Adhesion of the after birth, which is 
frequently the consequence of its inflamma¬ 
tion and of metritis, causes fixed, lancinat¬ 
ing, and heavy pains during pregnancy and 
labour. 

Lax Adhesion.—The placenta pi*esents and 
is delivered with the foetus ; there is then 
always metorrliagia and leucorhoea. 

Implantation of the Cervix Uteri is rarely 
accompanied with lancinating pains ; but 
from the 6th or 7th month of pregnancy 
floodings supervene more or less copiously : 
by manual examination the placenta is felt ; 
abortion is the most ordinary consequence of 
it. 

Fixation on the anterior Parietes of the 
Uterus.—The abdomen is distended on both 
sides : the navel is drawn upwards and back¬ 
wards : the movements of the foetus are slight 
and variable in locality ; the anterior lip of 
the cervix is elongated, more soft and more 
tumified than the posterior which is situated 
higher up. At the same time pains are felt 
in the region of the cervix, with painful 
draggings from the kidnies towards the 
thighs, at times disappearing entirely for an 
instant. 

The diagnosis of wounds of the placenta is 
deducible from antecedent causes, from the 
external wound and from external or internal 
haemorrhages. No diagnostic signs of vicious 
conformation of the placenta are known, dur¬ 
ing gestation. 

Pus in the Blood.—Josephine Gueris, mil¬ 
liner, aged 27 years, entered the Hospital of 
La Pitie, the 24tli December, 1S33, under 
M. Rostan. She was almost in a dying 
condition ; the emaciation was extreme ; the 
face was pallid; she had had diarrhoea and 
night sweats for some time. The respiration 
was very difficult: the patient sat up in the 
bed and complained incessantly. From her 
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incomplete and often contradictory replies it 
would appear that she had been ill for several 
months, but more particularly bad during the 
previous fortnight. Her external appearance 
was altogether that of a phthisical patient: 
she was so weak and querulous that auscul¬ 
tation was performed but incompletely.— 
However, as a mucous rattle a grosses Indies 

had been heard towards the superior part of 
the chest it was thought that some cavities 
probably existed at that point. The condition 
of the patient became hourly worse, and she 
died two days after. 

She had given a false address and not un¬ 
likely also a false name : it was therefore 
impossible to obtain any antecedent details 
that could throw much light on the previous 
circumstances of the case- The following 
was found on dissection 36 hours after death. 

Head.—The sinuses of the dura mater are 
filled with a dull red fluid in which greyish and 
friable fiocculi swim : the parietes of the 
sinuses are every where smooth and pale. 
All the veins of the pia-mater contain the 
same matter in some points, and in others a 
greyish yellow matter—a true pus. The 
membranes of the brain are somewhat adhe¬ 
rent to the grey matter; the latter is softened. 
The same purulent fluid is found in all the 
cerebral veins. For the rest the veins are 
neither redder than usual, nor in any way 
altered. The white matter of the brain, the 
ventricles, &e. are all in a healthy condition. 

Chest.—The lungs are neither cavernous 
nor tubercular: their tissue is generally 
sound. Behind and towards the base they 
are greatly congested, without, however, 
being actually liepatized. The bronchi contain 
a great deal of mucus, and are slightly red. 

The heart is large and very much distended, 
particularly on the right side. When opened, 
an immense quantity of fluid, of the colour of 
wine lees, escaped from both ventricles, and 
especially from the right: in the midst of it 
were slightly consistent clots of the same co¬ 
lour and also numerous flakes of a dirty yel¬ 
low, and friable, having every appearance of 
half-concrete pus, and not unlike these flakes 
and purulent masses found after peritonitis. 
In the right auricle these flakes were the 
size of a large nut, quite isolated, floating in 
deteriorated blood. No part of these puru¬ 
lent masses adhered to the parietes of the 
vessels of the heart, the internal surface of 
which was examined with the utmost care. 
The internal membrane of these vessels is 
every where white, of the usual consistence 
and the natural thickness. No traces of in¬ 
flammation are anywhere to be found. The 
pulmonary artery and veins to their ultimate 
ramifications contain the same liquid and are 
throughout in a normal condi ion. rl he vena 
cavea is similarly situated. The aorta exa¬ 
mined in the whole of its extent is found to 
contain the same wine-lees liquid and similar 
purulent flakes : meantime its internal surface 
is quite healthy. The jugular veins and the 
carotid arteries exhibited the same anomalies. 

Abdomen.—Stomach and duodenum healthy. 
In the small intestine a few injected points 
appear. Peyer’s glands are sound. The 
coats of the large intestine are hypertrophied 
in almost their whole extent; in the ceecum 
the coats are nearly three lines thick. The 
mucous membrane is studded with a multitude 
of small, round, and superficial ulcerations, 
the size of a large pin’s head, but not extend¬ 
ing throughout its whole thickness. The 
same may be seen in the whole of the colon 
when held up to the light. In the caecum 
these ulcerations are most abundant, and in¬ 
volve the whole thickness of the mucous mem¬ 
brane. All the mesenteric ganglions are 
swelled, some as large as good sized nuts. 
The mesenteric veins and arteries are filled 
with the same mixture of pus and blood al¬ 
luded to before. No trace of inflammation 
is to be found in any of their coats. 

The liver is immense, extending nearly to 
the left hypochondrium : it is slightly indu¬ 
rated. The vena porta and hepatic veins con¬ 
tain the unusual fluid before mentioned. The 
spleen is enormous, being five inches long and 
three inches thick: its tissue is dark red in¬ 
stead of ruddy, compact instead of spongy. 
The splenic vessels contain purulent flakes 
and the wine-lees fluid . 

Vessels of the Limbs.—In all the veins and 
arteries of the limbs the unnatural fluid was 
found. In several collateral vessels of the 
fingers the same changes of the blood existed. 
In no single point was it possible to find the 
slightest traces of inflammation : all the 
vessels were well washed and most carefully 
examined, without any phlegmonous state 
being detected.—Archives Generates, October 
1834. 

[This interesting case is related by M. 
Duplay Chef de clinque of La Pitie and there¬ 
fore bears every stamp of accuracy. Of not 
smallerv alue are the remarks which he makes 
on it, but which arc too extended for the pur¬ 
pose cf this department of our journal.] 

Proportion of Patients admitted into the 

Parisian Hospitals.—The mean population of 
the hospices has been for the same number 
of years, 18,971 indigent, which, with re¬ 
gard to the population of Paris, is 1 to 38. 
Butin establishing this proportion it ought 
to be borne in mind that amongst the insane, 
ike., received into these houses, that there 
are a great many who are not inhabitants of 
the capital. 

The number of patients in the hospitals 
and hospices is not the same during all sea¬ 
sons of the year; it is in the month of April 
that the greatest number is received, and in 
November the least. The mean of the num¬ 
ber received daily during the months of 
January, February, March, April, May, 
and June is from 46. 65, and during the 
last six months of the year it does not 
exceed more than 44. 02, as may be seen 
by the following table drawn up by Doctor 
Bayer, 
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Mortality of Patients in the Parisian Hospi¬ 
tals.—-The average termfjthat patients] re¬ 
main ill the hospitals is 35 days, and the 
mortality almost lfin 8, (1 in 8-37). Here, 
as elsewhere, the influence of misery is pow¬ 
erfully felt in the chances of life and death. 
Amongst the mechanics of Paris whose trades 
are carried on in the open air, and do not 
contribute, if we except wounds and acci¬ 
dents, to shorten life, it is always observed 
that mortality diminishes with an increase 
of salary. 

In 1807? the general mortality in the 
hospitals of Paris was 1 in 7-81; it was as 
follows.— 

For Slaters - - 1 in 7 1-64. 
For Masons - - — 6 53-89. 
For Masons’Assistants — 5 38-39. 

Persons exercising mechanical professions 
compose the 5-6ths of the population of the 
hospitals ; and in this class of patients, may 
be counted l-8th of labourers, about 2-8tlis 
of journeymen and day-labourers, and 5-8ths 
of workmen of alb kinds. 

MORTALITY OF INFANTS. 

Children suffer from a vitiated air, in pro¬ 
portion to their youth. The great mortality 
amongst the children of the poor has been 
ascribed not so much to a deficiency of food 
as to a deficiency of pure air. Sir John 
Sinclair affirms that one-half of the. chil¬ 
dren bom in London die before two years 
of age, in consequence of the impurity of 
the air of that city. In the lying-in-hospi- 
tal of Dublin, the proportion was found still 

'greater; for, in the space of four years, end¬ 
ing anno, 1784, no less a number than 2,944 
infants, out of 7,650, died within the first 
fortnight after their birth. It was fortu¬ 
nately discovered that this melancholy cir¬ 
cumstance arose from their not having a 

: sufficient quantity of good air to breathe. 
. The hospital, therefore, was completely ven¬ 
tilated, the consequence of which Avas that 
the proportion of deaths was reduced to 279. 
Hence there was reason to suppose, that out 
of 2,944 who had died in the space of four 
years before, no less a number than 2,655 
had perished solely from want of a due sup¬ 
ply of fresh air.—Kilgour's Lectures on Hy¬ 
giene, Sfc. 

STRICTURE OF LONG STANDING. 

Simon Wilson, aetat. 40, admitted into 
Guy’s Hospital, Oct. 22nd, 1834, for stric¬ 
ture, with which he has been troubled 11 
years, at which time he fell from a scaffold 
and injured his loins. For a day or two 
after the fall he felt considerable pain in 
passing his water, but had no stoppage in 
it. This was in the spring of the year, and 
as the warm weather came on, he got better, 
and remained pretty well until the begin¬ 
ning of autumn, when he first had a slight 
difficulty in passing his urine, and his gene¬ 

ral health became worse. During the au¬ 
tumn and following winter the difficulty of 
micturition increased, and he was obliged to 
have recourse to bougies twice a-week, 
which, however, after some time, he was un¬ 
able to bear ; his urethra was at this time so 
irritable, that he frequently passed con¬ 
siderable quantities of blood after the pas¬ 
sage of the instrument, and he suffered ex¬ 
treme pain in the perineum. After the use 
of the instrument about the end of the win¬ 
ter, and as the summer advanced, he gra¬ 
dually got better, but in the following au¬ 
tumn he was again obliged to have recourse 
to the bougies, which he tried for six weeks, 
during which time he did not suffer much 
from their introduction. He then gradually 
got better, and remained so for three years, 
when he returned to the use of instruments 
for about a month; he again got pretty well 
for more than three years, when he became 
the subject of retention, which, -however, 
was several times removed by the use of 
a warm bath; but he Avas obliged, after 
a short time, to go into the Middlesex Hos¬ 
pital ; he had his water drawn off, and after- 
wards remained there five months, under the 
care of Sir C. Bell. During this time the 
house-surgeon made a false passage, which 
brought on a swelling of the testicle, which 
lasted a fortnight, and yielded to leeching 
and fomentation. After this he got much 
Avorse, and was advised to go out of the hos¬ 
pital, as they could do no more for him 
From that time to the present he has been at 
home, occasionally relieving himself by the 
use of a small catheter of his oavii, and 
constantly taking some kind of medicine. 

He has now a very salloAV, unhealthy ap¬ 
pearance, with light eyes and reddish hair; 
his appetite not very good, and he has but 
little sleep ; he is suffering from a very firm 
stricture immediately at the bulb, and upon 
the slightest attempt to pass an instrument, 
he experiences great pain and shivering, to¬ 
gether Avith very severe head-ache, and ge¬ 
nerally passes a very restless night after. 
Mr. Cooper lias, by gentle and gradual 
means, so far succeeded in passing a cathe¬ 
ter, that on Friday, October 31, he passed 
nearly a pint of Avater through it whilst 
it was in the stricture. The instrument has 
been gradually increased in size, and the 
cure is progressing steadily. 

Madame Recamier lias left the interest of 
of 20,000fcs. as an annual prize for the best 
treatise on the influence of grief, as a cause 
of sickness and death. The prize is to be 
aivarded by the Academic de Medicine. 
The unfortunate lady was herself for a long 
time a prey to wasting sorroivs, under which 
she at length sunk. The consciousness of 
her approaching end, and of its cause, no. 
doubt originated the idea of this singular 
bequest.—Jour. Held., Oct. 25. 

■o~— 
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The health of M. Dupuytren, we are 
happy to learn, is considerably improved, 
and hopes are entertained that he will once 
again be able to resume his valuable labours. 
His legs are less swelled, and his breathing 
better.—Jour. Hebd., Nov. 8. 
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CORRESPONDENTS. 

G. is quite correct: the remarks on 
amaurosis from lead appeared in our num¬ 

ber of August 30. The Dublin Journal fo 
November copied them from us, and th< 
Medical Gazette of last iceek has borrowec 
•them from the Dublin Journal. This las 
fact will tend to shew the stupendous effort 
■the Gazette makes to afford its readers th< 
latest intelligence on scientific subjects 
The remarks originally appeared in tin 
Archives Generales for May last. 

ERRATA IN LAST NUMBER. 

Page 514, line 24 from bottom, for “ Bail' 
delocque and Dewens,”read “ Baudeloque 
and Dewe.s.”- r 

P. 515,1. 17, for “ ostincce” read “os tincced 
1. '29, for “ostincae” read “ os tincae.’ 
1. 12 and 21 from bottom, for “ nubiles’ 
read “ habiles first note, for “ Accon 
chernes” read “ Accouchemens.” 

P. 517, L 30, for “ Perreans” read “ Per- 
reaus.” 

P. 518,1. 15, for “ areolar” read “ alveolar 
1.28 from bottom,' for “ feramur” read “ fo¬ 
ramen.” 1. 10 from bottom, for-“ Man- 
golian” read “Mongolian 1. 11, co- 
lum 2d, for “Sunola” read “Sunda-;’ 
1. 12, 2d col. fork Peninsular” read “Pe¬ 
ninsula.” 

P. 518, col. 2d, 1. 6 from bottom, for “Noe- 
vi” read “ Noevi.” 
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Gardener Peerage Cause—Ambiguity of 
Sex—Hermaphrodites. 

Gentlemen—In my last lecture I brought 
under your notice a few facts connected 
with one of the latest and most instructive 
cases respecting adulterine bastardy on 
record, the case of the Gardener peerage. 
In this lecture, I think that it may be in¬ 
structive to make a few remarks on the 
medical evidence on that celebrated trial. 
But before doing so, it is proper to inform 
you that the judgment of the House of 
Lords, which was against the counter-clai¬ 
mant, was not influenced by the medical 
evidence, but by the act of adultery of Lady 
Gardener, and the concealment of the birth 
of this child from her husband. Lord El¬ 
don, in giving judgment, remarked that it 
was given e* without entering into any discus¬ 
sion as to the ultimum tempvs pariendi.” In 
this case, notwithstanding that Lord Gar¬ 
dener parted with his wife on the 30th 
January, 1802, and had no access to her 
until after the 10th of July following, yet the 
counter-claimant to the peerage, Henry 
Fenton Jadis, or Gardener, as he was stiled 
on the trial, was born on the 8th of Decem¬ 
ber, 1802. Now, if this child was the off¬ 
spring of Lord Gardener, begotten be¬ 
fore the 30th of January, 1802, the mother 
must have carried it 311 days; if it 
was begotten by Lord Gardener after his 
return, it mast have been a five months 
child. The object of the trial was to prove 
the legitimacy of this child; and the 
evidence resolved itself into three heads. 
1. The medical evidence —2. The law of 
England—3. The moral evidence. To the 
first I have to direct your attention particu¬ 
larly, although it is also requisite that you 
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should be informed what the law regards 
necessary for proving adulterine bastardy, 
and to consider how far this is consonant 
with the law of nature, as determined by the 
observations of intelligent and experienced 
physicians. 

On the trial there was no attempt made 
to prove that the child was born at five 
months, and, therefore, the question alto¬ 
gether hinged on the possibility of pro¬ 
tracted uterine gestation to the term of 311 
days. The moral evidence was strong 
against the lady, but it is not my province 
to touch upon that; and I will merely 
say that the adultery was established over 
and over again. The only question was re¬ 
specting the possibility of the counter¬ 
claimant being the offspring of Lord Gar¬ 
dener ; and, after the impossibility of access 
for nearly six months was fully ascertained, 
the rest of the proof remained with the 
medical evidence. Sixteen obstetricians of 
acknowledged abilities and high reputation 
were examined ; and it was curious to trace 
the wide difference of opinion which some 
of the most distinguished of these men 
maintained on the subject of protracted ges¬ 
tation. All of them admitted that the 
natural and ordinary period is 280 days ; but 
on one.. side it was contended that excep¬ 
tions, and even prodigies may happen. The 
Lecturer here read extracts from the exami¬ 
nations .of Sir C. Clarke, Dr. Blegborough, 
and Mr. Pennington, and the greater part 
of that of Di*. Gooch. Dr. Davis concurred 
in the opinion delivered by these gentlemen, 
and here terminated the evidence on this 
side of the question—that which maintained 
the impossibility of Henry Fenton . Jadis 
being the son of Lord Gardener. On the 
other side we find ranked Dr. Granville, Dr. 
Conquest, Dr. Merriman, Dr. H. Davis, Dr. 
Dennison, Dr. Hopkins, Dr. Blundell, and 
several others. It would be useless to carry 
you through the whole of the examination 
of these gentlemen, and therefore, I shall 
confine my comments to that of four only 
O.f them, namely, Dr. Granville, Dr. Con¬ 
quest, Dr. Merriman, and Dr. Blundell. 

The Lecturer read portions of the exami¬ 
nation of each of these gentlemen. 
' From one of the cases brought forward 
by Dr. Granville, being that of his own wife, 
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it might be supposed that, as the progress of 
the gestation must have been carefully ob¬ 
served by one so eminently qualified to 
form an opinion, the evidence of this witness 
should have carried great weight; but inde¬ 
pendent of much hearsay matter contained 
in it, the importance given to a casual remark 
made by myself on the occasion, which 
meant nothing, weakened greatly the im¬ 
pression which it would otherwise have 
created. 

In commenting upon Dr. Conquest’s evi¬ 
dence it was remarked by the Attorney 
General that “a man must be very fond 
of what was extraordinary, who would 
select Pliny and Livy as his authorities ; 
they were undoubtedly men very fond of 
prodigies; and Livy in particular, for a phi¬ 
losopher, was one of the greatest old women 
that ever lived. Now, I do not think that 
the Attorney General was too severe in this 
remark. If the evidence of the witness 
required support from historical records, the 
celebrated ancients here alluded to, were 
undoubtedly as feeble props as any that 
could be selected for the purpose of proving 
the possibility of long protracted uterine 
gestation. 

The evidence of Dr. Merriman (which 
the Lecturer read), although it sIioavs that ex¬ 
ceptions to the general rule may exist, yet 
is far from supporting the extraordinary 
exception, which the case in question would 
have supplied, could it have been authen¬ 
ticated. Dr. Blundell’s e\ridence, even ad¬ 
mitting it in its utmost latitude, proves only 
an exception of seven days o\rer the 280 
days, in the only case within his personal 
knowledge. But there is even some doubt 
on this head ; Dr. Blundell was called in a 
fortnight after the woman believed that she 
was impregnated; and, during this time 
she had been living with her husband. “ I 
think,” says Dr. Blundell, she was with 
child; but he does not say that she was a 
fortnight gone with child ; and if she was 
only a week gone, then it would bring this 
case to the usual time, 280 days. 

Such is the medical evidence in this cele¬ 
brated case. 
Nothing can be more conflicting to a student, 

and especially avhen the opinion of the possi¬ 
bility of uterine gestation extending to three 
hundred and eleven days, is maintained by 
a physician writing expressly on the subject 
of Legitimacy, in a Avork of high character, 
the Cyclopaedia of Practical Medicine. “ If 
the only point in the case,” says Dr. Mont¬ 
gomery, in the essay alluded to, “ had been 
that he, (Henry Fenton Jadis) Avas not the 
son of Lord Gardener, because it was impos¬ 
sible his mother could have gone forty-four 
AveeksAvith him, the House of Lords could 
not have declared him illegitimate.” 
The writer should have added, “ in my 
opinionfor in my own opinion, and I be¬ 
lieve it is that of the majority of the pro¬ 
fession—“ An alleged gestation of forty-four 

weeks, in the absence of the husband, ot 
without the possibility of access, is sufficient 
reason for bastardizing a child.” 

Notwithstanding the discretionary latitude 
which the law of England affords to juries 
in determining the legitimacy of children 
born after the death of the husband, yet it 
lays it down as a rule that if the husband be 
out of the kingdom of England for above 
nine months, so that no access to his wife can 
be presumed, her issue, begotten during that 
period, shall be bastards. Again, if a man re¬ 
turn from abroad, and his wife be delivered 
of a child in six months after his return, and 
the child be perfect, the ordinary course of 
nature prohibits the supposition that the 
child can be the offspring of the father; yet, 
questions of this kind have been brought 
into court. In such cases, the medical evi¬ 
dence is that upon which a decision must 
depend. In the first, if the child be born 
within forty weeks and a few days, even 
ten, after the departure of the husband, as 
the conception may have taken place from 
the last act of ingress, there is an evident 
injustice in declaring the child a bastard; 
but if, as in the case of the Gardener peerage 
cause, the period be 311 days, I am of opi¬ 
nion, as 1 have already stated, an equal in¬ 
justice would be the result of declaring the 
child legitimate. In the second, every thing 
depends on the condition of the child in re¬ 
ference to its maturity; and thence the ne¬ 
cessity of a medical man rendering himself 
familiar with the size, weight, position of 
the umbilicus, and appearances of children 
at different periods of uterine gestation. 

Another question of medical evidence re¬ 
specting legitimacy may also arise from ’a 
Avidow feigning herself with child, in order 
to produce a suppositious heir to the estate. 
In this case, the heir presumptive may have 
a Avrit de ventre inspiciendo; and, although 
this is ordered to be intrusted to a jury of 
matrons, yet it is very likely that these 
ladies may demand assistance, and the de- 
cisioxr be left to an accoucheur. This is, 
therefore, one of those practical exercises 
for your knoAvledge of the state of the womb 
and other signs of early pregnancy, to which 
I shall have soon to direct your attention; 
and under no circumstances is the reputation 
of a young practitioner in more hazard, 
from the variety of causes which tend to 
mislead him if the object of the female be 
fraudulent; whilst, on the other hand, no¬ 
thing is more likely to prove serviceable to 
him than a correct prognosis under such 
circumstances. An interesting case of this 
kind is on record. Sir Francis Willoughby 
died in 'possession of a large inheritance. 
He left five daughters, but no son. His 
widow, at the time of his death, stated that 
she was with child by him : and as this was a 
matter of great importance to the daughters, 
provided the child should be ason, the husband 
of one of the daughters, Mr. Percival Wil¬ 
loughby, prayed for a writ de venire inspici- 
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mdo, to have the widow examined, and the 
sheriff of London was therefore directed to 
have her searched by twelve women. Hav¬ 
ing complied with this order, he returned 
that she was twenty weeks gone with child, 
and that within twenty weeks fuit paritura. 
Whereupon, another writ issued out of the 
Common Pleas, commanding the sheriff to 
keep her safely in a certain house, the doors 
of which should be guarded, and that every 
day he should cause her to be viewed by 
some of the women named in the writ, and 
when she should be delivered, that some of 
them should be with her to view her birth, 
whether it be male or female, to the intent 
there should not be any falsity. And upon 
this writ, at the end of the time, the sheriff 
returned that accordingly “ he had caused 
her to be kept, &e., and that on such a day 
she was delivered of a daughter.” From 
this case you will be convinced of the great 
jealousy with which the law contemplates 
such cases, and the necessity of a very cor¬ 
rect prognosis. Had a false prognostic been 
delivered in this case, very severe reflec¬ 
tions, and some scandal, might have been 
imposed upon the lady. A female, in¬ 
deed, may be innocent of any intention to 
deceive, and may mistake her situation 
when she supposes that she is pregnant. 

I was some years ago applied to attend a 
woman who supposed that she was 8 months 
gone with child; and, as she had jneviously 
borne children, no doubt was supposed to 
exist on the subject, and therefore 1 held 
myself in readiness to attend at the usual 
period. I received the expected summons, 
but instead of a child, a large bunch of hy- 
xlatids was produced. In another case which 
also came under my own management, a 
lady, the mother of a large family, came to 
town to be confined, and stated that she 
was seven months gone with child ; but, on 
examining into her condition, I found that 
she was not pregnant, but labouring under 
ascites. 

Another question connected also with this 
division of our subject, is that in which at¬ 
tempts are made to fix paternity, with the 
view of obtaining property, by imposing a 
strange child upon the husband. It has 
been supposed that the resemblance of the 
child to the supposed father might aid, in 
some degree, in deciding such cases; but all 
proof of this kind is fallacious, particularly 
in young children ; and unless the colour 
and character of the child be such as to de¬ 
monstrate that its father belongs to a differ¬ 
ent race from the husband, as when, for in¬ 
stance, a mulatto child is born of a white 
woman, whose husband is also white, little 
reliance can be placed on the resemblance 
of the progeny to the parent. There is, 
nevertheless, the authority of Lord Mans¬ 
field in favour of resemblance between a 
reputed parent and child proving parentage. 
In delivering judgment on the Douglas 
cause, that able judge remarked, “ 1 have 
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always considered likeness as an argument 
of a child being the son of a parent; and the 
rather, as the distinction between indivi¬ 
duals in the human species is more discerni¬ 
ble than in other animals ; a man may sur¬ 
vey ten thousand people before he sees two 
faces perfectly alike ; and in an army of a 
hundred thousand men, every one may be 
known from another.” But, notwithstand¬ 
ing the weight of such an opinion, there are 
innumerable instances of children bearing 
no resemblance to either parents. It is a 
question, however, in which medical evi¬ 
dence is of very little moment. If it be ne¬ 
cessary to prove family resemblance, a me¬ 
dical man, placed in the witness’s box, is in 
every respect in the condition of an ordi¬ 
nary witness. 

Our next subject, ambiguity of sex, is one 
in which medical evidence is undoubtedly 
required. 

In handling it, I think that a few prefa¬ 
tory remarks upon the general differences 
of the sexes, and the nature of those organs 
which chiefly constitute these distinctions, 
may be useful. 

In exterior appearance, independent of 
the sexual organs, the distinguishing fea¬ 
tures of the male and female are sufficiently 
obvious in the adult; but during infancy 
the general figure of the male and female is 
but little different. Although, however, the 
general aspect, form, and proportions of the 
body enable U3 sufficiently to distinguish 
sex in the adult, yet, for judicial purposes, it 
is only by personal examination of the geni¬ 
tal organs that the sex of an individual, 
upon which any doubt has arisen, can be 
determined. 

If we reflect on the different intentions of 
the generative functions, in the two sexes, 
we must at once admit the necessity for dis¬ 
tinct organs. The male genital organs are 
formed for impregnating, the female for 
being impregnated ; in some instances, both 
exist in the same individual, in others, 
each in separate individuals. Without re¬ 
ferring to plants, we find that some among 
the lower animals, as, for instance, the Mo- 
noculus apus, a curious apterous, testaceous 
insect, in which Schuffer, a German natu¬ 
ralist, counted two millions of joints; and 
also some shell fish, are true Hermaphro¬ 
dites ; that is, each individual possesses two 
kinds of sexual organs, and is capable of 
propagating singly; the female ova being 
impregnated by the male semen in the same 
animal. In other instances, as among 
worms, and many land snails, each indivi¬ 
dual possesses both male and female organs; 
but, nevertheless, is not capable of impreg¬ 
nating itself: two must copulate, both mu¬ 
tually impregnating and being impregnated. 
Among the more perfect animals, at the 
head of which man is placed, the sexes are 
always found in separate individuals; the 
ovaria or parts in which the germ of the 
foetus is formed in the female, the testes, or 
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parts in which the fecundating fluid is se¬ 
creted in the male. The existence of an 
hermaphrodite, therefore, in the strict mean¬ 
ing of the term, capable of impregnating 
itself and being impregnated by itself, has 
never occurred in the human race; but, 
there is no doubt, that individuals have ex¬ 
isted, in whom the organs of the one sex, 
with those of the other in an imperfect 
state, have been found. 

A remarkable instance of this kind, was 
dissected by M. Maret, and the particulars 
detailed by him, in the Memoirs of the Aca¬ 
demy of Dijou, to which I must refer you : 
or, for a more general account, to a transla¬ 
tion of the case, as given by Mahon, in Dr. 
Beck’s excellent volume, the Elements of 
Medical Jurisprudence. But this, and all si¬ 
milar cases, may be regarded as instances 
merely of malformations; for, although the 
rudiments of both sets of organs, or imper¬ 
fect states of both, may exist in the same 
person, yet, were they even more perfect, 
these individuals could not be regarded as 
hermaphrodites. 

“ Non duo sunt, sed forma duplex; nec foe- 
mina dici, 

Nec puer ut possit; neutrumque et utrum- 
que videtur.” Ovid. 

It is scarcely necessary to refer to the 
fabulous origin of the term hermaphrodite. 

Hermaphroditus, you know, from Ovid, 
was the son of Hermes, or Mercury, and 
Aphrodite, or Venus, and excited the love 
of Salmasis, the presiding nymph of a 
fountain of Caria, in which he was bathing. 
The advances of Salmasis, however, being 
rejected, she clasped the youth in her arms, 
and prayed to the gods to make them one 
body: her supplication being granted, the 
sex of each was preserved in the person of 
Hermaphroditus. 

Itiscurioustotracethe slowprogressofthe 
human mind from the bondage of prejudice 
and error. The Athenians threw those un¬ 
fortunate persons who were regarded as 
hermaphrodites into the sea; the Romans 
into the Tiber: and after the sun of Chris¬ 
tianity rose, and shed its light upon Europe, 
Bishop Tertullian and some fathers of the 
church believed in their existence, and 
countenanced their destruction. In modern 
times, even the most barbarous treatment of 
such unfortunate beings is recorded. In 
Piscottie’s History of Scotland, we read, that 
in the year 1459, “ there was a bairn, which 
had the kinds of male and female, called, in 
our language, a scarelet, in whom manes 
nature did prevail: but because his disposi¬ 
tion and portraiture of body represented a 
woman, in a man’s house in Linlithgow, he 
associated in bedding with the good man’s 
daughter, and made her to conceive a child, 
which being divulgate through the country, 
and the matrons understanding this damsel 
deceived on in this manner, and being of¬ 
fended that the monstrous beast should set 

himself forth as a woman, they got him ac¬ 
cused and convicted in judgment, for to be 
burnt quick for this shameful behaviour.” 

What is the natural state of the sexual 
organs in each sex p The impregnating or 
seminal fluid, in the man, is secreted by the 
testicles, which, in a perfect state of the 
body, are contained in the scrotum, sus¬ 
pended by the cremaster muscle, which con¬ 
sists of fibres, given off chiefly from the in¬ 
ternal oblique muscle ofthe abdomen. One 
testicle is generally larger than the other: 
both are supplied with blood by an artery, 
which is given off from the forepart of the 
aorta below the emulgent artery; whilst the 
blood remaining, after the secretion, is re¬ 
turned again to the cava, or the renal veins, 
by the pampiniform plexus of veins, which, 
from their convolutions and numerous 
valves, are the most beautiful in the body. 
The semen, the secretion of the testes, is 
conducted from it, first through a number 
of minute tubes, on the back of the glands 
from which, rising separately, they proceed 
for some space singly, then combine to form 
what are termed the vascular cones and epi¬ 
didymis, and ultimately unite into one ex¬ 
cretory duct, the vas deferens, which carries 
the semen into the vesiculre seminales, two 
cellular bodies placed on the lowest part of 
the urinary bladder, close to its neck, where 
it remains until it is ejected in coition> 
mixed with the secretion of the prostate 
gland. This mixed fluid is ejected through 
the urethra, a membranous tube, surrounded 
with a spongy tissue, upon which lie two 
other spongy bodies ; these three, the corpus 
spongiosum penis, and corpora cavernosa, form¬ 
ing the bulk of the penis, which is termi¬ 
nated by the glands, covered by a very 
moveable skin, the prepuce. 

Such are the male organs of generation: 
there are several circumstances to be parti¬ 
cularly noticed in relation to these parts, in 
reference to medico-legal inquiries. 

In the first place, the testicles do not de¬ 
scend into the scrotum until a short time 
before birth; sometimes, long afterbirth, they 
fall only into the groin ; in other cases, they 
have remained altogether within the abdo¬ 
men. 

I have had an opportuni y of seeing one 
case of this kind, in which the testicles did 
not descend to the groin until the boy at¬ 
tained his tenth year, when they suddenly 
made their appearance ; and I was consulted 
under the apprehension that the painful 
swellings which had thus suddenly appeared, 
were hernia:. The use of the warm bath, 
and gentle aperients aided the passage into 
the scrotum ; and this was completed in 
twelve days from the time that I was con¬ 
sulted, the second day after the swellings 
had presented themselves. 

It is unnecessary for our purpose to in¬ 
quire into the causes of this descent or re¬ 
tention ; but the knowledge of the fact of 
non-descent informs us, that we cannot in 
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every instance ascribe impotency to the ab¬ 
sence of the testicles, merely because we do 
not find them present in the scrotum. Indi¬ 
viduals so circumstanced were called kryp- 
torchides or testicondi by the ancients. From 
the nature of the penis also, and the effects 
of mental stimuli on producing the discharge 
of the vesicular seminalis, we are taught to 
reason upon the moral causes of impotency, 
where no obvious malformation exists; and 
other circumstances connected with the in¬ 
quiry on which we are about to enter, could 
not be understood without some knowledge 
of the natural state of the generative or¬ 
gans. 

The essential sexual organs of the female 
are the ovaria, two oval bodies suspended in 
the broad ligament that also sustains the 
uterus erect upon the superior part of the 
vagina. They are, to the female, what the 
testes are to the male, for, by cutting them 
out, the animal loses the power of conceiv¬ 
ing, and, in the human subject, all sexual 
desire is extinguished. The removal of these 
is common in some animals, as for example, 
in pigs; but the effect has been occasionally 
only proved on women. Boerhaave relates 
the story of the daughter of a sow-gelder, 
from whom the ovaries were extracted by 
her father in a fit of passion : she survived 
the operation, but lost all sexual propensities 
and her feminine character. Before the age 
of puberty, the substance of the ovaria is 
whitish, soft, and the ova scarcely discerni¬ 
ble ; but, at the period of the first appear¬ 
ance of the menses, the ova become conspi¬ 
cuous, each ovary generally containing 
about fifteen. The other parts of the female 
generative system may be regarded as ap¬ 
pendages to the ovaria, and may be described 
as external or accessory, and internal or inci¬ 
pient. The first of the accessory appendages 
is the labia, which seem to be a continuation 
downwards of the pubis, that fatty cushion 
which covers the symphysis of the pelvis, on 
which the appearance of hair marks the age 
of puberty: the second is the clitoris, which 
lies immediately under the pubis in the su¬ 
perior commissure of the labia; it is some¬ 
what analogous to the male penis, but is im¬ 
perforate ; it has its corpora caverorna, but no 
spongy body; is covered by a kind of glans, 
over which the integuments make a fold like 
the male prepuce: in well-formed women, 
it is extremely small, but occasionally it is 
large ; and as it is erectile, it lias been mis¬ 
taken for a penis. From the clitoris, the 
nymphce, or internal labia, descend, and seem 
to be an extension of the praeputium; the 
opening of the urethra lies under their com¬ 
mencement, and they have been supposed 
to direct the stream of urine, but the pro- 
pable idea of their use is that which sup¬ 
poses that they are intended to facilitate the 
necessary dilation in the passage of the head 
of the child through the vulva. Under the 
orifice of the urethra, lies the orifice of the 
vagina, which is abridged in virgins by the 

hymen, a membrane erroneously supposed 
peculiar to the human female; it generally 
has a semi-lunar form surrounding the lower 
half only of the orificium vaginae, but some¬ 
times the whole, and requiring to be perfo¬ 
rated to permit the flow of the menses. As 
I will prove to you, in treating of rape, its 
existence is a very fallacious test of female 
chastity. Such are the external or accessory 
sexual appendages of the female generative 
system ; the first of the internal or recipient, 
is the vagina, which ascends between the 
urinary bladder and the rectum, surrounded 
interiorly by the constrictor cunni, and lined 
with a soft membrane, marked by columns 
of rugae. On the superior part rests the 
uterus, supported by the broad ligaments: 
its cervix is embraced by the vagina, and 
perforated by a narrow canal, which is 
marked on its sides with rugae. The uterus 
is covered externally with the peritoneum; 
its cavity is lined with a soft spongy mem¬ 
brane; and from the angles of its upper part 
o r fundus, the fallopian tubes are given off: 
these are narrow tortuous canals, terminat¬ 
ing in their base extremity in digitated fim¬ 
briae, which become turgid during the vene¬ 
real oestrum, and embrace the ovaria, over 
which they hang, receiving at that time the 
ovum which then bursts from the ovarium, 
and conveying it to the uterus. 

Every individual, male or female, with 
the sexual organs constituted as I have de¬ 
scribed them, is regarded as perfect in this 
respect; but, in some instances, malforma¬ 
tions occur, giving rise, as already stated, to 
the ridiculous doctrine of hermaphroditism, 
and to legal questions of succession relative 
to the sex of individuals; as well as the fit¬ 
ness of such individuals to enter into the 
marriage contract. In forming an opinion 
upon these important points, medical men 
should not only be well acquainted with the 
natural structure of the parts, but also with 
the sources of those malformations which 
render sex doubtful; and much care is re¬ 
quisite in the investigation of such doubt¬ 
ful cases. 

Every case of malformation of the sex¬ 
ual organs may be regarded as belonging 
either to the male sex—constituting what 
the ancients termed an androgynus, or to the 
female, constituting an androgynce; or the 
deficiency of the organs may be such as to 
allow of no approach to either sex, thu3 
constituting the individuals neuters ; or, it is 
possible that there may be a monstrous mix¬ 
ture of both sexes, although not sufficiently 
complete to constitute what may be termed 
a bisexual individual. Before detailing the 
characteristics of each of these, I may re¬ 
mark, that the canon law recognizes the last 
class, the bisexual, as hermaphrodites, de¬ 
nouncing them as persons to whom the gates 
of dignity cannot be opened, who cannot be 
promoted to holy orders, nor appointed 
judge; yet the common law of England 
admits these beings as rightful heirs, de- 
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signating them by the term, “ hermaphro¬ 
dite, that is,” says Lord Coke, “ both male 
and female.” By the same act, also, the 
cases of malformation, regarding which I am 
about to speak, are noticed in the following 
words:—“An hermaphrodite (which is also 
called androgynus) shall be heir either as a 
male or a female, according to that kind of 
sex which doth prevail.” An old French 
law, with the politeness characteristic of the 
nation, permits hermaphrodites to choose 
their sex, and to stick to it. The canon 
law does not only not prevent them from 
marrying, but with a degree of politeness 
worthy of a French origin, it enacts, that if 
the individual be bisexual in an equal degree, 
the choice of marrying either a male or a 
female shall be left to the person. 

Besides inheriting property as direct heirs, 
the English common law also recognizes 
their claims as tenants by curtesy. It may 
be proper to explain to you the meaning of 
this term. It refers to the issue of a woman 
who is seised of an estate of inheritance, by 
her husband, provided that issue is born 
alive. At the death of his wife, if the child 
"be dead, the husband holds the lands for his 
life, as tenant by the curtesy of England. 
But in this case it is sine qua non that the 
child must have been born alive. The Pro¬ 
fessor here read Coke on Littleton, 30 a. 
I mention these circumstances to direct 
your attention more particularly to such 
malformations, and to prove, as I have al¬ 
ready said, the importance of a careful in¬ 
vestigation of doubtful cases. 

The first class of deformities of the sexual 
organs, that which constitue androgyni, 
chiefly depend on the scrotum being divided 
so as to resemble the labia pudendi, the 
penis being imperforate, and the urethra 
opening elsewhere, as, for instance, in the 
perineeum, on the surface of an aperture, 
easily mistaken for a vagina, although only 
a blind rima, or cul de sac. No uretus ex¬ 
ists, and the mammae in such persons are 
those of the male; the beard is also present, 
and the voice is, generally, that of the man. 
A case of this kind is described by Chesel- 
den, and a plate given of it in his Anatomy 
(p. 314); and one equally curious is de¬ 
scribed in the 4th volume of the Edinburgh 
Medical and Surgical Journal, in all cases 
of a similar description, or of any other, the 
person is to be regarded as a male, if testes 
be found, although from the imperforate 
state of the penis, and the position of the 
urethra, impotency must be the natural con¬ 
sequence of such malformation. In a case 
related by Mr. Ring, of Reading, in Berk¬ 
shire, the sex was supposed to be double— 
one testicle only' had descended into the 
labial scrotum ; the penis, which was imper¬ 
forate, was mistaken for the clitoris; there 
was something like a vagina, which, how¬ 
ever, led to nothing, being a cul de sac. 
This person was regarded as a female, and 
baptized Elizabeth. It was the child of a 

labourer of the name of Trueman ; and, 
from the ill usage of the parents, this sup¬ 
posed female assumed men’s clothes, and en¬ 
listed for a soldier, which led to the exami¬ 
nation, and the erroneous opinion of Mr.Ring, 
who thought it a true case of double sex. 
The same proofs of the sex being male are 
to be looked for in these unfortunate cases 
in which the urinary bladder is deficient; 
although some of these malformations have 
been recorded, in which the testicles never 
descended iuto the scrotum. You will find 
a most instructive paper on this malforma¬ 
tion, respecting the bladder, with references 
to almost every recorded case of it, in the 
first volume of the Edinburgh Medical and 
Surgical Journal, by Dr. Andrew Duncan. 

Another malformation, which has led to 
mistakes respecting sex, is the adhesion of 
the penis to the scrotum; this is readily 
corrected by the knife of the surgeon, for 
on liberating the organ the sex of the indi¬ 
vidual becomes at once apparent to the most 
casual observer. 

With regard to androgynes, the malforma¬ 
tions in the female that cause the sex to be 
doubted, depend chiefly on the enlargement 
of the clitoris, which, in some tropical coun¬ 
tries, grows to a size equal to the male penis, 
as, for example, in the Manolingo women: 
and this is the more likely to cause a mis¬ 
take, wrhen the labia, as sometimes occurs, 
adhere. In these instances, the clitoris be¬ 
comes erected when handled, and it is as¬ 
serted, that it is sometimes used as the male 
penis by libidinous females. A case of this 
kind is described by Sir E. Home, in the 79th 
volume of the Philosophical Transactions. 
The clitoris was two inches long, the diame¬ 
ter of the thumb; but there was no glans, 
no prepuce, and no perforation; the urethra 
being, as in other females, below the clito¬ 
ris, which this nigress was obliged to raise 
before she could pass her urine. Her voice 
was rough, and her aspect masculine; but 
her sex was undoubted, as all the other parts 
of the generative organs were found to be 
in a natural stale. Another good illustra¬ 
tion of this malformation is the case of Ma¬ 
rie Lefort, who exhibited herself as an her¬ 
maphrodite in 1815, both in France and in 
England, and submitted to be examined by 
many medical men in this metropolis. She 
was examined in Paris by a Commission ol 
the Faculty of Medicine, and a report drawn 
up by Beciard, which was translated and 
printed with comments on it by Dr. Gran¬ 
ville, in the Medical Repository, vol. 4, from 
which I will read to you a few of the details. 
Many other cases of a similar kind have 
been recorded: the want of perforation in 
the seeming penis; the absence of testes in the 
labiae, when and adhering and resembling 
the scrotum; and a separate opening of the 
vagina and meatus urinarius, are sufficient 
evidence, as far as evidence can be obtained 
from the examination of the genitals, that 
the individual is a female. 
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A permanent prolapsus of the uterus is 
another cause of doubt, in deciding respect¬ 
ing doubtful sex. A remarkable case of 
this kind which occurred in 1693, at Tou¬ 
louse, was certified by several physicians and 
surgeons to be a case of double sex; and 
afterwards the sex was settled, by Saviard, 
an eminent surgeon, who reduced the pro¬ 
lapsus. An instance of a similar kind oc¬ 
curred in Paris, and the poor woman was 
forced to wear male attire. Helvetius after¬ 
wards reduced the uterus: but even then a 
royal ordinance was required to restore her 
to her proper sex. Sir E. Horne describes 
a recent case of this kind in a Frenchwoman, 
who exhibited herself, and impudently pre¬ 
tended to have the powers of the male. 

Many cases of malformations so consider¬ 
able, that neither sex can be made out, are 

■to be found in the writings of authors on 
Medical Jurisprudence, but as, in these cases, 
no decision can be pronounced, I will not 
•occupy your time in referring to them. 

The cases of bisexual persons are rare. 
An instructive ease is contained in Bailie’s 
Morbid Anatomy, which was communicated 
to the author by Drs. Storer of Nottingham. 
(See p. 410, 3d. edition). In this case the 
vagina was two inches deep, and terminated 
in a cul de sac: the clitoris and position of 
the orifice of the urethera were exactly those 
of a female; there were no nymphae: but 
in the labiae, which were very pendulous, 
were two bodies resembling testes with their 
cords: the mammae were those of- a female. 
This person was regarded as a female, and 
became a patient of the Nottingham Infir¬ 
mary, on account of having never menstru¬ 
ated. As we have no account of her up to 
the present time, it is impossible, however 
remarkable the appearances, to pronounce 
it a case of double sex. It is possible that 
there was no uterus norovaria, in which case, 
it would be merely a malformation of the 
male organs. 

A case closely resembling this, was dissect¬ 
ed by M. Giraud at the Hotel Dieu, and 
no ovaria nor uterus was found. But the 
most remarkable case of this kind is related 
by M. Merat in the Memoirs of the Academy 
of Dijou. The subject was supposed to be 
a man, and bore the name of Hubert J. 
Pierre: he died in the Hospital of Dijou, in 
1767, aged seventeen years. On dissecting 
the body, testicles were found in the labiae, 
yet there was a vagina, a small and imper¬ 
fect uterus; and, from the right side of it, 
on the upper part, a fallopian tube passed 
off, which seemed in a situation to embrace 
an ovarium placed near it. In this case, 
however, both sets of organs were imperfect. 
Indeed it may be doubted whether this sup¬ 
posed ovarium was such, or the imperfect 
uterus, although provided with something 
like a fallopian tube, could be regarded as 
a uterus. It is certain that no human indi¬ 
vidual with any thing like double sexual 
organs, in a perfect state, has ever been seen. 

The most perfect instance of a bisexual in¬ 
dividual that I have read of, is one recorded 
by Rudolphi. The infant, who died seven 
weeks after birth, had a testicle in the left 
side of the scrotum, but none on the right 
side. A uterus was found within the pelvis, 
and on the left side a fallopian tube, and an 
ovarium: but neither on the right side: on this 
side, however, there was another true testicle 
with its epididymis and vas deferens. There 
was a vagina which terminated in a cul de 
sac. The ureters opened in the bladder, 
which was well formed : and there was an 
oval body situated below the uterus, which 
Rudolphi regarded as a prostate gland, and 
vesiculse seminales in an imperfect state. 
Such are the nature of the sexual malfor¬ 
mations which occasion doubts to arise re¬ 
garding sex, and respecting which your 
opinions are likely to be demanded. When 
questions of this kind arise respecting here¬ 
ditary succession, it is neeessary that you 
recollect that the law declares, that an her¬ 
maphrodite may be heir either as male or 
female, according to that kind of sex which 
doth prevail: now, if the succession of a 
property is to male heirs only, the importance 
of ascertaining the sex becomes at once 
obvious. Let us inquire upon what par¬ 
ticular points you are to rest the decisions 
which you may be induced to hazard. 

1. As our examinations during life are 
necessarily confined to the external organs, 
in examining these we must sound every 
opening to ascertain whether it lead to an 
uterus, to the bladder of urine, or have any 
connection with the rectum. The entire 
state of the body, the form and size of the 
mammae, and of the hips, and the appearance 
of the beard, and of hair on the chest and 
thighs, must be compared with the appear¬ 
ance of the genital organs, before we can 
determine sex; and not only must we care¬ 
fully note the aspect of the parts, but we 
should inquire whether any periodical san¬ 
guineous discharge, or any seminal secre¬ 
tion, have ever made its appearance; we must 
inquire, also, into the propensities of the 
individual; but in doing so, we should be 
upon our guard, as a fallacious judgment 
may arise from confounding their habits, 
connected with their social position, with 
those natural propensities which depend on 
sexual organization. Thus, in the case ot 
Marie Lefort, the sexual appetite was said to 
exist equally for each sex; and this person 
was said to be able to enjoy both: but no 
confidence should be placed on the assertion 
of an individual exhibited for the purpose of 
getting money, and whose object was, con¬ 
sequently, to excite as much surprise as pos¬ 
sible. The habits of Lefort were feminine, 
notwithstanding her beard, and her hairiness 
of breast and limbs; besides, she had men¬ 
struated ; the opinion, therefore, that she is 
a woman is well founded. 

2. In examining infants, soon after birth, 
the greatest circumspection is requisite in 
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delivering an opinion, if the least doubt of 
the sex exists; as time often overcomes ap • 
parent malformations, and developes the 
sexual organs in the same slow manner as 
the intellectual faculties. Many instances 
of this kind are recorded in individuals ad¬ 
vanced far beyond the age of infancy. Am¬ 
brose Pare saw an instance in which the 
male organs were suddenly developed, by a 
violent exertion, in a person who had been pre¬ 
viously considered to be a woman. The late 
Mr. Brande having been consulted on the 
occasion of some, complaint in the groin of 
a child about seven years of age, found a 
malformation of the sexual organs; and, 
having by a slight incision liberated the re¬ 
strained parts, he converted into a girl a per¬ 
son who had been baptized and brought up 
as a boy. In the Journ. de Medicine, Chi- 
rurgie et Pharmacie, for 1816, a similar in¬ 
stance is related of a young man who had 
always passed for a female, and was on the 
point of marrying with another young man, 
when his sex was discovered. 

In answer to the question of the pro¬ 
priety of marriage in such individuals, we 
may reply in the affirmative, when the male 
organs are vitiated in structure, provided 
there is a perforated penis, through which 
seminal fluid has passed; even when the 
testes are not in the scrotum, and when the 
scrotum is divided into two lobes resembling 
the labiae. The shortness of the penis is no 
bar to marriage, provided the member does 
not adhere throughout to the scrotum, and is 

susceptible of erection, so as to eject the 
seminal fluid into the vagina. When the 
person is a female we must ascertain that the 
organs are fitted not only for the act of co¬ 
ition, but for the functions of gestation and 
parturition; and this may be the case, when 
they are otherwise greatly vitiated in con¬ 
formation. A hernia of the womb is no ob¬ 
stacle to impregnation if it be reducible. 
With regard to other cases where 
for example the penis is imperforate, 
or whatever may be the nature of the mal¬ 
formation, provided it render the act of 
coition impossible, the bar to marriage is 
tenable, as far as regards the man: with re¬ 
spect to the woman, whatever prevents in¬ 
troduction into the vagina, provided it be 
not removable by art; for instance, where 
the vagina and uterus form one solid mass, 
as in acase detailed by Foder£, vol. i, p. 385 : 
and another byMorgagni; or where alongwith 
malformation of the external parts, there is 
reason to suspect the absence of the uterus. 
A case of this kind is detailed in Med. Repos, 
vol. viii, p. 347. The female was twenty- 
four years of age, married, and at the time 
of the report, living at Versailles; she had 
never menstruated, the external parts of 
generation were imperfect, the vagina very 
small, and the finger introduced into, and 
into the rectum, could discover no appear¬ 
ance of uterus. There can be one opinion 
only respecting their unfitness, ad procrean- 
dro liberos: and thence the impossibility that 
they can fill the contraction of marriage. 
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Lecture ii. (a) 

Unity of Organization—Arguments drawn from the Comparison of Animals. 

It was computed several years ago that we were acquainted with about 56,000 'species of 
plants, and about 51,700 species of animals(6) : and many more have been discovered since 
that time; but to some one or other of the above 106 orders of plants, and 52 orders of 
animals, every species in nature must be referable ; and accordingly, as often as any ani¬ 
mal—for with plants we have comparatively little to do—is mentioned in the following 
lectures, its plan in the scale will be indicated by the figure attached in the above table, to 
the tribe to which it belongs. In this manner a rough idea of its relative rank will be incul- 

(a) Of the two tables given in the last lec¬ 
ture, the one corresponds very nearly with 
the natural arrangement of Jussieu, the 
other with that of Cuvier, both so far pre¬ 
ferable to those of Linnaeus and other pre¬ 
vious naturalists. The classification of ani¬ 
mals upon the principles, not of their gene¬ 
ral similarities of form and function, but of 

the fundamental structure of their organs, 
as proposed by Geoffrey St. Hilaire, Blain- 
ville, and others, is unquestionably much 
more profound and scientific than that of 
Cuvier, but it appears to be less adapted, in 
as far as it is less natural and obvious to our 
present purpose. 

(b) Humboldt, Ann. de Chim. tom. xvi. 
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cated; but it will be proper to keep constantly in mind that it is only a very rough idea 
that can be conveyed by any schedule of this description. For we are not to imagine that 
each individual tribe, whether of plants or animals, in these ascending scales, is in a cer¬ 
tain and definite degree superior in rank to the one which immediately precedes it, or, in¬ 
deed, that it is always superior to it at all; since, while on the one hand, many tribes are 
often comprehended in a very slight advancement in the gradation, the transition on the 
other hand from one tribe to that next to it carries with it sometimes an advancement of 
almost infinite extent. In how insignificant a degree, for example, do the manifestations of 
life become more numerous or more extensive as we proceed through all the numerous 
steps which lead from the. lowest to the highest orders of the invertebrate animals, while, on 
the contrary, how vast is the improvement in all the relations to the external world effected 
in the one short step from apes to man! Further, it is not always easy to determine the 
superiority with respect to its rank as an organized being, of one tribe, whether of plants or 
of animals, compared with another ; since, while the one certainly excels the other in 
more particulars, it may in an equal degree fall short of it in others, so that the balance, in 
any individual instance of comparison, is not always easily settled. Upon the whole, there¬ 
fore, we must regard tables of this kind as only very generally an expression of the claim 
in question. 

It is a question which involves much curious and interesting speculation, not whether 
the inorganic and organic kingdom of nature, on the one hand, nor the vegetable and ani¬ 
mal, on the other, be essentially distinct or the same, but whether the various tribes re¬ 
spectively of plants and animals be fundamentally different from each other, or have been 
all formed upon the same plan, the sensible differences between them arising only from 
the circumstance of some having receded less, and others rfiore, from the characters of the 
primitive nucleus, as it were, on which all were originally constructed. It seems at first 
sight that there can be nothing in common, except in the accident of both being organized, 
with the abject fungus and the majestic pine on the one hand, or with the base polype and 
stately man on the other ; but it has been a favourite hypothesis with some physiologists 
that the vilest species of both the vegetable and animal kingdom slide by imperceptible 
degrees into the most elevated, and this, not by the acquisition, however insensibly 
effected, of essentially different rudiments, but merely by the development of such as are 
in all radically the same, the fungus and the polype being the foundation-stones, as it 
were, of the fabric, which, when perfected, constitutes the pine and man(a). Nor is this 
prototype, on which each of the organized kingdoms of nature is supposed to be based, 
conceived to be merely traceable in imagination through all the adventitious forms of the 
more or less perfect fabric ; but to have actually existed, first preparatory to the general 
creation successively of the various tribes of plants and animals, and again preparatory to 
the development of the embryo of each individual in its generation. It has been conjectur¬ 
ed that, in the infancy of the organic kingdom of nature, and long after the establishment 
of the inorganic, none but the simplest possible tribes of plants and animals, as the fungi 
and corallines, existed. Many of these, it is supposed, continued to be propagated by 
either simple division or germs, while some of them, on the contrary, under the influence 
of different external circumstances, underwent, on the progressive supply of first mate¬ 
rials, in the form of organic molecules, the supposed nature of which will be elsewhere ex¬ 
plained, a greater development than was consistent with the retention of their original 
characters, and hence resulted perhaps some higher tribes of aeotyledonous plants, and 
among animals, the mollusca, the articulata, and the insecta. The propagation of many 
of them is believed to have continued to be effected without confusion, from generation to 
generation, under the influence of the genital organs with which they were furnished, and 

(a) The doctrine of the original identity 
of the various tribes of organized beings 
would appear to have been a fortiori that 
not only of Leibnitz, J. Reedham, Robinet, 
and the rest of those who identified all the 
three kingdoms of nature, but also of Pallas 
Brisseau-Mirbel, and all those who regarded 
at least the vegetable and animal kingdoms 
as one and the same; but it has been promul¬ 
gated with respect to the individual tribes, 
if not of plants, certainly of animals, princi- 
cipally by Lamarck, who ascribed all the 
differences in their form and functions en¬ 
tirely to the different circumstances in 
which, after their creation, they were seve¬ 
rally placed, and Geoffrey St. Hilaire, who 
attributes them to the greater or less degree 
of original development of a certain primi¬ 
tive type common to all. The latter, in¬ 

deed, explicitly states, “ II n’est plus d’ani- 
maux divers, un seul fait les domine, c’est 
comme un seul etre qui apparait.” (Princi- 
pes de Philosophic Zoologique, 1830). And 
the same principles are adapted by G. R. 
Treviranus, Tiedemann, and indeed the 
greater number of modern physiologists. 
“According to this system,” says Dr. Prie- 
land, “ men and toads are descended from 
the same original parents.” But he might 
have gone much further than that, toads be¬ 
ing more than half way up in the claim ex¬ 
tending between the lowest tribes of organ¬ 
ized beings and the lords of the creation : 
“II est si grand cet intervalle entre ses 
termes extremes, si imposant l’hiatus entre 
les families du bas, et celles du haut de 1’^- 
chelle zoologique.” 
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which perpetuated only definite associations of the organic molecules ; hut, in the mean 
time, improvement proceeded with some of them, upon which, external circumstances still 
varying, were built in succession, by the,help of new molecules, among plants the mono- 
cotyledones and dicotyledones, and among animals, fishes, reptiles, birds, and mammels, 
the last step of the process being the formation of man. The alleged evidences in favour 
of this hypothesis, are, that as in the primitive or first-created rocks no traces whatever of 
organized beings are to be met with, so in the secondary strata those only of the simplest 
acotyledonous plants, as the fungi, and of the lowest zoophytes, as the coral lines, are to 
be seen ; while the more recent strata, rising in succession above these, exhibit remains 
first of the monocotyledonous plants, as the palms, and of the lowest tribes of vertebrate 
animals, as fishes, reptiles, and other oviparous tribes, and afterwards those of the dicotyle¬ 
donous plants, as the coniferae, and of the highest tribes of vertebrate animals, as the vivi¬ 
parous, those of apes and man in the mean time, which are presumed to have been last 
created, having been, the former never, and the latter very seldom, discovered in these 
situations(a). There actually existed then, it is supposed, one common nucleus of all the 
various tribes of plants and animals in the beginning of time, and it is further from one 
common nucleus that each individual of every tribe is imagined to be developed in its ge¬ 
neration. There is, indeed, the best reason for believing that the germ of every plant and 
animal is in fact a kind of chaos, like that which has been above described as constituting, 
in the scale of organized beings, the common origin of either kingdom, and it is supposed 
that it assumes progressively, during its development, by the continual accession ot new 
organic molecules, the characters of each tribe of that kingdom of organized beings of which 
it is to be a member, from the lowest upwards till it stops at that to which it is destined to 
belong. In support of this doctrine is brought forward the general resemblance of the 
human embryo, taking this as the one which is to undergo the largest series of improve¬ 
ments, during its progressive development, to almost every tribe of animals in succession^), 
which is ascribed to its taking on the more and more perfect characters of each in the as¬ 
cending scale, till it at length reaches, as a climax, the perfection of those of its own. 

Now, in both these hypotheses, independently of any other objections which might be 
brought against them, it appears to be forgotten, that it is not in the sum of all their 
organs, but in each individual organ ; not in their totality, but in their several integrant 
parts considered separately, that the various tribes of plants and animals are identical ; 
consequently, they cannot be considered to differ from each other only in the circumstance 
of- some tribes, viewed collectively, having receded less, and others more, from any 
supposed common nucleus; and the distinctions between them established by phytology 
and zoology, which these hypotheses would tend to neutralize, must be regarded not as 
adventitious merely, but as real and substantial, and such as at all times existed. 

That the several organs, if not of all plants, certainly of all animals, are essentially the 
same, is a truth which will in future fall to be particularly insisted on; but this identity 
of the individual organs, by no means implies a corresponding identity of the beings which 
consist of an assemblage of them. 

In order that this should be the case, it would be necessary, not only that every organ 
of the tribe, or of the embryo, should participate in every improvement at each step in the 

-ascending scale, but that it should do so uniformly with the rest; whereas, it is sufficiently 
well known that, while some organs do not at any given step advance at all, perhaps, even 
recede, the rest undergo, some a slight, and others a vast degree of development, so that 
the progress of the tribe or of the embryo in question, is not such as to allow of its being 
identified, collectively taken, with any other form of organized being. The respective 
organs of the human foetus, for example, may represent, at different periods of their deve¬ 
lopment, those of an invertebrate animal, of a fish, a reptile, a bird, a quadruped; but if, 
while the respiratory organs are like those of one tribe, the circulating organs represent 
those of another; and the digestive organs, the genital organs, and those of sensation, 
thought, and voluntary motion, those of numerous others, it is impossible that, akin as it 
may be in its several parts to many, it should be collectively akin to, and still less identical 
with any one (c). 

(a) The fossil human bones found at Fahlun 
-in 1785, were imbedded in iron-pyrites; those 
in a cavern on the Mendrip Hills in stalac¬ 
tite ; those at Trinidad in 1804 in a chalk- 
bank ; those atGuadaloupe in 1814 in lime¬ 
stone ; and those lastly at Kbstritz in 1820 
in cliffs of gypsum and loam. 

(b) This general resemblance of the hu¬ 
man embryo at one time to the larva of a 
reptile, at another, to the foet us of a quadru¬ 
ped, and so on, has been noticed by Har¬ 
vey, Grew, Lister, Meckel, and many others; 

we still find, however, that it is, and must 
be, but a very coarse one. 

(e) The system then, which would esta¬ 
blish it, that “ men and toads” differ only in 
their greater or less development, is not 
tenable; for, admitting that at the creation 
of the various tribes of organized beings, 
each higher tribe was built, as it were, upon 
a lower grade of being, and that, during the 
development of the human foetus, it rests 
at each step of its progress upon a basis in¬ 
ferior to that to which it is about to be raised, 
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It is not then as one common nucleus, but as several, that the different tribes of plants 
and animals appear to have been constructed ; and the different relations which these bear 
to each other in the different tribes, seem to be quite sufficient to justify us in regarding 
these tribes as fundamentally different from each other. 

II. The second of the formerly proposed distinguishing features in the structure of 
organized beings, furnishes the foundation for descriptive anatomy, or that science 

which describes the organs of plants and animals, and their material relations and de¬ 

pendencies. • 

Inorganic matters, as indeed their name implies, have no organs. Each part of such a 
substance is an epitome of the whole, from which it may be removed without any bad con¬ 
sequence ; for, as it is itself independent of the other parts, so it contributes nothing to 
their integrity. On the other hand, organized beings are composed each of certain 
organs, every one of which is a necessary part of the whole ; for, while it is itself more or 
less dependent on the rest, it conduces in a greater or less degree, to the perfection of 
all (a). It is true that in plants in general, as well as in quite the lowest tribes of animals 
also, this subserviency of each part to the existence or welfare of the whole, is much less 
remarkable than in animals in general; and hence they are generally, as has been already 
stated, capable of being multiplied by division. In the latter, we meet with always a 
distinct pair of lungs, or some corresponding organ, a distinct heart and blood vessels, or 
something which answers the same purpose, and so forth ; and we know by experience that 
each of their organs is reciprocally dependent on the others, as the whole body is upon 
them all; but in quite the lowest tribes of animals, and in plants in general, these organs 
are not met with, at least in an isolated and obvious state ; so that, as no single part con¬ 
tains any one of these or other vital organs, no single part is quite essential either to any 
other part or to the whole. Nevertheless, to all forms of organized beings, it seems to be 
requisite that organs corresponding to lungs, heart, and blood-vessels, and so forth, should 
be present in every individual which is capable of an independent existence; and the only 
difference between plants and the lowest tribes of animals on the one hand, and the rest of 
the animal creation on the other, appears to consist in this, that in the two former these 
organs are as it were diffused, while, in the latter, they are concentrated. 

It seems, indeed, that the great diffusion of the several organs, is a chief characteristic of 
the lowest forms of organized beings, and that the tendency to concentration or centralization 
in this respect is in general in the direct ratio, in each, of the advancement of its organism, 
or its rank in the scale of organized beings, to be determined, as already stated, by the num¬ 
ber and extent of its relations with the external world. Thus, the Respiratory Organs 

in the Acotyledonous Plants, and the Zoophytes, are so diffused as to be quite indistin¬ 
guishable from the general surface , but as we advance through the other vegetable tribes, 
as well as the other tribes of invertebrate animals, we find it assuming the appearance, 
first, of numerous but distinct vesicles*, as in the Earth-Worm (b) (Lumbricus, 13), 
and Leech (c) (Hirudo, 13), and afterwards of still more distinct air tubes, as in the Louse (d) 
(Pediculus, 17), the Silk-worm (e) (Pha'cena, 20), the Moth (/) (Sphinx, 20), the Bee (g) (Apis, 23), 
the Hornet-fly (h) (Asilus, 23), the Beetle (i) (Scaraboeus, 24), the Stag-beetle (j) (Lucanus, 24), 
the Grass-hopper (&) (Gryllus, 25), and insects in general. Much less diffuse are the respira¬ 
tory organs of the vertebrate tribes, but fishes in general have still both gills, and an air- 
bladder, and some reptiles, as the Proteus and Siren, 32 (/), both gills and lungs, while 
others have both lungs and a reputedly urinary, although, perhaps really a respiratory bladder; 
and it is not till we arrive at the highest of their tribes, that we find the respiratory organs 
settling into one compact pair of lungs. The same is the case, also, with the Circulating 

it is not true that this lower grade of being, 
or this inferior basis, is identical with any 
other established form of organized exist¬ 
ence. “ The human embryo,” says Ru- 
dolphi, “ is still a human embryo, distinct 
from all other animals, and animal embryos: 
he never was a worm,” &c. (Grand. des 
Physiol., 1821, § 129). 

(a) “The reason,” says Kant, “of the 
existence of each part of an unorganized 
being is to be found in itself, while, in or¬ 
ganized beings, the reason of the existence 
of each part resides in the whole, or, as it 
is expressed by Richerand, ‘ Chaque partie 
d’une masse brute ou inorganique est inde- 
pendante des autres parties—ou cortraire 
toutes les parties dun corps vivant, soit ve- 
g4tat, soit animal, tendent et concourent <\ 
un out conman.’ ”- 

(b) Carus, Comp. Anat. pi. v, fig 3. 
(c) Home, Comp, Anat. vol. iv, pi. 39. 
(dj Swammerdam, Bibl. Nat. 
(e) Malpighi. 
(/) Swammerdam; Carus, pi. vii. fig. 19. 
(g) Swammerdam, pi. xvii. 
(h) Swammerdam, pi. xxxix. and xl. 
(i) Malpighi. 
(j) Swammerdam. 
(k) Carus, pi. vii, fig. 21. 
(/,) Home, vol. vi, pi. 58. 
* [The allusions made to the parts of 

various organized beings, as well here as else¬ 
where, are illustrated, as far as possible, both 
by actual preparations of their parts, and by 
large diagrams painted in oil, either original, 
or copied from various authors. When the 
latter is the case, the original is cited in the 
notes]. 
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Organs; what, in the more advanced tribes, are to become distinct blood-vessels and a 

heart, being in quite the lowest plants and animals, merely scattered cells, which, as we 
advance, coalesce to form tubes, still diffused but distinct, as in plants in general, and in 
the Sea-blubber (a) (Medusa); while in the course of these in animals, dilatations subsequently 
occur, at first numerous, like the little hollow beads in the semi-circles which surround a 
portion of the intestinal canal of the Earth-worm (b) (Lumbricus, 13), or the three hearts of 
the Cuttle (e) (Sepia, 10), till at length we arrive, through the double trunks of the arterial 
and venous systems, the numerous thoracic ducts and the partially severed heart of the 
lower vertebrate tribes, to the comparatively few large vessels, and one compact heart of 
the highest. With respect to the Organs of Digestion, also, the stomach and intestines 
are much less concentrated in the lower than in the higher tribes of animals; witness the 
diffused cells, which, in quite the lowest orders, stand in the place of these organs, and 
their subdivisions, ramifications, and repetitions, when first met with. Of the first we have 
examples, among the invertebrate animals, in the longitudinal septum in the stomach of the 
Ship-worm (d) (Teredo, 7), and the numerous lateral septa in that of the Leech (e) (Hirudo, 13); 
of the second, in the numerous blind pouches connected with the whole course of the intestinal 
cord in the Cuttle (/) (Sepia, 10), the Sea-worm (g) (Nereis, 14), the Sea-mouse (h) (Aphrodita, 14), 
and the Crab (i) (Cancer, 16), as well as the bundles of diffuse tubes, which, in most insects 
seem to serve the purpose of a liver; and of the last in the plurality of stomachs of the 
Blatta(y') (Blatta, 25), the Grass-hopper (k) (iiryllus, 25), and other insects. It is worthy of 
remark, also, that in the larvae of insects, as the Moth (i) (Sphinx, 20), the stomach is in 
general much longer than in the pupa, and in this again than in the perfect animal, the 
degree of concentration being proportioned in each to the step made towards perfection. 
Nor are similar subdivisions of the stomach wanting among the vertebrate tribes, as in the 
Sea-devil (m) (Lophius, 30), and Shark (n) (Squalus, 31), among fishes; the Surinam Toad (Rana, 
32), Viper (o) (Coluber, 34), and Crocodile (Crocodilus, 35), among reptiles ; the Pelican, 
(Pelicanus, 36), among birds; and the Hare and Rabbit (Lepus, 49), the Dormouse (Glis, 49), 
the Kangaroo (p) (Kangurus, 49), the Hamster (q) (Mus, 49), the Beaver (Castor, 49), and the 
Bat (r) (Vespertilio, 50), among mammels. Similar ramifications again are met with in the 
Dugong(s) (Manatus, 42), the Elephant (Elephantus, 44), the Hippopotamus (Hippopotamus, 
44), the Peccari (Sus, 44), the Sloth (Bradypus 48), and the Rat (Mus, 49); and lastly a 
similar plurality in the Pigeon (t) (Columba, 41), and other Gallinaceous Birds ; and, among 
mammels, in the Camel (it) (Camelus, 45), Sheep (v) (Ovis, 45), Ox (w) (Bos, 45), and Ruminan- 
tia in general. The caecum again is, in most of the lower vertebrate animals, very long 
and frequently double ; the liver is divided into numerous lobes by deep fissures; and the 
pancreas either in the form of innumerable caecal appendages to various parts of the intesti¬ 
nal canal, as in most osseous fishes, or at least in two distinct portions; and, upon the 
whole, it is only in quite the higher tribes that any thing like a concentration of these organs 
is to be met with. Of the Urinary Organs again, the kidneys, in the invertebrate tribes, 
are so little concentrated as to appear to be wanting; while in fishes in general, as the 
Guinaro (x) (Trigla, 28), and in reptiles, as the Proteus (y) (Proteus, 32), and Salamander (z) 
(Salamandra, 32), they constitute a diffused, spongy beaded mass extending along the 
greater part of the spine, and, indeed, in almost all the lower animals, they are lobulated, 
sometimes to such a degree as to represent, as in the Ostrich (aa) (Struthio, 41), among 
birds, and the Porpoise (bb) (Delphinus, 42), and Seal (cc) (Phoca, 43), among mammels, a 
bunch of grapes. The same rule holds, also, with the Genital Organs, which may be 
described as almost universally diffuse throughout the substance of such of the inferior 
tribes of both plants and animals as propagate by shoots; and even when distinct female and 
male organs are first met with, they are generally, as in most plants, and, among animals, 

(a) Gaede; Carus, pi. i, fig. 9. 
(b) Home, vol. iv, pi. 40. 
(c) Swammerdam; Home, vol. iv, pi. 45. 
(d) Home, vol. ii, pi. 80 ; Carus, pi. ii, fig. 

14. 
(c) Carus, pi. v, fig. 8. 
(/) Home, vol. ii, pi. 13; Carus, pi. iv, fig. 

2. 
(g) Home, vol. ii, pi. 79; Carus, pi. v, 

fig. 13. 
(h) Pallas, Misc. Zool. pi. vii.; Home, vol. 

iv, pi. 39. 
(i) Tyson; Colins, Anaty. pi. xxxix, fig. 

1. 
(j) Marcell de Series; Carus, pi. vii, fig. 

20. 
(k) Home, vol. ii, pi. 84. 
(l) Carus, pi. vii, fig. 11, 12,15, and 16. 

(m) Home, vol. ii, pi. 94. 
(n) Home, vol. ii, pi. 69. 
(o) Home, vol.ii, pi. 64. 
(p) Home, vol. ii, pi. 19. 

(?) Daubenton; Carus, pi. xix, fig. 18. 
(r) Home, vol. ii, pi. 20. 
(s) Home, vol. iv.pl. 25. 
(/) Carus, pi. xv. fig. 12. 
(u) Home, vol. ii, pi. 24. 
(v) Bell. 
(«’) Home, vol. ii, pi. 21. 
(x) Colins, pi. xxxviii. 
(y) Home, vol. vi, pi. 58. 
(z) Carus, pi. xiii.- fig. 3. 
(aa) Colins, pi. lxxv. 
(bb) Colins, pi. xliv. 
(cc) Carus, pi. xix, fig. 22. 
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i the Ascidia(a) {Ascidia, 6), the Sea-hare (b) {Aplysia, 8), the Snail (c) {Helix, 9), the 
Sarth-worm {d) (Lurbricus, 13), and the Leech (e) (Hirudo, 13), combined together in the 
ame individual; and not only this, but while in plants they are very generally scattered 
ver each, they become in animals only progressively concentrated. Thus, the ovaries of 
tie female Round Intestinal Worm (f) {Ascaris, 12),and the testiclesof the male (g), presents an 
ppearance like the liver of insects, and the Pancreas of all animals below the Cartilaginous 
Wishes, in a tubular form, constituting, not indeed a series of several tubes, but one enor- 
aously long, and convoluted; and the same diffusion may be traced long after these tubes 
lave become condensed into solid organs, even to the large and deeply lobulated ovaries 
nd testicles, in the latter of which the Epidydimis is in general quite distinct from the 
•ody of the gland, of all but quite the highest tribes of mammcds. 

The progressive advancement, also, from a diffuse to a concentrated uterus is beautifully 
hown in the various tribes of Mammels, from the decidedly double uterus of the Luck- 
ailed animal (h) (Ornithorrynchus), 47), through the doubly-arched uterus of the Kanga- 
oo {i) Kangurus, 49), and Opossum (Didelphis, 50); the distinctly horned, but not arched 
iterus of the Dugong (k) {Manatus, 42), and of most quadrupeds ; the slightly bifid uterus of 
he Makis, and the merely triangular uterus of the Ant-eater {Marmecophaga, 41), and Ar¬ 
madillo {Darypus, 47), to the compact pear-shaped uterus of the human female; and how 
much more concentrated, are the mammae of the last than, that of almost any other mam- 
nel, is sufficiently obvious. The double penis, again, of many invertebrate animals, as the 
>ay-fish(/) {Cancer, 16), and Spider (m) {Aranea, 21), as well as of several vertebrate, as 
many Reptiles and Birds, and, among Mammels, the Duck-billed animal (n) {Ornithor- 
rynchus,27), and the bifid glans penis of the Opossum {Didelphis, 50), are further illustra¬ 
tions of the proposition in question. With respect, also, to the Organs of Sensation, if 
it be true that quite the lowest tribes of animals, as the Polypes and Corallines, smell, see, 
and hear by their whole surface, or even if, in some invertebrate tribes, as Insects, the 
organ of smell is their stigmata, their palpi, or their antennae ; if in some worms, as the 
Leach {Hirudo, 13), as well as in insects in general, as the Bee {Apis, 23), the organ of 
vision is their stemmata—to say nothing of the corporeal eyes of the latter—and if, lastly, 
in Insects again, the organ of hearing is the membrane which connects the antennae to the 
head, we are fully justified in considering these organs less concentrated and compact in 
the lower than in the higher tribes of animals; and, in as far as that of taste is concerned, 
the tubular, or otherwise prolonged lips of so many invertebrate animals, the almost 
double tongue of serpents, and the slightly cloven tongue of the Frog (o) {Rana, 32), of 
rapacious birds in general, and, among mammels, of the Seal(p), {Phoca, 43), and Drome¬ 
dary {Camelus, 45), all tend to the same conclusion. But perhaps no organ, or set of or¬ 
gans, so well displays this diffusion in the ruder tribes of organized beings as the Nervous 

System. Few plants offer any traces of it, and in those which appear to do so, it pre¬ 
sents itself in the form, not of masses, nor even of ^cords, but of minute, scattered 
globules ; while, among the invertebrate animals, many tribes, as the zoophytes in general, 
including even the Sea-blubber {Medusa, 4), and the Sea-hedgehog {Echinus, 5), as well as 
some individuals of a higher class, as the Tape-worm (Tamia, 12), are quite destitute, to all 
appearance, of such a system, and when it does present itself, it is always in the form of 
diffused cords and knots, loosely connected indeed together, but nowhere so amalgamated 
as to present any appearance like that of the concentrated spinal cord and brain of the 
superior tribes. It is remarkable, however, that in the metamorphoses of the larvae of 
many insects, as of the Butterfly {Papilio, 20), and Hornet-fly (5) {Asilus, 23), to the per¬ 
fect state, three or four such knots unite in some places into one, as if Nature made 
an attempt to give them by this concentration a kind of spinal cord or brain. It is 
is equally in favour also of the doctrine now under consideration that, in such of the 
lower tribes as have a distinct spinal cord, as fishes, reptiles, birds, and many mammels, it 
extended to their os coccygis, whereas in man it terminates about his second lumbar 
vertebra. There remain only the Organs of Locomotion ; and proper as the skeleton 
and the muscles by which its several bones are moved appear to be to the vertebrate ani¬ 
mals it is not improbable, as will be shown more fully in future, that they exist also in the 
invertebrate, although in so rudimental and diffused a state that they cannot be recognized. 
The teeth, certainly—although they are, strictly speaking, no part of the skeleton—are 

(a) Carus, pi. ii, fig. 2. 
(1b) Cuvier; Carus, pi. iii, fig- 7* 
(c) Cuvier; Carus, pi. iii, fig-3. 
{d) Home; Carus, pi. v, fig. 3. 
(e) Home, vol. iv, pi. 39 ; Carus, pi. v, fig. 

11. . _ _ 
(/) J. Cloquet, Vers. Intest, pi, iv, fig. L 
(</) J. Cloquet, Vers. Intest. pi. ii, fig, 8. 

{h) Home, vol. iv. 

(i) Home, vol. iv, pi. 125. 
(fc) Home, vol. iv, pi. 116. 
{1) Swammerdam, pi. xi, fig. 9; Carus, 

pi. vii, figs. 4 and 10. 
(m) Treviranus; Carus, pi. vii, fig. 8. 
(n) Home, vol. iv, pi. 131. 
(0) Carus, pi. xii, fig. 18. 
(p) Daubenton; Carus, pi. xx, fig. 5. 
{q) Swammerdam, pi. xxxix and xl. 
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less centralized in the lower than in the higher tribes of animals, being met with in the 
sea-nettle {Actinia 4) and Star-fish {Asterios 5), on the membrane which surrounds the 
mouth, in the Wared Whelk {Buccinum 9), on the tongue, in the Sea Mouse {Aphrodita 14), 
and many insects on the proboscis, and in the Sea Hare {Aplysia 8), Sea-worm {Nereis 14), 
and Cray-fish {Cancer 16), in the gullet, stomach, and elsewhere; while, among the verte¬ 
brate animals, a similar diffusion of these organs is met with only in fishes. It may ap¬ 
pear at first sight to be an objection to the doctrine in question, that the more perfect is 
any animal the more complicated are in general its heart, eye, ear, brain, and some other 
organs ; but it must be remembered that it is not the simplicity of an organ as opposed to 
complexity, but its concentration, as opposed to diffusion—its constituting within a space 
more or less definite and circumscribed, the whole or principal instrument of the function 
to which it is subservient, which is here assumed as in general proportioned to the advance¬ 
ment of the organism of the being to ■which it belongs; and, so that this is maintained, 
its simplicity or complexity is, in this respect, a matter of indifference. Perhaps it may 
be said summarily that, as we ascend in the scale of organized beings, the tide, as it were, 
of the component parts of the several organs sets first from the periphery of each to its 
centre, so that, in proportion as its rays, formed at first of distinct points, are shortened, 
and the lobules thus resulting are obliterated, the central portion becomes at once more 
compact, larger, and more simple ; but now another tide sometimes sets in an opposite di¬ 
rection, namely, from the centre of the organ to its periphery, so that, without losing any¬ 
thing of its compactness and centralization, it gains once more in extent, and now in com¬ 
plexity. It is of the former tide alone that we are at present speaking—the latter will 
fall to be considered, in conjunction with it, under the head of unity of organic structure ; 
since that unity can be established only by forming a just estimate of the changes of situa¬ 
tion and form which both processes are calculated to effect. 
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LECTURE XLIII. 

Use of Opium in Fever—Dr. Latham's Opinion 
—Adynamia, and its Treatment—Rules for 
the use of Stimulants—Cerebral and Thoracic 
Disorders in Fever—Value of Auscultation— 
Insidious Bronchitis and Pneumonia, their 
Complications, with Gastro-enteritis. 

Gentlemen—I directed your attention, at 
our last meeting, to the use of opium in 
some of the nervous symptoms in fever; and 
I shall now place before you an abstract of 
Dr. Latham’s opinions on this point of prac¬ 
tice. I must premise, however, that one of 
the first physicians who tried opium in fever, 
was the celebrated Sydenham. He observed, 
that when he gave it after his patient had 
been purged, it was very beneficial. There 
is a great diversity of opinion at the present 
day, as to the administration of this medicine 
in fever, but there is no doubt that it can be 
given with advantage in many cases, and will 
often produce the best effects in the worst 
forms of typhus. 

Dr. Latham observes, “In some cases of 
fever, the disorder of the sensorium keeps 
pace with that of other parts; and thus the 
disease proceeds until it is somewhat ad¬ 
vanced, when the harmony between its 
symptoms is disturbed. Those of the brain 

outrun fhe rest. New indications of treat¬ 
ment arise, and if the patient can be saved 
at all, it must be by opium. Thus the heart 
and arteries may be full of activity, and 
every symptom in proportion to it. Reme¬ 
dies are accordingly addressed to the vascu¬ 
lar system, and succeed for every purpose 
they are intended to fulfil, except one. By 
venesection, or topical bleeding, the general 
symptoms are relieved, and each organ loses 
its peculiar distress, but still the delirium 
continues. With an improved state of the 
circulation, and of other organs, this condi¬ 
tion of the sensorium remains, and to this 
subsultus tendinum is liable to be added, 
and the unrestrained passage of the different 
evacuations.” 

“In such a case as this,” says Dr.Latham, 
“ I have seen a single dose of opium, dex¬ 
terously administered, change the whole 
complexion of the disorder iu a single 
night, and place the patient at once in a 
state of safety. Again, I have seen the sen¬ 
sorial affections incident to fever, which re¬ 
quire opium for their cure, manifest them¬ 
selves in another form. There has been 
high vascular action from the first, and large 
depletion has been required to subdue it, 
and guard particular organs, and especially 
the brain, from injury. Under such treat¬ 
ment all has gone on successfully, and the 
patient has reached the point of conva¬ 
lescence, when suddenly (the tongue, pulse, 
and all other circumstances continuing fa¬ 
vourable) some strangeness of manner has 
arisen, and then the wildest delirium, and 
then the unrestrained passage of the evacua¬ 
tions. I have known a transition from such 
a state of convalescence, to such a state of 
peril, take place in a few hours ; and I have 
known the patient again brought back to a 
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state of convalescence in twenty-four hours, 
by a moderate dose of opium.” 

There are three conditions in fever which 
ire benefited by opium: first, when there 
is constant watchfulness; secondly, when in¬ 
flammation of the brain has been subdued 
by antiphlogistic measures, but delirium and 
other nervous symptoms remain ; and third¬ 
ly, when an excited state of the brain exists 
without heat of the scalp, throbbing of the 
arteries of the head, or other inflammatory 
symptoms. I shall now adduce evidence in 
support of this statement. Dr. Latham re¬ 
marks, after noticing affections of the brain 
in fever, that much light can be thrown upon 
them by a knowledge of the habits and state 
of health of individuals, previous to the ac¬ 
cess of fever. He says:— 

“ And here I would make one general 
remark, that by knowing what a man is, and 
how he lives habitually, the physician often 
arrives at a much better treatment of his 
disease. It is trying a man’s disease by his 
health, and a most valuable test it is. 

“ In healthy and vigorous bodies, there is 
a certain balance and regularity of function 
which, even when disease befals them, is 
seldom lost, but their morbid action is still 
harmonious and proportional. In them dis¬ 
eases are often severe, but they are generally 
easy of cure. On the other hand, the weak 
and valetudinary, who, at the best, are full 
of jars and incongruities, are obnoxious to 
the strangest forms of disease, hard to under¬ 
stand, and hard to treat. Now fever, when 
it happens to a perfectly vigorous and healthy 
man, is never characterized by any such pe¬ 
culiar affections of the sensorium, as have 
been mentioned. These are incident, ac¬ 
cording to my observations, to those only 
whose habits and mode of living have been 
calculated to do an abiding injury to the 
nervous system, and who have been long 
actually suffering from such an injury. 
Every class of society has furnished me with 
instances of this form of fever, and every in¬ 
stance has confirmed the truth of the re¬ 
mark, 

“ Among the higher and educated classes, 
there is in this age and country a wonderful 
striving for all the objects of wealth, and 
honour, and power. We need only think 
upon the strife of politics, the hazards of 
mercantile gambling, and the wear and tear 
of hard professional toil, to see how many 
there must be who, from the common busi¬ 
ness of life, have denied both to their minds 
and bodies new feelings and impulses, and 
new susceptibilities to disease. These sus¬ 
ceptibilities chiefly belong to the brain and 
nervous system, and they are apt to come 
forth in frightful activity, when such men 
become the subject of fever. The trouble of 
the brain gets the mastery, as it were, of 
the disorder of every other part. 

‘•'The poor and mean among mankind 
have the mind overwrought, and the nerv¬ 
ous system exhausted by real calamities 

just as the high and educated by their more 
refined ; and thus they often claim an un¬ 
enviable approximation to them in the cha¬ 
racter of their disease. 

“To these moral causes,” says Dr. Latham, 
“ I will add one physical cause, which is of 
most extensive influence—the habitual in¬ 
dulgence in spirituous liquors. Individuals 
who have done a permanent harm to the 
nervous system by the abuse of spirits, do 
never, when they become the subject of 
fever, suffer delirium of the ordinary kind, 
in which the brain is excited nearly in the. 
same proportion as the blood-vessels, and 
which by remedies addressed to the blood¬ 
vessels is uniformly controlled; but they 
suffer a delirium in which the brain is ac¬ 
tuated disproportionately to, and, perhaps, 
independently of, the blood-vessels, and, if 
curable, to be cured by opium. This I ven¬ 
ture to state almost absolutely, and with¬ 
out any exception.” 

My experience in those, cases of fever 
under my own observation in Dublin, ac¬ 
cords with the preceding eloquent and phi¬ 
losophical remarks. I have invariably ob¬ 
served, that in all cases where the patient had 
been exposed to the depressing effects which 
high intellectual or moral excitement, or the 
abuse of spirituous liquors produces on the 
nervous system, there will be, during the 
progress of fever, more or less cerebral 
disorder. In such cases, if delirium exists 
independently of vascular action, opium is 
the best remedy. A good deal of caution 
is required in regulating the quantity to 
be administered; and we should carefully 
feel our way by commencing with small 
doses, and when we find that these do good 
we should increase them. It would not 
be safe in most cases to exhibit such large 
doses as we do in delirium tremens. We 
would begin with small doses, watch their 
effects, and repeat or discontinue the medi¬ 
cine, according to circumstances. 

Towards the conclusion of my last lecture 
I directed your attention to direct and indi¬ 
rect adynamia in fever. The first or direct 
is that prostration of strength which results 
from idiopathic or original disease; the 
second or indirect is that induced by the 
re-action of the secondary local inflamma¬ 
tory or other affections. I stated that in 
many fevers we had both kinds of adynamia; 
the direct produced by fever ; and the indi¬ 
rect by local disease, which supervenes 
during the progress of the original disease. 
The treatment must, therefore, be modified 
according to the circumstances of the case. 
The first requires stimulants; the second or 
indirest adynamia must be treated by anti¬ 
phlogistic measures, so as to relieve the in¬ 
flamed organs; but the employment of 
these must be much less energetic than 
when the organs are primarily inflamed, and 
we must also keep the general condition of 
the patient in view. The modification of 
treatment must be obvious, when we bear in 
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mind that idiopathic inflammation occurs in 
healthy subjects, but it supervenes on a con¬ 
stitution previously depressed or debilitated 
by the general disorder of the functions 
caused by fever. The local inflammations 
induced by fevers occur when the constitu¬ 
tion is very much injured, when the solids 
and fluids are very much affected; and when 
the functions of innervation, respiration, and 
circulation are in an abnormal condition. It 
is therefore manifest that the antiphlogistic 
measures must be employed with caution 
and judgment, and with less energy in the 
secondary adynamia which exists during the 
progress of fever. 

I informed you on a former occasion of 
another important practical fact—that in a 
vast number of cases of fever, in the ad¬ 
vanced or collapsed stage, and sometimes in 
the early period of the disease, the employ¬ 
ment of stimulants may be necessary even 
in cases in which the fever is accompanied 
by local disease. In some cases too there 
is a very profound prostration in the early 
stage, and this was considered characteristic 
of putrid or very low fever by the ancients. 
There is a stage in all continued fevers 
which is usually the advanced one, when 
diffusible or general stimulation-will be in¬ 
dispensable, though there may be symp¬ 
toms of local irritation or inflammation. 
This was the practice of the ancients as well 
as of the most experienced of the modern 
physicians, and was extremely beneficial. 
The former supposed the sinking or the 
last stage was invariably caused by debility, 
and this led them to use powerful stimulants 
and tonics. Sydenham, Huxham, Morton, and 
many other English physicians employed 
this class of remedies, while Boate and O’Con¬ 
nell, who were their disciples in Ireland, 
and the Gregories and Cullens in Scotland, 
adopted this practice. I might name many 
eminent writers on fever, in the last and 
present centuries, who advocated and em¬ 
ployed stimulants under similar circum¬ 
stances, but I must observe that the profes¬ 
sion of late years have been opposed to this 
treatment, because they considered local 
congestion or inflammation the real or im¬ 
mediate cause of fever. This is falling into 
the opposite extreme, as I trust I have al¬ 
ready proved by incontrovertible evidence. 
The concurrent testimony of experienced 
practitioners is in favour of stimulants in 
the last stage of fever, and numerous re¬ 
coveries have taken place by this plan, even 
where symptoms of local lesion were ap¬ 
parent. We meet with cases in which there 
is profound adynamia with local affections 
in the last stages of fever, even after anti¬ 
phlogistic measures have been fully tried, 
and cannot be continued with safety; and, 
under such circumstances, the use of stimu¬ 
lants assists the efforts of Nature, and time 
is gained for the treatment of the local af¬ 
fections. I stated, on a former occasion, 
that we meet with a pure essential or idio¬ 

pathic fever, a disorder of the whole eco¬ 
nomy, without any primary local affec¬ 
tion; but that local disease is, in general, 
complicated with, or consequent to, fever. 
In the former species, we are justified in 
employing antiphlogistic treatment, when 
excitement or re-action runs high; in a word, 
the treatment of most cases of fever is ana¬ 
logous to that of idiopathic inflammation. We 
employ general and local bleeding, but in the 
advanced stage we administer stimulants and 
tonics. 1 have told you, that even in all 
cases of inflammatory disease, a stage ar¬ 
rives when you must discontinue antiphlogis¬ 
tic measures, and adopt the opposite line of 
practice ; in fact, you must give stimulants; 
and the same thing obtains in fever, whether 
we view it as a primary affection of the 
whole system, or as complicated with local 
irritation or inflammation. I informed you 
also, that you might, in many cases, com¬ 
bine antiphlogistic and stimulant remedies; 
the latter to be regulated as to support the 
strength without increasing the local affec¬ 
tion. We often meet local inflammation, 
pneumonia, enteritis, Sec., in the advanced 
stage of fever, and in such cases, while we 
reduce the local disease, we must support 
the strength with nutritious aliment and 
wine. There is an important remark made 
by Dr. Grant, in his work on Fever, with 
respect to this point, which I shall quote. 
“ I know,” says he, “ two physicians, both 
in considerable practice, and both honest 
men, who have constantly treated fever 
badly from different causes. The one never 
gave cordials, wine, or nutritious food, dur¬ 
ing the whole disease; the other, after the 
fourth day, never gave anything else. A 
combination of both these modes, employ¬ 
ing each according to the circumstances of 
the case, would be very excellent practice. 
Their error, however, was not entirely the 
same, nor did the same effects result from 
these opposite modes of treatment. The 
patients treated by the physician who per¬ 
severed in the antiphlogistic system seldom 
died, but their recovery was tedious and 
protracted. Those who were treated by 
stimulants throughout the entire disease, 
seldom recovered.” You perceive, gentle¬ 
men, how well these remarks accord with 
the treatment I have already recommended 
in fever. The first physician, generally 
cured his patients, but their convalescence 
and recovery were slow, because he used 
antiphlogistic too freely, and for too long a 
period. He was ignorant of the fact which 
I have repeatedly mentioned to you, that 
after a certain time, and at the advanced 
stage of the disease, antiphlogistics lose 
their efficacy; and his patients may, there¬ 
fore, have recovered by the unaided powers 
of nature. He was also ignorant that, in 
the last stage of fever, the disorder of inner¬ 
vation requires stimulants, though inflam¬ 
matory action may have previously existed. 
The other physician was no better informed, 
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for he employed nothing but stimulants, 
being ignorant of the frequent complica¬ 
tion of local inflammation with fever, and, 
consequently, lost or destroyed his patients 
by the premature and indiscriminate use of 
stimulation. There cannot be the slightest 
doubt, that the practitioner who blindly fol¬ 
lows one mode of treatment in every case 
of fever, will be most unsuccessful. 

I shall now proceed to describe the ana¬ 
lysis of the respiratory symptoms and their 
treatment. I have already noticed the 
nervous systems; and the next in order are 
those of the respiratory system. I wish to 
make some further remarks on the cerebro¬ 
spinal system, and to direct your attention 
to some researches which have been lately 
made on the spinal and ganglionic systems 
during fever. The result of these researches 
is very unsatisfactory, and throws no man¬ 
ner of light on the nature or. treatment of 
fever. This is a singular fact, and one very 
frequently observed, that in many cases of fe¬ 
ver characterized by disordered nervous 
symptoms, as delirium, coma, &c., we cannot 
detect any morbid appearance after death, 
either in the brain or its membranes, or in 
the spinal cord. It is true, however, that in 
a few rare cases the sympathetic nerves 
were found affected; but this was observed so 
seldom, and with so little constancy, that it 
is impossible to establish any direct connex¬ 
ion between a diseased state of the gan¬ 
glionic system of nerves and typhus. Let 
us now examine the symptoms furnished by 
the respiratory system during fever. 

We frequently observe pulmonic symp¬ 
toms in fever, and these may be slight or 
severe. When slight, we can readily re¬ 
move them, but when severe, as in bronchi¬ 
tis, they often cause death by asphyxia, from 
excessive secretion. This is frequently the 
result in aged persons who have long suffer¬ 
ed from what is called “ winter cough,” or, 
to speak more correctly, chronic bronchitis. 
There is one general observation which ap¬ 
plies not only to derangements of the re¬ 
spiratory system, but equally to those of 
every organ during fever, and this is, that 
the functional derangement of each organ is 
seldom proportional to the morbid appear¬ 
ances after death. The thoracic symptoms 
may be apparently slight, and by no means 
such as to excite alarm, though after death 
we shall find universal bronchitis, extensive 
pneumonia, or considerable congestion. Ihis 
insidious latency of disease is remarkable 
in all inflammatory affections during the 
progress of fever. It may, perhaps, be ex¬ 
plained by considering the deranged and de¬ 
pressed state of the nervous system during 
fever, which impairs and blunts sensibility; 
and hence the patient does not complain, 
though the symptoms of disorganization 
may be observed as not to attract sufficient 
attention. This view was entertained by 
Hippocrates, who said, in his aphorisms, that 
in case of severe disease, when the patient 

TOL, VI, 

does not complain of any pain, there is dis¬ 
ease of the brain; and thus he accounts for 
the absence of severe pain by the disordered 
state of the brain. 

In describing catarrh combined with fever, 
you are to remember that this, as well as all 
other local inflammations, is secondary or 
symptomatic. It is in this sense we view 
such local lesions. Thus, when I mention 
catarrhal or gastro-catarrhal fever, I do not 
mean the fever when these diseases are idio¬ 
pathic, but when they are symptomatic of 
typhus, or are the result of that disease. I 
have adduced many arguments to prove that 
cerebral affections were not the cause of 
fever, neither are those of the respiratory 
or digestive system. The conclusions of 
Andral, Louis, Laennec, and various British 
authors who have written on fever, agree on 
this point. I would strongly advise you to 
peruse Laennec’s work on Auscultation, in 
which you will find proofs of the great at¬ 
tention this illustrious man had devoted to 
the secondary affections of the lungs in 
fever. 

It often happens that we meet with 
bronchitic affections, which may exist dur¬ 
ing the whole, or the greater part of the 
period of fever, attended with such little 
violence, that the patient may recover with¬ 
out any remedies having been employed; 
and others will pass through a continued fever, 
havingbut slight congestion depending on in¬ 
flammation of the bronchial mucous mem¬ 
brane, without any notice having been taken 
of it. It is important to know that such 
slight affections may, at the end of seven or 
ten days, become so formidable as to assume 
a very intense character, and even destroy 
the patient. In all cases where there is 
cough, you should examine the chest daily 
with the stethoscope, and also employ per¬ 
cussion in the manner which I shall mention 
immediately. In such cases auscultation 
and percussion are of inestimable value, as 
a means of diagnosis. The existence of a 
slight cough or bronchitis does not warrant 
an unfavourable prognosis; but it should 
always render you cautious in forming one. 
Watch the progress of the catarrhal symp¬ 
toms, and be certain that you do not allow 
them to advance. In a case in which there 
is cough which is not troublesome, you 
will, in general, find a few sonorous rales, 
though the respiration is clear on percussion. 
There is no danger in such a case; but if the 
symptoms increase, if the countenance be¬ 
come livid, the breathing extremely diffi¬ 
cult, there is then a dangerous bronchial 
affection. In many cases, though there may 
not be a symptom of bronchitis, we discover 
the most intense form of this disease on em¬ 
ploying auscultation. In such cases, per¬ 
sons unacquainted with the use of the ste¬ 
thoscope, and who depend on symptoms 
only, may be led into fatal errors. Even 
those acquainted with auscultation, fall into 
serious errors, by neglecting to make a pro- 

Q Q 
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per examination. Again, if you apply the 
stethoscope while the patient is lying on his 
back, and breathing in the ordinary manner, 
you can only ascertain a feebleness of respi¬ 
ration, with a partial sonorous rale. If you 
were to form a prognosis from such superfi¬ 
cial examination, you would most assuredly 
fall into error, for though the rales may be few 
and isolated, on raising the patient into the 
sitting posture, and desiring him to make a 
full respiration, so as to cause the air to en¬ 
ter the minute bronchial tubes and air vesi¬ 
cles, the rales become intense and audible 
over a large portion of the lung. It is right 
to state, that the middle inferior and poste¬ 
rior parts of the lung are most commonly 
affected with bronchitis, and this disease 
may simulate pneumonia. In such cases it 
is singular, that according as the patient gets 
better, the rales become louder and more 
distinct; and here we have the anomaly of 
increase of sound indicating a decrease of 
the disease. This is explained by the fact, 
that when the bronchitis is at its height, the 
minute bronchial tubes and air vesicles are 
principally engaged, and the engagement of 
the mucous membrane causes an increased 
quantity of mucus, which fills them and pre¬ 
vents the ingress of air; and the conse¬ 
quence is, that the rale is scarcely heard; 
but when the disease is on the decline, 
and the miuute tubes become free, the 
bronchitis, being confined to the larger 
tubes, we can then hear the sonorous ritle 
distinctly during ordinary respiration. It 
is right to state, that many of these cases 
terminate fatally. In such cases there is a 
low adynamic state, the respiration is hur¬ 
ried, the face is livid, there is a rale or rattle 
in the throat, and in a few hours the patient 
dies. 

Dissection shews marks of intense bron¬ 
chitis, and the brouchial'tubes are filled with 
a sanguinolent viscid mucus. In some of 
these cases there is an excessive secretion 
from the bronchial mucous membrane, which 
takes place suddenly, and destroys the pa¬ 
tient. It is a remarkable fact, that such 
cases are often complicated with gastro-in- 
testinal irritation or inflammation; and this 
is one of the commonest and most fatal 
forms of fever. Sometimes the disease is 
most urgent in the respiratory, and at other 
times in the digestive system, and, in some 
instances, there is an alteration of morbid 
action between thoracic and abdominal dis¬ 
ease. On one day, the cough and auscultic 
signs of bronchitis are prominent, but in a 
day or two, these symptoms are absent, 
there is pain and tenderness of the abdomen! 
and the tongue has become red and parched! 
Again, the abdominal symptoms disappear, 
and the thoracic return, and thus we have 
repeated alternations of the thoracic and ab¬ 
dominal symptoms so frequent as to be con¬ 
sidered the commonest form of fever. It is 
therefore, most important in practice to bear 
in mind, that while we prescribe for the 

chest affections, we must be careful not to 
irritate the digestive system. 

It is worthy of remark, that bronchitis is 
accompanied by more lividity of the coun¬ 
tenance than pneumonia. This fact is in 
accordance with the opinion, that the portion 
of the lung in which aeration is effected, is 
the bronchial mucous membrane, and not 
the air vesicles. When the air cells of the 
lung are inflamed, there is very little li¬ 
vidity ; but we never see a severe bronchitis 
without it. I may mention here, that I 
have seen many cases of lividity, in which 
the temperature is very much increased, a 
strong proof that animal heat depends on 
something else besides the aeration of the 
blood. 

Here we must pause for the present, and 
at our next meeting I shall resume the con¬ 
sideration of the pulmonary and digestive 
systems, and shall conclude my observations 
on fever. 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OR A 

Collection of Formula, of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, fyc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general receipts on the art 
of prescribing. By M. Edwards, M. D., 
and P. Vavasseur, M.D., of the Hospitals 
of Paris—1834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &e. 

{Continued from p. 528.) 

CHAPTER IV. 

MEDICINES EMPLOYED PRINCIPALLY AS 

GENERAL STIMULANTS. 

LIQUOR AMMONIA. 

Concentrated and in large doses, it is a 
very irritating and violent poison; diluted 
with water it is an energetic stimulant and 
diaphoretic. 11 is administered with success 
in certain cutaneous eruptions, which are 
anomalous or suddenly suppressed, typhoid 
fevers, chronic rheumatism, bites from 
venomous animals, &c. Externally it is 
used as a rubefacient and even caustic. It 
is employed daily in chronic rheumatism, en¬ 
largements of the mammae, chronic tumours, 
neuralgia, angina, cynanche or quinsey, &c. 
It is also used to cauterize the bites of 
venemous animals. 

Subst. Incomp. Acids, metallic salts, 
alum, &c. 

Internally.—Gut. x ad xx and more, 
m form § vj to viij of a proper vehicle. 

Eau de Luce. P. Oil of amber, 12; Balm 
of Mecca, 8; Alcohol, 500; digest for four 
days; then mix this fluid in the proportion i 
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)f 1 part to 16 of fluid ammonia. Fifteen 
;o twenty drops in six ounces of a vehicle. 

R. Liquoris ammoniae, gut. viij; 
Aquae cum saccharo, § iij. 

Fiat haustus. 
To be given at once after vomiting. 

Ammoniacal Mixture. H. of Germ. 
R. Liquoris ammonias, 3 ss; 

Aquae menthae, § viij; 
Syrupi aurantii, § ss. 

Fiat mistura cujus sumat cochl. mag. 
secunda vel tertia hora. 
Externally.—Concentrated as a caustic. 

A. rag dipped in the liquor ammoniae should 
be placed on the part which we wish to act 
on. 

[It often fails even as a rubefacient. T.] 

Volatile Liniment. P. g. g. 
As a rubefacient. 
[This is similar to the ammoniated oil, or 

hartshorn and oil, so much used in sore 
throat and swelling of the glands of the 
neck in children. T.] 

Ammoniacal Caustic. (Gondret.) 
R. Liquoris ammoniae, duas partes, 

Adipis ovini, 
Olei Olivae, aa unam partem. 

Liqua serum et oleum lento igne et am- 
moniam adjice. 

Used to cauterize the skin in a slow and 
painful manner in cases in which a strong re¬ 
vulsion is necessary. 

Ammoniacal Liniment. Hot. D. 
R. Liquoris ammoniae, 3 x; 

Olei olivae, § v. 
Fiat Linimentum. 

The ammoniacal liniment of the H. St. 
Ant. and des Ven. contains only half this 
quantity of ammonia. That of the H. des 
Enf. and de la Ch. contains only 3ss. of 
ammonia to § iv of oil. 

Camphorated Volatile Liniment. M. de Sante. 
R. Liquoris ammoniae, 

Camphorae. aa 3iv; 
Olei olivae, § iv. 

Misce. 
All these liniments are very much em¬ 

ployed as resolvents, stimulants, and even 
rubefacients in painful rheumatisms, enlarge¬ 
ments of the glands, paralysis, &c. 

Anodyne Liniment. (H. Militaires.) 
R. Liquoris ammoniae, 3 v; 

Tincturae opii, 3 iv; 
Olei olivae. § iv. 

Misce. 

Stimulant Liniment. H. of Germ. 
R. Liquoris ammoniae, 

Petrolei, aa § j. 
Misce. 
Used as a friction on the abdomen in nervous 

colics, or on the extremities in spasms, &fc. 

Ammoniacal Gargle. H. of Germ. 
R. Fructi caricae, 

Radicis malvae, aa 3 vj; 
Lactis, Oij. 

Decoque ad § xij, cola et adjice. 
Liquoris ammoniae, 3 iv. 

Fiat gargarisma. 
In obstinate Angina (Cynanche) Maligna. 

Emmenagogue Injection. H. Italy. 

R. Liquoris Ammoniae, gut, xj • 
Lactis, 3x. 

Fiat injectio ter in die utenda. 
[I have frequently employed this in ab¬ 

sence of the menses in well developed wom*n 
with success. T.] 

ACETATE OF AMMONIA. 

A very energetic stimulant, whose action 
is principally on the skin and urinary sys¬ 
tem. It is consequently employed both as 
a diaphoretic and diuretic. Its use is re¬ 
commended in the typhoid fevers of camps 
and prisons, in cases of small-pox and scar¬ 
latina, to facilitate the appearance of the 
eruption, or to recal it when suppressed ; in 
gout, chronic rheumatism, &c. It is used 
with much benefit in the treatment of the 
colic which accompanies or precedes the 
flow of the menses in certain females. It is 
a favourite remedy in fevers and inflamma¬ 
tions. 

Subst incomp. The fixed alkalies, concen¬ 
trated acids, corrosive sublimate and nitrate 
of silver. 

Internally.—-3 j ad § ij, and even 
more daily, in a proper vehicle, as a stimu¬ 
lant md diaphoretic. 

Gut. xxx ad lx in a glass of sugar and 
water as an emmenagogue. 

[I have combined it with the sedative so¬ 
lution of opium and compound tincture of 
guiacum, and given this mixture freely for 
a week before the expected return of 
menstruation in dysmenorrhcea, with marked 

success. T.] 

Potion antiseptique. F. One or two tea- 
spoonsful every two hours in fevers. 

Diaphoretic Mixture. H. of Germ. 

R. Succi sambuci, 3yj; 
Aquae distillatae, § viij; 
Acetatis ammoniae, 3 iv; 
Oxymellis simplicis, §j. 

Fiat mistura cujus sumat cochlearia duo 
secunda quaque hora. 

The Potion avec VAcetate d'ammoniaque of 
the H. de la Mat. is composed of 3 ij of the 
acetate of ammonia; 3 iv of orange flower 
water, § j of simple syrup; and % iv of the 
infusions of elder and of the tilia europcea. 
It is administered in the same manner. 

Sudorific Julep. H» of Italy. 
R. Ammoniae acetatis, § iij; 

Camphorae, (liquafactae in q. s. al- 
coholis,) 3 ss; 

Oxymellis simplicis, %j 
lnfusi sambuci, § iv. 

Fiat mistura de qua capiat cochl. mag. 
sumatur secunda hora. 

To cause perspiration, 

a Q 2 
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Sudorific Potion. H. St. Ant. 
R. Ammoniae acetatis, 3 iij; 

Vini Burgundiae, § vj; 
Tinctur® cinnamomi, 3 ij; 
Syrupi simplieis, §j. 

Misce. Suraat cochl. mag. pro dosi. 
The Potion tonique, improperly called as- 

trigente of the H. St. Ant. differs from the 
preceding one in containing only 3 ij of the 
acetate of ammonia to § vj of wine, and no 
tincture. 

Tonic Potion. H. de la Ch. 
R. Ammoniae acetatis, 3 j- 

Mucilag. acacia;, § iij; 
» Syrupi simplieis, 

Mellis scillse, aa § j ; 
Aquae aurantii, 
Extract! cinchonae, aa 3 ij- 

Misce. 
Employed in the same manner and in the 

same cases as the preceding. 

Tonic Potion. H. de la Ch. 
R. Ammoniae acetatis, § ss ; 

Aquae cinnamomi, 
Aquse camphorae, aa § ij; 
Tincturae cinchonae, 3 ij; 
iEtheris, 3ss; 
Syrupi caryophillorum, § j. 

Fiat potio fcujus sumat cochl. mag. se- 
cunda quaque hora. 

In fevers accompanied with inflammation of 
the lungs. 

Expectorant Potion. H. of Germ. 
Be . Ammoniae acetatis, 

Spiritus assafoetidse, aa 3 ss; 
Aquae menthae, § ij; 

Misce. 
Dosis cochleare mag. pro re nata. 
In Asthma and Chronic Pulmonay Catarrh. 

The Potion bechique of the Hot. D., is 
composed of 3 ij of the acetate of ammonia 
and § iv of the julep bechique; it is taken in 
the same manner. 

Diuretic Potion. 
Be- Ammoniae acetatis, § ij; 

Potassse acetatis, 3 ij- 
Misce. 
Sumatur cocM. mag. singula hora ex 

cyatho aquae cum sacharo. 
Externally. 

Resolvent Fomentation. 
R. Liquoris ammoniae acetatis, 

Alcoholis, 
Aquae, aa § iv. 

Fiat Fotus. 

HYDROCLORATE OF AMMONIA. 

A very energetic stimulant, especially on 
the skin, the secretions of which it augments. 
It acts also as a diuretic. It is used with 
advantage in cutaneous affections, rheuma¬ 
tism, anasarca, passive dropsies, &c. It is 
often united with quinine in the treatment 

o intermittent fevers. Externally it is 
Tised as a resolvent and refrigerant, in super¬ 
ficial inflammations, indolent tumours, 
vhronic angina, &c. 

Subst. Incomp. The oxides of the secon 
class, the salts of lead and silver, nitric an 
sulphuric acids, &c. 

Internally.—Gr. vj. ad viij in pills 
three or four times during the day, as 
stimulant. 

>3j. ad 3ss, united to quinine or the ex 
tract of gentian, as a febrifuge. 

Febrifuge Poivder. H. Germ. 

R. Hydro-chlorureti ammoniae, 3 ss 
Cancrorum oculor, 3j; 
Myrrhae, 9j. 

Divide in chartulas iij, e quibus capia 
unam horis duabus ante accessum et alian 
eras et perendie. 

(To be continued.J 

The Surgical and Descriptive Anatomy of th 

Bones, Ligaments, and Joints. By W. H 

Thomas, M.R.C.S. 12mo. pp. 309. Lon 

don, 1834. Longman and Co. 

The author of this work lays no claim to no 

velty, neither has he hazarded a new nomen 

clature, as he considers the old one, in whicl 

a pupil is instructed and examined, “ fai 

better for the purposes designed than on< 

more accurate or modern.” Nevertheless 

he has differed from the arrangements o 

Monro and Brookes ; and the peculiar meri 

of his system 

“ Consists not only in connecting togethei 
leading principles in three sciences of anato¬ 
my, surgery, and physiology, where then 
association may be made without violence tc 
these subjects, or too great stress upon the 
memory of the student in maintaining the 
connection; but also, more especially, in 
combining the links in the chain of anatomi¬ 
cal facts; in shewing the contiguity and ap¬ 
propriation of one system to another; and, 
above all, of the osseous or basal with the 
softer structures surrounding it.” 

Mr. Thomas first gives the general ana¬ 

tomy, physiology, and diseases of bones, in¬ 

cluding dislocations, fractures, abscess, &c.; 

and then an excellent description of them, as 

well as of the joints and ligaments. He 

differs from preceding authors in giving a 

much more perfect account of this branch of 

science, and has written a very useful work 

for students. We cannot but observe that 

there are some inaccuracies in the style, 

which ought to be avoided in a future edition. 

In saying this, we must not be understood 

as finding fault with the arrangement and 
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execution of the work, as, in our opinion, it 

is one of much merit. It is an excellent 

companion for medical students: indeed, 

such a work was a desideratum. 

The Principles of Ophthalmic Surgery; being 

an Introduction to a Knowledge of the Struc¬ 

ture, Functions, and Diseases of the Eye, 

embracing new Views of the Phisiology of 

Vision. By John Walker, Assistant Sur¬ 

geon to the Manchester Eye Institution, 

&c. 12mo. pp. 195. London, 1834: 

J. Taylor. 

This is a concise yet comprehensive manual 

of Ophthalmology, and a work which most 

medical practitioners ought to possess. It 

contains avast deal of information in a small 

space, and will be found a valuable addition 

to the library of every student and young 

practitioner. We cannot agree with those 

who condemn works of this description, and 

contend that systematic productions only 

should be perused by students. Those who 

advance this opinion must be totally unac¬ 

quainted with the complete occupation of the 

student’s time while attending lectures, and 

with the utter impossibility of his finding 

leisure to study voluminous works. We grant 

them, that if the time for study were doubled 

or trebled, then and not until then, could our 

metropolitan students find sufficient leisure 

to study systematic treatises ; but while 

they have to attend five or six lectures daily, 

besides hospital or dispensary practice, we do 

not think it possible for them to keep pace 

with their professors, unless by reading ma¬ 

nuals. The fault lies with our medical cor¬ 

porations, and not with the students ; for no 

one who is well acquainted with the different 

branches of medical science will deny that two 

winters’ sessions are much too short for an 

attainment of one half of them. We repeat, 

that while the students are compelled to at¬ 

tend all the lectures necessary for a medical 

education in so short a period, they cannot 

find time for the study of either monographic 

or systematic works. They must therefore be 

content with manuals. It is also to be re¬ 

membered that many pupils cannot afford to 

purchase the standard productions, which are 

very expensive, and, consequently can seldom 

procure them. But we agree with our oppo¬ 

nents, that the larger, or rather separate. 

treatises on diseases of certain organs or 

systems, must be carefully studied by every 

one who intends to be a well-informed and 
judicious practitioner. The young practi¬ 

tioner, after receiving his testimonials of 

competency to practise, is in reality only be¬ 

ginning his studies, and will, unless fortune 

favours him very much, in general have ample 

time for reading the standard works. But to 

return to the manual which has given rise to 

the preceding observations, we have to reite¬ 

rate our favourable opinion of its execution 

and utility. The author is well known to the 

reading part of the medical world, as a gen¬ 

tleman who has paid great attention to the 

diseases of the eye, and one who has published 

many excellent and instructive essays on them. 

He informs us in his advertisement that 

“ The object in the preparation of this 
work has been to condense in a small com¬ 
pass the chief points in the treatment of dis¬ 
eases of the eye. It seemed likely to make 
it more complete, if a short account of the 
structure and functions of each part of the 
organ were prefixed—a plan usually followed 
iu treatises of this description. An explana¬ 
tion of the principal terms applied to this 
branch of surgery is also appended. The 
whole is the result of actual observation and 
experience, with some researches into the 
best writers on this subject; and it is hoped 
that it will be found to contain a correct 
view of the practice best adapted to the 
treatment of this important class of affections. 

“ With respect to his views of the. physio¬ 
logy of the eye, the author trusts that, as they 
have not been adopted by himself without 
looking at the subject in all its bearings, so 
they may not be rejected by others without 
due consideration.” 

Mr. Waiker describes the anatomy and 

physiology, and then the pathology of the 

different tissues of the eye and its appendages, 

and, lastly, the treatment of all their diseases. 

He has fulfilled the object mentioned in his 

advertisement, and condensed a vast deal of 

important information in so small a compass 

as 195 duodecimo pages*. We strongly re® 

commend it to all who do not or cannot pos¬ 

sess the standard and voluminous works on 

diseases of the eye. Every student and ju¬ 

nior practitioner ought to have a copy of it. ’ 

'* Works of this kind are as difficult of 
analysis as dictionaries, but we feel convinced 
that our readers will be satisfied with the ex¬ 
pression of our opinion of its merits, 

v.MiBcn«) 
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A Manual of Aphorisms in Chemistry; the 

Chemico-Pharmaceutical Preparations and 

Decompositions of the London Pharmaco¬ 

poeia and Toxicology; comprehending the 

symptoms, diagnosis, morbid appearances, 

antidotes, treatment and method of detecting 

poisons. For the use of Students preparing 

for Apothecaries’ Hall, and Junior Prac¬ 

titioners in Medicine. By Robert Venables, 

A.M., M.B. Oxon; Lecturer on Practice 

of Medicine and Medical Jurisprudence, 

&c. 12mo. pp. 251. London, 1834. S. 

Highley. 

This work consists of three divisions : 1. The 

philosophy of chemistry; 2. Translation of 

the formulas of the pharmacopoeia; and 3. 

Toxicology. The work is dedicated to medi¬ 

cal students, whom the author thus ad¬ 

dresses :— 

“ In the first division I have endeavoured 
to present and familiarize you with the phi¬ 
losophy of chemistry. I have adopted what 
I consider the easiest arrangement; intro¬ 
duced the most important chemical agents, 
explained their mutual actions on each other, 
and the nature of the resulting products.. In 
the second division I have given a literal 
translation of the most important chemical 
formulae of the pharmacopoeia, each followed 
by an explanation of the decompositions and 
other useful matter, as will be seen on pe¬ 
rusal. In the toxicological part I have studied 
simplicity with efficacy, rather than com¬ 
plexity of process.” 

On a careful perusal of this little work, 

we are bound to express a very favourable 

opinion of it. The author is evidently a gen¬ 

tleman of high literary and scientific attain¬ 

ments. His production is elegantly and 

classically written, which is no small merit 

in an age so remarkable for productions in 

which the infraction of almost every rule of 

literary composition and even grammar is 

too often apparent. Every page affords 

evidence of the author’s knowledge of che¬ 

mistry and toxicology. We therefore say 

that those gentlemen who are preparing for 

examination before their monstrum horrendum 

at Blackfriars, will find this little volume of 

great use to them. It is not one that admits 

of analysis; but we do the author no more 

than justice in stating that we consider it 

worthy of a place in the student’s collection 

of useful works. It is useful to the student, 

the medical practitioner, and all who wish to 

avoid ordering unchemical prescriptions. 

I. —Considerations Pratiquessur les Neuralgie, 

de la Face, par Halliday, Docteur en M£- 

d£cine des facultds d’Edimbourg etde Paris 

8vo. pp. 175. Paris, 1832. t 

II. —Cases of Tic Douloureux, and other Fornu 

of Neuralgia. By John Scott, Surgeon tc 

the London Hospital, &c. London, 1834, 

8vo. pp. 52. 

Dr. Halliday commences his work with a 

neat sketch of the literary history of his sub¬ 

ject. Such disqisitions always form an inter, 

esting introduction to a monograph, at leasl 

where the subject is not already trite ; the) 

serve to connect the ideas of men of different 

ages and countries, and throw light on the 

progress of human thought, as well as oJ 

medicine. 

This work contains nothing very striking 

or oi'iginal; it presents, however, a judicious 

abstract of what is known on the subject. 

Dr. Halliday has followed a plan common 

among French authors on medicine, and per¬ 

haps one of the best that can be pursued in a 

practical treatise—that of giving a series of 

observations or cases derived from actual 

practice, and afterwards deducing general 

conclusions. Examples are given of neural¬ 

gic affections of the ophthalmic branch of the 

fifth pair, and of each of its principal twigs, 

—of the branches of the superior and inferior 

maxillary, and their subdivisions, and of the 

facial nerve. The two following cases,which we 

have somewhat condensed, present instances 

of the less frequent forms of the disease. 

Neuralgia of the lachrymal Twig of the Oph¬ 
thalmic. 

Z-de Schwerin, a Jew of a debauched 

character, and who had suffered from several 

venereal affections, experienced two years 

ago, a sensation of itching above the right 

eye, which seized him while at dinner, and in 

a few minutes changed into a violent pain. 

My father, who was his physician, regarded 

the pain at first as rheumatic, but he soon 

recognized it as the tic douloureux of Fother- 

gill. As he was aware of the habits of the 

patient, he had immediate recourse to mer¬ 

curials ; these remedies, however, after a six 

months’ trial, having produced no good effect, 

but, on the contrary, the pain becoming 

daily more violent, they were relinquished, 

and belladonna, gratiola, antimonials, blis¬ 

ters, and a seton, were tried, but without any 

better success. Evacuants evidently aggra- 
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vated the disease. I advised, some months 

ago, that the mercurial treatment should be 

resumed and continued till a moderate sali¬ 

vation was excited. For some reason with 

which I am unacquainted, the salivation was 

only kept up for ten days, although the pa¬ 

tient thought he already began to experience 

relief. In October apuriform discharge took 

place from the nose, which still continues, 

and is sometimes very abundant, but produces 

no relief, as it was expected it might have 

done. The pain begins in the orbit, and ex¬ 

tends itself by the temple and cheek down¬ 

ward to the chin. During the paroxysm, the 

eye, of which the sight is entirely gone, is pro¬ 

truded from the orbit almost to the margin 

of the cheek-bone. A complete ectropium has 

ensued. (Hufeland’s Journal, t. XXV. p. 25). 

Neuralgia of the Lingual Branch of 
the Inferior Maxillary. 

I have observed (says Brewer) a case of 

tic douloureux in an old man of sixty-five, who 

remained subject to it till his death, which 

happened seven or eight years after. The 

pain was always situated in the left side of 

the tongue, at its broadest part. At times 

the attacks of pain were very frequent, and 

the slightest movement, as that of chewing 

or speaking, induced a return of it, accom¬ 

panied with violent contortions, which how¬ 

ever, did not appear to be spasmodic, as re¬ 

marked by Fothergill. On repeated exami¬ 

nations of the tongue no swelling, nor ulce¬ 

ration, nor the presence of any foreign body 

could be detected. Extract of hemlock was 

administered, but whether from his inability 

to swallow the pills, or from his not per¬ 

severing regularly in their use, no benefit was 

obtained. He appeared sometimes to derive 

relief from the internal use of flowers of zinc 

and from their application to the tongue ; 

but he could not be prevailed on to use them 

often enough, and resigning liimselt patiently 

to his sufferings, he seemed to think it vain 

to have recourse to remedies at so advanced 

an age as his. (Bibliotli. German, tom, v. p. 

55). 
The pathology of the disease is treated of 

in that general way, in which a subject 

where we have so few data must needs be 

treated. 

The cure is considered as founded, I* 

On a view of the general state of the con¬ 

stitution ; 2. On a knowledge of the causes 

of neuralgia; under this head some cases 

are introduced, in which the disease arose 

from the retrocession of cutaneous affections; 

3. On a consideration of the character and 

type of the disease. 

On the whole, this work is not a very im¬ 

portant addition to medical literature. 

The treatise of Mr. Scott, for such it is, 

though only denominated “ Cases, ” is less 

systematic, but perhaps quite as useful in a 

practical point of view. Its chief object is 

the recommendation of the iodurets of mer¬ 

cury as a local application. 
“ Some years ago,” saysMr.Scott,“when 

I was trying the efficacy of the local influence 
of mercury in arresting chronic inflammation 
of the various structures in the body, with a 
view to illustrate the treatment of diseased 
joints on this principle, I met with several 
very obstinate and protracted cases of tic dou¬ 
loureux, which had resisted every remedy that 
could be devised, and I determined to sub¬ 
ject them to that mode of treatment which I 
had found so successful in what I believed to 
be a similar condition of other textures. 

“The plan I adopted was to keep con¬ 
stantly applied to the part, on a piece of flan¬ 
nel, an ointment composed of one drachm of 
tartarised antimony and an ounce of mercurial 
ointment, renewing it as frequently as it 
could be borne, the object being to produce 
such a degree of irritation on the skin as 
would insure the mercurial influence ou the 

part.” 
This plan was attended with success in 

many cases of which the author has not pre¬ 

served any record ; one example, however, is 

given in which the most decided benefit ap¬ 

pears to have arisen from it. 

“It subsequently occurred to me, that the 
iodurets of mercury, particularly the deuto- 
ioduret, Avould be a much more effectual re¬ 
medy than the preceding application ; pro¬ 
ducing more speedily such an abrasion of the 
skin, as would subject the part to the mer¬ 
curial influence ; and the following are cases 
in which this mode of treatment has been 
adopted,—using the deuto-ioduret the proto- 
ioduret of mercury, or the common mercurial 
ointment, according to the state of the skin , 
the object being to produce such an effect upon 
the part as would control the disease, and to 
keep up the impression of the remedy to such 
an extent, and for such a length of time, as 
would remove the morbid condition of the 

nerve. 
“ In August, 1833, I visited a lady, with 

Mr. Hollis of Lewisham, who had been long 
a martyr to tic douloureux, and I am in¬ 
debted to that gentleman for the following 

account of her case. 
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' “Mrs. W-, 50 years of age, suffered 
intense anxiety on account of her husband’s 
health, during the years 1830 and 1831, till 
at length she became nervous and irritable to 
an extreme degree. 

“Very early in January, 1832, she first 
felt pain in the right side of the face, which, 
though quite different from the common 
tooth-ache, was supposed to proceed from a 
stump of the third molaris tooth: this was 
accordingly extracted, but without affording 
the slightest relief. The spasms daily in¬ 
creased in violence, till the pain became al¬ 
most insupportable ; being compared to that 
of red-hot lancets lacerating the gum, tongue, 
and lower jaw on the right side, from the 
symphysis to its angle, radiating in these 
several directions from the point of emergence 
of the third branch of the fifth pair of nerves. 

“ From the middle of January till the 1st 
of May, she took large doses of quinine, of 
carbonate of iron, and black drop, first with 
partial, afterwards with very considerable re¬ 
lief ; and the spasms were neither so frequent 
nor so severe: when the warm summer 
weather set in, she tried change of air for a 
few weeks, and though feeling occasional un¬ 
easiness, experienced no more spasms until 
January, 1833, when the disease returned 
with increased violence. She was at this 
time never more than three hours in the day 
without the spasms : the slightest cause of 
agitation or surprise, a visit from a friend, a 
knock at the door, would bring on the pain 
in a most distressing degree : and the acts 
of eating and speaking were almost prevented. 
The muscles of the face were habitually con¬ 
tracted as completely as if there were par¬ 
alysis on the opposite side ; she was greatly 
emaciated ; and the aspect of her countenance 
was that of a person of a very advanced age, 
worn out by pain and suffering. This state 
of things continued without alteration from 
the 5th of January till the 30th of August; 
and it is worthy of remark, that the last 
three days of this period were marked by the 
most intense suffering she had ever exper¬ 
ienced. During this time the following re¬ 
medies were employed, without the slightest 
influence on the disease :— 

Sulphate of quinine, fifteen grains in the 
day. 

Carbonate of iron, three ounces in the day 
for many weeks. 

Arsenic, till the gastric irritation it occa¬ 
sioned prohibited its continuance. 

Belladonna, till the sensorium was seriously 
affected by it. 

Musk, black drop, hyoscyamus, colchicum, 
and mercury in small doses, until the mouth 
became affected. 

Leeches, blisters, stimulating liniments, 
and tartar emetic ointment were applied to 
the part, as well as opium and belladonna, 
and she changed her residence during the 
summer to the place from which she seemed 
to derive benefit in the previous attack. 

I directed an ointment composed of two 
scruples of the deuto-ioduret of mercury, and 
an ounce of lard, to be rubbed on the part 
night and morning, until it produced as much 
irritation as would relieve the spasms. 

On the 1st of September she had one 
short but violent spasm. The ointment was 
continued more or less frequently, according 
to its effect, until the 14th; and during the 
whole of this time she remained perfectly 
free from any return of the spasms, which 
had not been the case, even for a single day, 
for the previous eight months ; indeed, she 
felt herself so completely relieved, that she 
imprudently discontinued the use of the oint¬ 
ment, for the purpose of visiting a relation at 
a distance. On the 24th of September she 
returned home ; and although she had ex¬ 
perienced no return of the spasms, there still 
remained an uneasy sensation in the part, 
which proved that the disease was not com¬ 
pletely removed. The application was accord¬ 
ingly resumed, and applied at intervals, de¬ 
termined by the state of the skin, so as to 
keep up a slight effect upon the surface, until 
the 12th of October, and she had no recur¬ 
rence of the spasms, notwithstanding that 
during this time she experienced a dreadful 
shock in the sudden death of a very near re¬ 
lation. The uneasy sensation in the part 
was now completely removed ; she had lost 
the aged look and expression of anguish in 
her countenance, which had been induced by 
such severe and protracted sufferings, and 
her general health was greatly recruited.” 

A number of other cases are given, illus¬ 

trative of the efficacy of the remedy, of which 

all we have to say is, that like all others not 

in their nature injurious, it is worth trying. 

El)e Eauftmi jHcfctral 
AND 

'^urfltcal BouruaT. 
Saturday, December 6, 1834. 

THE CONCOURS—PUBLIC EXAMINATIONS. 

Many zealous advocates of medical re¬ 

form wish to see the French method of 

concours introduced into this country, 

in the election to those places of honour 

or profit which are attached to the pro¬ 

fession. The concours is no doubt better 

than the system of favouritism and 

bribery at present in operation among 

us, than which nothing can be worse, 

except the open disposal of offices by 

public auction. We are wrong—this 

would not be worse, it would be pre¬ 

ferable, as being more straightforward, 
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and less hypocritical. We cannot how¬ 

ever, profess ourselves admirers or ad¬ 

vocates of the concours. The farcical 

exhibitions of this kind, which some¬ 

times take place in France, though they 

may suit the dramatic taste of our Gal¬ 

lic friends, would be heartily laughed 

at here, and inevitably tend to make 

the profession ridiculous in the eyes of 

the public. 

But independently of this, we regard 

the concours as a very fallacious mode 

of determining the respective merits of 

the candidates, because, in such a con¬ 

test, a certain vivacity of mind, fluency 

of speech, and perfect self-possession, 

whether arising from conscious power, 

or from impudence, might give their 

possessor the advantage over a much 

superior man. 

John Hunter was so diffident that he 

was obliged to take laudanum before he 

could deliver a lecture—what sort of 

figure would he have made at a public 

disputation? Yet if John Hunter were 

now a candidate for a professorship of 

physiology, where is the man who ought 

to have a chance against him ? Again, all 

men have their prosperous and their in¬ 

auspicious moods ; a discourse deliver¬ 

ed, or an essay read, on a given occa¬ 

sion, may be the best or the worst thing 

of the kind which the author of it ever 

produced; and a decision on the merits 

of rival candidates founded on such 

data, might be perfectly just with refe¬ 

rence to one particular display of their 
powers, but quite unjust with reference 

to their general capabilities. 

It is true that in the French concours, 

the literary works of the candidates, 

and their several contributions to 

science, are called to aid in the decision 

of their claims: but the truth is, that 

in such matters, all men, however in¬ 

telligent and impartial, are, to a certain 

extent, under the dominion of their eyes 

and ears; and in a contest where the 
candidates are -personally concerned, 

the commanding exterior, the appro¬ 

priate gesture, and the fine intonation 

of the one, may tend no little to turn 

the balance against the graver and more 

solid qualifications of the other; the 

orator or the actor may prevail over the 

man of science : public assemblies also, 

for whatever purpose convened, are apt 

to induce a frame of mind more liable 

to be swayed by what is specious, than 

what is sound; and the momentary 
flash of wit, the pleasing subtlety of 

ingenious sophism, or the eloquent burst 

of scientific enthusiasm, may go far to 

warp the justice of the award made un¬ 

der their influence. 

So far therefore from wishing for the 

concours. we regard it, on the whole, as 

a very objectionable system; however 

superior it may be, and certainly 

is to our own,- in which nepotism and 

avarice form the two legs of a brazen 

colossus of iniquity, such as never be¬ 

fore reared its head in the world of 

science, and such as, once subverted, 

we sincerely pray may never again 

stride over us. 
Those who advocate the concours are 

generally also in favour of the public 

examination of candidates for a diploma. 

This plan has, no doubt, the advantage 

of securing the candidate from unjust 

severity on the part of the examiners ; 

but even under the present system, we 
do not think there is much to complain 

of on this head : most men are inclined 

to be just where there is nothing to be 

trained by being otherwise; and since 

theses are only paid in the event of the 

candidate’s passing, the censors so far 

from being stern, are likely to be sway¬ 

ed by an amiable weakness, more prone 

to let the unqualified pass,'than to reject 

the competent. 
We believe, accordingly, that any 

deviations from rectitude that may 

occur, are generally on the side of le¬ 

niency. 
There are, we conceive, two great 

objections to the public examination of 

candidates for diplomas. First, the tre* 

pidation which students are naturally 

liable to feel on such occasions, mignt 
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in some instances, be so much increased 

by a public trial, as to deprive the can¬ 

didate of all self-possession, and make 

a young man of excellent attainments, 

but weak nerves, appear like an idiot. 

Secondly, want of success on the 

part of the candidate would create an 

impression to his disadvantage in the 

public mind, which might nevertheless 

be ill-founded. 

At present, if the student is unfortu¬ 

nate in his first attempt, his failure is 

known only to his immediate friends, 

and to a few of the profession, who, 

understanding the nature of such mat¬ 

ters, do not on this account augur at all 

the worse of his talents, or his future 

proficiency; they well know that ex¬ 

treme diffidence often appears like 

ignorance or stupidity ; that the stu¬ 

dent, in his solicitude to qualify him¬ 

self perfectly, may have so over-strained 
his mind, that it becomes a blank at the 

moment when he stands most in need 

of all his knowledge; and lastly, that 

young men of high talent whose 

minds will hereafter acquire great 

power and solidity, are very liable to 

be led astray by certain intellectual 

ignes fatui, and to despise the drudgery 

as they esteem it, without which, no 

mind, however highly gifted, can attain 

to the accurate knowledge of a difficult 

subject; and hence that young men of 

superior endowments are perhaps more 
likely to be rejected at professional ex¬ 

aminations, than those of more mode¬ 
rate abilities. 

Those who are accustomed to reason 

on these subjects are aware of all 

this ; but the multitude, more prone to 

record than to philosophise, would only 

remember that this or that man had 

been rejected; and this might operate 

seriously to his disadvantage in after 

life. 

We think sufficient reasons have 
been given for not approving either of 

the concours or of public examinations; 

on a future occasion we shall state 

what we conceive to be the best method 

Preventive of Scarlatina. 

of ascertaining the qualifications of 

candidates for public appointments, and 

for diplomas. 

dfmrctcpi fHchtrutr. 

New Antidote to Arsenic.—Referring to 
some experiments made by M. Lesueur on 
the tritoxide of iron as an antidote to arsenic 
(see the last No. of our Journal), M. Or- 
fila observed, that when the animal experi¬ 
mented upon has no obstacle opposed to 
vomiting, the poison is rejected wholly or in 
part, and the animal may survive. If in such 
circumstances the counter-poison has been 
given, the effects of the vomiting may be at¬ 
tributed to it. To meet this objection, M. 
Lesueur in his experiments, tied the oeso¬ 
phagus immediately after the injection of the 
substances. In one of his first experiments 
he gave a strong dog nine grains of arse- 
nious acid, and immediately after, three 
ounces, two drachms of the hydratid tri¬ 
toxide of iron. The oesophagus was then 
tied: nothing serious occurred; the animal 
lived seventy hours after the experiment. 
The same occurred to other dogs. 

In a second experiment the antidote wras 
not given until half an hour after the taking 
of the poison : the animal died poisoned. 

,M. Orfila adds, that it is ascertained that 
arsenic does not kill by causing local inflam¬ 
mation, but by absorption. In the second 
experiment there was sufficient time for this 
absorption to take place. He therefore con¬ 
cludes that the hydratid tritoxide of iron is 
really the counter-agent of arsenic. The 
anhydrous tritoxide does not possess the same 
property. He explains its action by saying 
that an arsenite of iron is formed, which has 
no poisonous action. 

M. Duval remarks, that in Ploucquet we 
find that Navier had pointed out martial pre¬ 
parations (preparations of iron) as the coun¬ 
ter-agents of arsenic, and that with this view 
ink had been used.—Journ. Held. Nov. 15. 

New Preventive of Scarlatina. — M. Ge- 
rardine reported to the Academy of Medicine 
on the memoir of M. Miquel on this subject. 
M. Miquel, not having found belladonna so 
efficacious as it has been represented to be 
in preventing scarlatina, tried inoculation. 
The results of the trial induced him to regard 
it as the most powerful prophylactic remedy 
in this disease. His first trial was on a 
child twenty-eight months old who had not 
had scarlatina. With a lancet he pricked 
the most prominent patches in a girl of six^ 
teen years of age; no blood flowed, but a 
yellowish fluid was obtained. This fluid was 
inoculated into the arm of the child by eight 
punctures. On the third day, most of them 
■were surrounded with a red circle: on the 
fifth these had disappeared, A second in- 
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oculation, that was attempted as a test, did 
not take ; no redness ensued. Various other 
inoculations were practised, and the children, 
:he subjects of them, lived with others af¬ 
fected with scarlatina, without being affected. 
The reporter considered these experiments as 
of the first importance, but thinks they 
should be much more numerous. M. Delens, 
without disputing the importance of M. Mi¬ 
guel’s experiments, thought they were far 
less numerous than the facts which demon¬ 
strate the preservative faculty of belladonna 
in scarlatina. Besides, the most powerful 
remedies do not invariably succeed. M. 
Guersent added, that if the experiments of 
M. Miguel are repeated it should be done 
elsewhere than in Paris, where scarlet fever 
prevails continuously, and where it can sel¬ 
dom be certified whether it has originated 
spontaneously or by contagion. For though 
contagious scarlatina is not always so in the 
same degree, in large families several indi¬ 
viduals frequently suffer from it while the 
others escape entirely. In order, therefore, 
to appreciate the true preventive value of 
inoculation, as well as of belladonna, the 
experiments should be made in a district 
where scarlatina appears for the first time in 
an epidemic form.—Archives Gcneralis. 

Phlebitis after bleeding.—According to M. 
Velpeau, phlebitis is exceedingly rare after 
bieeding. The inflammation consequent on 
bleeding is most frequently seated in the 
skin and subjacent cellular tisuse, and is ex¬ 
hibited in the form of phlegmonous erysipe¬ 
las ; or it is confined to the cellular tissue 
surrounding the sheath of the vessels. Hence 
those masses of pus that are improperly sup¬ 
posed to proceed from the veins. In true 
phlebitis the pus never comes out by jets.— 

Archives Generalis. 

Substance of M. Andral's Introductory Lec¬ 
ture to his Course of Pathology, delivered 

Not. 5. 
Professor Andral proposes this year to 

trace the history of diseases in particular; 
but previous to entering on that subject he 
thinks it better to present an outline of those 
ideas on general pathology which he deve¬ 
loped in his course of lectures last year. The 
mode of procedure in the exposition of dis¬ 
eases is founded on the idea entertained of 
the disease which he defines: this idea is, 
either that it is the consequence of lesions of 
the organization or the functions of organs. 
To say that a viscus is affected is far from 
specifying the seat of the disease ; to indicate 
the tissue is to confine the question still 
more; but beyond this we find a cohort of 
morbid elements. Thus, the imponueiable 
gases, and electricity for instance, very pro¬ 
bably play a part in the production of mor¬ 
bid phenomena; thus chemistry may lay 
open to us alterations in the mediate prin¬ 
ciples of the organism, which are quite suf¬ 

ficient causes of the derangements of the 
economy. For instance, if too much azote 
exists in the blood, uric acid is deposited in 
the kidneys and the joints, and gravel and 
gout are the consequence. Is it not that 
because less hydrogen is eleminated by the 

.lungs of phthisical patients, an hydrogenated 
principle, fat, is deposited more copiously in 
the liver? Is not chlorosis observed to coin¬ 
cide with a diminution of the iron naturally 
contained in the circulating fluid? These 
considerations are equally applicable to the 
immediate principles of the economy, albumen, 
fibrine, &c. Now, as many data are wanting 
on this point, il follows that it is impossible 
for us to have a complete idea of disease. 
However this may be, there are the solids 
and the blood ; these are the groundworks, 
the supports of disease, the inseparable ele¬ 
ments that are alternately the cause and 
effect of their mutual alterations. 

The solids as a seat of disease present in 
man five principal acts, the lesions of which 
may be exhibited isolated or combined ; these 
acts are, the circulation, secretion, nutrition, 
innervation, function. M. Andral does not 
stop to examine the mechanism of the lesions 
to which these acts are liable; he, for the 
present, only classes these lesions as in the 
following table:— 

1. Lesions of the Circulation. 
C Active 
^ Passive 
(_ Mechanical 

Hvperhaemies 

Phlegmasies 
Ansemies 

f Active 
Hsemorrhagies < Passive 

/ Mechanical 

2. Lesions of Secretion. 
r Quantity increased (dropsy, 

, T. ) &c.) ' 
Of the Liquids < Q • 

Of the Gases 

: \ Quantity diminished 
( Quantity altered 

f Quantity | Altered 
1 Qualitv l 

3. Lesions of Nutrition. 
Vices of Conformation 

p Hypertrophy 
I Atrophy 

Alterations of 
Texture < 

Perversion 

C Softening 
) Induration 
\ Transforma- 
f tion 

Cessation (gangrene) 
( Dependent Life (anormal 

Accidental ) tissues) 
Products ^ Separate Life (entozoa) 

4. Lesions of Innervation. 
Lesions of Sensibility 
Lesions of Motility 
Functional (altering the specific function of 

the organ; example, gastralgia). 
5. Lesions of Function. 

Supposing, necessarily, a mateiial altera¬ 
tion of the" organ, but one unknown in its 
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essence, and distinct from the classes of the 
preceding lesions; examples are, epilepsy 
chorea, dyspepsia, denominated essential. 

The derangements of function cannot con¬ 
tinue without inducing lesions of tissue; thus 
palpitations, commonly called nervous, gene¬ 
rate hypertrophy of the heart; derangements 
of digestion produce inflammation, cancer, &c. 

Regarding lesions of the blood, M. Andral 
promises to return to that subject, though he 
had already treated it in his last course; for 
he maintains that there is not one organ 
which is not liable to sinister influences from 
this source. 

So far, says M. Andral, we have only the 
materials of localised disease; but every or¬ 
gan re-acts on other organs. This propaga¬ 
tion is effected in three ways : by the circu¬ 
lation, by innervation, and by sympathy. 
This last mode is not explicable by the two 
others; but its reality is not the less certain, 
though it cannot be explained by theory. 

The professor finished his lecture by so¬ 
lemnly expressing the conviction he has ever 
entertained, that the actual existence of 
general diseases is not less certified than that 
of local disorders. In disallowing the ex¬ 
istence of any but the former, the ancients 
exhibited an incomplete idea of pathology, 
whilst the moderns, by admitting only the 
latter, wilfully close their eyes to the truth. 
General diseases are simultaneous lesions of 
the great functions, and these again influence 
the whole organism. Who can mention the 
starting point of scrofulous disease? In them 
no single point of the system is exempt from 
morbid alteration. Examination and obser-' 
vation do not bear out the hypothesis that 
the seat of scrofula is in the lymphatics.— 
Jonrn. Hebd,, Nov. 15. 

[We wish our French contemporary had 
given a more extended account of M. Andral’s 
lecture—the more, as it contains a sketch 
of the doctrines of the school of which the 
learned professor is the recognised head, in 
Paris. We allude to the school of eclectism, 
which has done so much towards the over¬ 
throw of M. Broussais’ school of doctrines. 
We shall, however, probably soon attempt 
some account of eclectic doctrines, for the 
benefit of those of our readers who have not 
watched “the wreck of doctrines and the 
crush of schools” in France.] 

/ 
New Alcohol and Ether.—On the 3rd of 

November, M. Dumas read a communication 
“ on a new alcohol and the etherial products 
of it.” The conclusions to be drawn from 
the tract are— 

1. The spirit of wood corresponds to al¬ 
cohol. 

2. By losing half its water it forms a 
gaseous ether. 

3. Its radical unites in equal volumes with 
hydraeids, forming neutral anhrydrous ethers. 

4. It unites atom to atom with the ox¬ 

acids, forming neutral salts that are always 
hydrated. 

5. It forms with phosphoric and sulphu¬ 
ric acids bi-salts that dissolve mineral bases 
and form double salts. 

6. By this discovery three new gases are 
added to those already known—namely, me¬ 
thylene, the hydrate of methylene, and the 
hydrochlorate of methylene. 

Methylene exhibits most remarkable in¬ 
stances of isomery, and on this score may be 
considered as one of the most interesting 
substances of organic chemistry. Thus, 
The hydrate of methylene is isomeric with 

alcohol. 
The carbonate is isomeric with citric acid. 
The oxalate with succinic acid. 
The formiate with acetic acid. 
The acetate with formic acid. 
The citrate with sugar.—Journ. Hebd., Nov. 

15. 

^osjpttal 1\ charts. 

WESTMINSTER HOSPITAL. 
Erysipelas of the Scalp causes loss of Vision. 

Nov. 29th.—In going round the wards to 
day, Mr. White, took occasion from a case oi 
an erysipelas of the scalp attracting his atten¬ 
tion, which had merged in diffuse phlegmon 
of the eyelids, to make some observations to 
the pupils, upon the importance of attend¬ 
ing very carefully to patients under such 
circumstances. He had himself witnessed 
some cases in private practice, in which vision 
was lost from mere neglect. The ciliary 
margins of the eyelids have a great tendency 
under the influence of the inflammation to 
become agglutinated by the viscid seba¬ 
ceous secretion of the meibomian follicles ; 
and as a necessary consequence the tears and 
mucus, which are both increased in quantity*; 
and depraved in quality, have not a ready 
exit afforded them, and thus opacity'’ and 
even ulcerations of the cornea are produced, 
Mr. White considers that the best mode ol 
obviating these disastrous consequences, con¬ 
sists in injecting a tepid mixture of milk 
and water between the eyelids, and subse¬ 
quently in touching their ciliary margins 
with some mild unctious application. By 
the use of these means he has but little 
doubt that a consequence so deservedly 
discreditable to the practitioner as that of 
blindness always is, when arising after re¬ 
covery has nearly taken place from an at¬ 
tack of erysipelas, may be prevented. 

Barhadoes Leg, succeeding an ulcerated Toe. 
Elizabeth Cross, aged twenty-four, of a 

cachectic constitution, was admitted Nov. 
25th, into the hospital, under the care 
of Sir A. Carlisle. She has previously 
been two or three times in this hospital, for 
the same affliction as that for which she is 
now re-admitted. The following is (he his¬ 
tory which she gives of her case. About two 
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years of age, she hatl a severe childblain of 
the little toe of the right leg, the cicatrix of 
which still remains , this was accidentally 
irritated, having been trod upon, and a gene¬ 
ral swelling of the leg ensued. It appears 
that at this early stage of the affection, the 
leg was treated with poultice, which induced 
extensive ulcerations of the leg, the cicatri¬ 
ces from which still remain. Six or eight 
months ago, she was in the old hospital, 
when we had frequent opportunities of see¬ 
ing her. At that period she was a patient 
of Mr. White’s. The leg then presented a 
very remarkable appearance. It was amaz¬ 
ingly swollen, being two or three times the 
size of the other one, the swelling being 
most obvious at the ankle, the girth of which 
was as great as that of the calf. The swel¬ 
ling was tense and elastic, not pitting on 
pressure, as in dropsy of the cellular tissue, 
in this respect agreeing in character with 
phlegmasia doleus. The skin was thick¬ 
ened, dry, and almost of a horny texture, 
having a disposition to desquamate incertain 
points. In accordance with the faulty no- 
m mclature of disease in generalfuse, the case 
was designated by Mr. White, as one of ele¬ 
phantiasis, a name applied at random to the 
disease before us.—Barbadoes-leg a local 
and comparatively innocuous affection, and to 
that pre-eminently constitutional and dread¬ 
ful! yAvirulent disease, the true elephantia¬ 
sis of the Arabian physicians. It is highly 
to be regretted, we will take this opportunity 
of remarking, that for the interests of medi¬ 
cal science, the wide distinction which ex¬ 
ists between these two diseases, in pointing 
out which the learned and classical Dr. 
Mason Good displayed so much literary re¬ 
search and philosophic acumen, should not 
be generally admitted, and a consequent 
alteration of the nomenclature be adopted. 
In Dr. Good’s Nosology, it is, we conceive, 
very properly, under the name of Buenemia 
tropicun, made a species of a seperate genus, 
which includes, buenemia sparganosis, the 
phlegnosia dolens, or tumid-leg.of puerperal 
women. Returning from this digression, 
to the particular case before us ; the treat¬ 
ment adopted was various, and without bene¬ 
fit, until Mr. White thought of the tincture 
of iodine, which had at that time an exten¬ 
sive run in the hospital as a local application 
in many cases of hyfirops articuli, and in¬ 
flamed bursae. This was accordingly ap¬ 
plied, being freely rubbed over the leg daily. 
After a few weeks the leg began very evi¬ 
dently to diminish in size, and in the course 
of a few weeks longer, she was dismissed 
from the hospital, the limb being so far 
diminished in dimensions as to be of no 
material inconvenience to her. 

Upon her re-admission, she stated, that a 
fortnight ago the swelling in the leg returned 
suddenly during the night, without any ob¬ 
vious cause, and that at least half-a-pint of 
“ water” was discharged from one or two 
cracks which formed in the cuticle. It now 

presents much the same appearances as be¬ 
fore described, though in a less degree. The 
general health is not much affected, and the 

m enstrual functions are regularly performed. 
Sir A. Carlisle has ordered the leg to be 
scarified, and afterwards fomentations to be 
applied; he has also directed purgative pills 
and a diaphoretic mixture with sulphate of 
magnesia. 

CLINICAL REMARKS BY SIR A. CARLISLE. 

Burns, Sa'ophulous Swelling of Bone. 
We are glad to find that the senior sur¬ 

geon of this hospital has commenced the 
laudable practice of devoting a certain spe¬ 
cified hour once a week to the purpose of 
clinical instruction, and it is with equal 
pleasure that we hear that the other sur¬ 
geons intend following his example. The 
worthy knight commenced by making some 
judicious observations on the necessity of 
hospitals as schools of medicine, in which 
alone the knowledge of the details of prac¬ 
tice (the principles of which might be learnt 
in lectures) could be acquired. The two 
cases to which he adverted on the present 
occasion, were, a case of severe burn, and 
one of diseased tibia in a boy. In the ob¬ 
servations on burns, nothing peculiarly new 
was elicited. As far as treatment is con¬ 
cerned, Sir A. Carlisle gives the preference, 
at first, to cold applications, as ice-cold 
water, &c. He considers that constitutional 
treatment is of but little avail; diaphoretics, 
when acting as such, always do harm, and 
opiates being useless. Purgatives, however, 
sometimes are, he thinks, beneficial. 

The other case is one of a boy, who re¬ 
ceived a kick below the knee. “ If,” said 
Sir A. Carlisle, “this had occurred in a 
grown person, necrosis would most probably 
have been produced; but in children, and 
particularly in those of A strumous habit, 
it frequently only gives rise to achronic in¬ 
flammations, or in other words, to a scro- 
phulous enlargement. The treatment to 
be adopted in such cases consists in the ap¬ 
plication of a warm stimulant plaister over 
the bone, and a generous diet of animal 
food, not of milk, which nature has design¬ 
ed for mere children, and which is, in gene¬ 
ral, not suited to the adult, unless when 
combined with a proper proportion of farin¬ 
aceous substance, and eaten with salt in¬ 
stead of sugar. With respect to medicine, 
little can be done. He would, however, 
wish to caution the pupils against giving 
mercury in scrophulous cases. It has a 
tendency to produce an universally septic 
or tabid state of the fluids, of all the things 
most considerable in scrophula. Had the 
time allowed of it, he might have explained 
some peculiar views which he held on the 
modus operandi of mercury. There are two 
opposite states of the constitution, with 
which scrophula is frequently concomitant; 
one, that of languor and debility, the other, 
that of febrile excitement and irritability. 
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In the first of these conditions, chalybeates 
are found to be very useful, and in these 
cases the patient is benefited by sea air. 
The form of chalybeate to which Sir A. C. 
gives preference is the ammoniated iron, 
the trifling excess of ammonia existing in 
it correcting the acidity which frequently 
exists in the stomach. In the second va¬ 
riety of cases, or those existing with a gene¬ 
ral febrile condition of the system, alkalies 
are very useful. The carbonate of soda is 
the best. This remedy, in doses of 10 or 15 
grains, frequently repeated, has a surprising 
influence over the pulse, which he has often 
seen greatly reduced in frequency by it. If, 
however, as is sometimes the case, this reme¬ 
dy depresses too much, the carbonate of am¬ 
monia in five grain doses given in plain 
water .may be substituted. He considers 
the prevalent idea of aromatic waters being 
more readily saturated by the stomach as a 
decided mistake, the exact reverse often be¬ 
ing the fact. He concluded by directing 
the patient to take the ammoniated iron 
pills, to have a carmine-seed plaister applied 
over the leg, and simple cerate to the sores, 
and that a roller be applied over the whole, 
with the view of keeping the sides of the 
fistulous opening closely apposed to each 
other. 

ST. GEORGE’S HOSPITAL. 

Fungus Hcematodes of the Testicle—Opera¬ 
tion. 

The subject of this disease has been in the 
hospital about three weeks, under the care 
of Mr. Hawkins. The tumour in the testicle 
he perceived first about a year ago, when it 
was unattended with any pain, and although 
it has since gradually attained an immense 
size, it has never produced any unpleasant 
sensation, except that arising from its weight. 
Before he came to London, an incision was 
made in the anterior surface, of which a con¬ 
siderable cicatrix remains, and from which 
nothing but a fluid escaped. Since his ad¬ 
mission into the hospital, some little differ¬ 
ence of opinion has existed respecting the na¬ 
ture of the morbid alteration in the structure 
of the gland, it being doubted as to whether it 
were merely a case of scropliulous degener¬ 
ation, or one of fungus haemotodes. The 
tumour has attained a very considerable 
size, being almost as large as that of a cocoa- 
nut, and has a few straggling veins on the 
surface, which are readily perceived through 
the tense and glohulous skin. 

It possesses on the whole a very elastic 
feeling, but in one or two places there exists 
an obscure sense of fluctuation. On one or 
two occasions the tumour has been punctured 
with an exploring needle, when it was found 
that it contained a little yellowish serum. 
The general health of the patient is good, 
and although he is neither stout nor ruddy, 
his general appearance is not that of one la¬ 

bouring under a malignant disease. He has 
objected for some time to have the tumour 
removed, alledging the importance of the 
organ ; but after some demurring, and not 
until he had been assured by Mr. Hawkins 
that “one would do just as well as two,” he 
has at last consented to it. In the interim, 
a strong solution of iodine with hydriodate 
of potass was applied, which occasioned so 
much irritation, that it was found necessary 
to discontinue it. 

Nov. 29th. The operation was proceeded 
to to-day. After the hair had been removed 
from the pubes, Mr. Hawkins commenced 
by making a long incision over the tumour, 
beginning above the external abdominal 
ring, and taking the oblique course of the 
spermatic cord, carried down to the very 
bottom of the tumour, so as not only to af¬ 
ford a sufficiency of room, but also to pre¬ 
vent any collection of matter forming be¬ 
low. An additional semilunar incision was 
also made over the most prominent part of 
the tumour, which communicated with the 
other incision in such a manner as to isolate 
an elliptical portion of skin, which it was 
thought desirable to remove. The tumour 
was then carefully but readily dissected 
from its loose cellular connexion to the in¬ 
terior of the scrotum, which beiug effected, 
a ligature was passed through the spermatic 
cord, and was held by Mr. Keate, with a 
view of preventing the retraction of the cord 
into the abdominal canal, a circumstance 
which, as Mr. Hawkins observed afterwards, 
had on previous occasions produced a little 
embarrassment. The cord was then divided, 
and after its several vessels had been tied, 
several other ligatures were applied to small 
vessels on the inner surface of the scro¬ 
tum. A piece of rather thickened skin 
was also removed, and then the edges of 
the wound were brought into apposition by 
means of three or four stitches of the inter¬ 
rupted suture, and of several straps of ad¬ 
hesive plaister, a strip of lint having been 
previously introduced. The usual dressings 
were then applied, and the patient was re¬ 
moved to the ward. 

Mr. Hawkins now made a section of the 
tumour, which proved to be a fine specimen 
of the fungus hsematodes of the testicle. It 
was accurately defined in its circumference 
by the tunica albuginea of the gland, which 
was so much distended that it was found, 
on closing the tumour, that the envelope 
was no longer nearly ample enough to co¬ 
ver the contents. On the upper and ante¬ 
rior part the structure of the testicle was 
seen, but little altered, and the epididymis 
was perfectly healthy; the general mass of 
the tumour consisted of a half-organized 
bloody structure, but without much inter¬ 
mixture of the true “medullary sarcoma” 
of Abernethy, or “ cerebriform tumour” of 
the French which is generally supposed to 
be the precursor of fungus hsematodes. 
There was, ^however, a quantity of cartila- 
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gmous-jike cellules filled with a yellowish 
serum, and which occupied the lower part 
of the tumour. 

Mr. Hawkins observed, that he had some 
apprehensions as to the ultimate success of 
the operation, from the circumstance of the 
patient’s having had pains in the loins, which, 
with other circumstances, led him to fear 
the establishment of the disease in the lum¬ 
bar glands. 

Parisian Inaugural Thesis.—M .Louth has 
produced a volumnious and learned thesis 
on cliplogeneses (double-monsters), in which 
the laws and varieties of this class of beings 
are established. 

M. Jones wrote on the Comparative Ana¬ 
tomy of the Ovum, and the Circulation of the 
Foetus. The practical conclusions to be 
drawn from this able thesis are, 1st, that 
when the child is born in a state of ance- 
mia, instead of waiting, we should imme¬ 
diately tie and cut the cord: 2nd, in double 
pregnancies anastomoses frequently exist 
between the placentas: the placentary end 
of the cord of the first-born should there¬ 
fore be always tied. 

The thesis {of M. Marc, on Synovial sur¬ 
faces aims at proving the existence of true 
synovial membranes on the articular sur¬ 
faces ; in fact, he has detached them from 
those parts in dropsical subjects: Haver’s 
glands he considers to be vascular organs of 
nutrition. 

Three theses on the Passions tend to shew 
the inclination of medical philosophy to¬ 
wards positive ideas. Those of M.M. La- 
gorce and Combes derive the moral deter¬ 
minations from a modification of the or¬ 
ganic molecules; the former considers them 
as innate, but capable of modification by 
education. Being a pessimist and misan¬ 
thrope, he looks upon the passions as-a fear¬ 
ful gift, and the source of most of the vices: 
he does not even exclude hope. In his in¬ 
dignant outpourings against the ills of human 
nature he trenches upon political ground: “ the 
magnificence of thrones,” says he, “is direct 
ratio of the corruption of the great and the 
slavery of the people an expression which 
once on a time might have caused the can¬ 
didate to be put aside. 

M. Combes draws a resemblance between 
the actions of the intellect and those of elec¬ 
tricity. Not less gloomy than his colleague 
in subject, he appears to be imbued with the 
principles of Larochefoucault, and attributes 
most of the passions to egotism. 

M. Delabigtie Villeneune treats the sub¬ 
ject with less fervour than the above candi¬ 
dates. He receives the passions as facts, 
and seeks not their spiritual or material ori¬ 
gin, confining himself to the study of their 
effects on the economy. 

M. Grenier writes on the Influence of Sex on 
diseasehe maintains that in women there 
are phlegmasise, that every disease is nerv¬ 
ous: he does not, however, exclude anti- 

phlogistics from the treatment of their dis¬ 
eases. 

M. Louis’ thesis on the Difficult Diagnoses 
of the Diseases of Old Age, and on the Hygiene 
of that Period is remarkably good, and is 
the preface to a book on the same subject— 
a subject hitherto but slightly entered 
upon. 

In his Considerations on some parts of 
Hygiene, M. Cloutier speaks out with a tone 
truly Breton, concerning certain received 
usages of society. In speaking of the de¬ 
licate constitution which is considered es¬ 
sential to bon ton, he exclaims: “ III betide 
the fool that takes such an one for his wife ! 
for, besides Reucorrhae, which will soon dis¬ 
gust him, of a dirty and prematurely aged 
wife, he will be under the necessity of lay¬ 
ing himself up the day after his marriage.” 
Speaking of the use of a cravat, he says: 
“ The usages of society forbid a lady who 
shews you herownthr«at, to look at yours.” 
He calls baptism with cold water, “ an actual 
murder.”—Journ. Hebd., Nov. 22. 

DEW. 
Dr. Wells observed that a very thin, and 

slight covering, even a muslin handkerchief, 
stretched at a few inches above the surface 
of the ground, retained much warmth;—thus, 
one night when the fully exposed grass was 
eleven degrees colder than the air, the shel¬ 
tered grasswas three degrees warmer:—from 
these, and other facts, some philosophers— 
Dr. Wells particularly—have inferred that— 
the formation of dew is the consequence of ra¬ 
diation—that cold is the cause of dew, and 
not dew of cold; and 'it is always found, 
during the formation of dew, that the surface 
of the ground is colder than the circumja¬ 
cent air, owing to its radiation of heat into 
the atmosphere. The best radiators are 
soonest dewed; hence, grass and vegetable^ 
are more quickly covered with dew than 
gravel stones or metals; and as the earth 
dissipates its heat by radiation, it will be seen 
that any slight awning spread over the ground 
will prevent radiation, and keep the earth 
warm. Bodies become colder than the 
neighbouring air before they are dewed; 
and as different bodies project heat with dif¬ 
ferent degrees of force—in the operation of 
this principle, conjoined with the power of a 
concave mirror of clouds or any other awning, 
to reflect, or throw down again those calo¬ 
rific emanations which would be dissipated 
in a clear sky, we shall find a solution of the 
most mysterious phenomenon of dew. 

RETENTION OF URINE. 

John Harrod, aged thirty-six, was admit¬ 
ted into Guy’s Hospital, on Tuesday 28th of 
October, suffering from retention of urine, 
with which he was seized the previous after¬ 
noon. He is unable to attribute it to any 
cause, never as he says, having suffered from 
stricture. He applied on Monday evening 
to a surgeon, being in excessive pain, and 
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much swollen about the region of the blad¬ 
der. But, he was unable to pass an instru¬ 
ment, and bent one in the attempt, after 
which the man bled a good deal. On his 
admission he complained of excessive pain, 
and was very much agitated. After a trial 
of a few minutes, Mr. Cooper, succeeded m 
passing a catheter, and drew off a great 
quantity of bloody urine, since which he has 
expressed himself easy, and has been able to 
pass his water perfectly well, but he states 
that he feels slight pain in the situation of 
a small hard tumour, which is felt in the 
perinaeum, Mr. Cooper opened a small had 
swelling in this situation, which discharged 
a small quantity of bloody serous fluid. 
He was ordered on Tuesday evening, Hydr 
subm. gr. jss.pulv. Jacobi gr.jis, opiigr. js, M 
Salin. He now expressed himself perfectly 
well, and has not had an instrument passed 
since Monday morning. Mr. Cooper, com¬ 
mented on this case, and considered it one of 
irritable or spasmodic stricture. He expatia¬ 
ted at great length on the diagnosis of the 
different kinds of stricture, and their treat¬ 
ment. He mentioned several cases in which 
he had cut through the perinseum, passed a 
catheter into the bladder, and ordered it to 
be retained until the strictured part of the 
urethra was rendered pervious. 

APOTHECARIES’ HALL. 

Names of Gentlemen to whom the Court 
of Examiners granted Certificates of Qualifi¬ 
cation. 

Thursday, November 6th :—Edward Hyde, 
Witney, Oxfordshire; John Henry Bull, 
Lindfield, Sussex ; John Barker, Ixworth, 
Suffolk ; John Gonner Robinson, Colchester ; 
Jesse Leach, Rochdale ; Joseph Lancaster, 
Clifton ; Frederick -Bell, Torrington, St. 
John’s; Robert Kirby, Knaresborough; 
Thomas Edward Rawson, Kegworth; Wil¬ 
liam Smith, Worcester; Edward Williams, 

Denbigh; Godfrey Bingley Wadsworth, 
Boughton, Yorkshire ; Henry William Rush, 
;-* John Milligan, Bradford, Yorkshire. 

Thursday, November 13th :—Thomas Mid¬ 
dleton, Manchester; William John Harris, 
-; Frederick Palmer, Great Yarmouth ; 
Frederick Yate, Madeley; Thomas Moore 
Parke, Askrigg, Yorkshire ; Theodore Den¬ 
nis, —-; George Seymour Dixon, Wol- 
singham, Durham; John Henry Simpson, 
Loughborough; Edward Tweddle Atkinson, 
Richmond, Yorkshire; William Abraham 
Cox, Somersetshire. 

Thursday, November 20th Isaac Byer- 
ley, Liverpool; George Yarah, Sheffield ; 
Frederick James Chappie, Stonehouse, De¬ 
von ; Charles Redwood Vachell, Cardiff; 
James Berry, Bristol; James Newton Heale, 
-r; Jabez Carr, Birmingham; William 
Jones,-; James Taylor,-. 

[The list of gentlemen who received diplo¬ 
mas from the Royal College of Surgeons, in 
our next.] 

LITERARY INTELLIGENCE. 

Mr. J. Spender of Bath will shortly pub¬ 
lish “ Observations on the Causes and Treat¬ 
ment of Ulcerous Diseases of the Legs.” 

CORRESPONDENTS. 
A Reformer. There will be re-organization of 

the profession. . ’> r : 
A Dissector. The fault lies with the over¬ 

seers. 
“ An Enemy to Self-supporting Dispensa¬ 

ries.” We cannot agree with our correspon¬ 
dent. We think the establishment of such 
institutions would be a great advantage to 
the profession and the public. They would be 
infinitely less injurious to the general prac¬ 
titioner than ordinary dispensaries. Our 
correspondent will find a communication 
on this subject in this number. 
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Nov. , 
27 39 47 38 29.75 29.73 77 80 S.W. S.W. Fine Fine (Fine 
28 47 48 41 29.56 29.24 80 81 s.s.w. E. Fine Rain Rain 
29 44 50 40 29.06 29.10 81 80 s.s.w. w.s.w. ^..... , | 

30 o 47 52 43 29.37 29.50 82 84 w. w.s.w. j 
Dec. ' [ 

1 49 51 45 29.08 29.23 80 76 w.s.w. S.W. Show. [Show. Show, i 
2 51 51 41 29.52 29.73 76 17 S.W. w.s.w. Fine Fine Fine 
3 45 49 44 29.87 29.96 77 77 S.W. S.W. 1 

- ! 

The quantity of Rain fallen iii November was 1 inch and 16-hundreths. 
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Impotence and Sterility. 
Gentlemen—The questions of jmpotence 
and sterility naturally arise out of the subject 
of my last lecture. It is necessary to draw the 
'Correct line between these two states: impo¬ 
tence has been properly defined the physical 
incapacity for sexual intercourse, whether in 
male or female : sterility is the inability of 
•procreation, although the power of inter¬ 
course exist; and, consequently, is justly 
considered as nearly confined to the fe¬ 
male ; for if a man be capable of the act of 
coition, including the ejaculation of the se¬ 
men, he is to be regarded in every respect 
perfect, as far as respects his power of vi¬ 
rility. 

Questions of this nature place the medical 
man often in a most distressing situation; 
ibut, as in every thing connected with the 
^discharge of his professional duties, he must 
deliver his opinion unbiassed by all consi¬ 
derations for persons or consequences, and 
have a regard only for truth. The nature 
of the laws relating to impotency, the im¬ 
portance given to them, both in ancient and 
modern times, and the kind of evidence re¬ 
quired in courts of justice to substantiate 
the claim of divorce, or to repel charges of 
rape or bastardy, on the ground of impo¬ 
tence, will be fully explained hereafter. 

Impotence and Sterility—Rape.—J ustinian 
appears to have first enacted laws respecting 
impotence, an incurable case of which was 
regarded as a sufficient reasonfor rescinding 
the matrimonial obligation. The canon 
law required that the proof of the defect 
having existed before marriage should be 
brought forward, and the law of England, 

■ also, requires that corporeal imbecility shall 
have existed before marriage, in order that 
<t divorce be awarded on this account: for, if 
the imbecility arise after marriage, it will not 
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vacate it, because the contract in the com¬ 
mencement was fair and free from fraud. 
Now, the evidence of such imbecility must 
be undoubted; the law does not admit as 
evidence the mere confession of the parties 
(2 Burns 461); but it demands the strongest 
proof that medical evidence can afford as to 
the fact. Under such a high responsibility, 
too much attention cannot be given to the 
examination of each individual case; but. 
In making this, the medical practitioner must 
have an accurate knowledge of every cir¬ 
cumstance which can constitute a deviation 
from natural structure, that he may be able 
to ascertain whether the imbecility be organic 
or functional; whether temporary or perma¬ 
nent ; or whether depending on physical or 
on moral causes. Let us now examine what 
circumstances ought to guide us in deter¬ 
mining the opinion which we may be called 
upon to pronounce. 

Impotence as I have said may depend 
upon either physical or moral causes : it may 
be either natural and absolute, or accidental, 
or temporary. 

Absolute impotence generally depends upon 
organic causes; occasionally, only, upon/wnc- 
tional causes. 1. The physical, or organic 
causes are deficiency or malformation of one 
or more of the organs of generation, or 
diseases sufficient to prevent sexual inter¬ 
course, at least as far as it is requisit e for the 
procreative function. In man the most ab¬ 
solute cause of impotence is the deficiency 
of the testes, whether this be natural or arti¬ 
ficial. The natural absence of the testicles 
in the scrotum is not, however, a cause of 
impotence, instances being recorded in 
which these organs have been retained in the 
abdomen, and yet every sexual function has 
been properly performed. John Hunter 
says, that this situation of the testicles im¬ 
plies imperfection in their development, and 
consequent incapability of performing their 
natural functions: but, as instances have 
occured in which children have been begot¬ 
ten by persons in whom the testicles have 
been retained within the abdomen, the au¬ 
thority of this great physiologist is of little 
weight, and no general rule can be founded 
upon it. When no testicles, however, are 
found in the scrotum, it is necessary toascer- 
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tain whether they have been removed, in 
which case we may expect to find a cica¬ 
trix: or they may have been spontaneously 
absorbed, after considerable inflammatory 
action, taking place after marriage, or from 
other causes. Three cases of such sponta¬ 
neous absorption are recorded by J. Hunter, 
(Treatise on the venereal disease). In giving 
an opinion, therefore, upon this subject, in 
defences founded upon it, especially incases 
of alleged rape or bastardy, you must take 
into account the general aspect of the per¬ 
son, the muscularity of his figure, the pre¬ 
sence or absence of beard; the sonorous or 
soprano character of the voice; and his or¬ 
dinary habits, as they approximate to those 
of the male or those of the female, before 
pronouncing that impotence exists merely 
because the testicles are not present in the 
scrotum. It is, also, possible that the testi¬ 
cles may be wholly absorbed, from the action 
of iodine posterior to the act of coition, in a 
case of bastardy. If such a case, therefore, 
were attempted to be rebutted on the plea of 
non-existence of the testes, we must keep 
these facts in memory, and inquire into the 
past history of the individual and his diseas¬ 
es: and the same inquiries are requisite in 
a case of an attempt to set aside succession, 
on the plea of impotence of the supposed 
father, should that even be satisfactorily 
proved to have existed in the latter part of 
his life. It may not have existed at the 
the time of the birth of the presumed heir, 
or the structure of the part may have been 
subsequently destroyed by a bruise. The 
power of some persons, also, over the cre¬ 
master, muscles, as in the case of the sailor 
which I formerly related to you, must put 
you on your guard against deception in these 
cases. A soldier who was executed, and 
who had been addicted to libertinism, yet 
had no testes in the scrotum, afforded Rol- 
finck an opportunity of ascertaining the fact 
that the retention of these organs in the 
abdomen is not an obstacle to the full exer¬ 
cise of the powers of virility; on examina¬ 
tion after death, the testes were found in the 
abdomen. John Hunter, as I have already 
said, and also Zacchias, Riolan, and some 
other physiologists,have contended that im¬ 
potence must necessarily follow the reten¬ 
tion of the testes in the abdomen; but, it has 
been contended on the other hand, that the 
sexual function maybe perfectly performed, 
if the testes be present, in whatever part of 
the body they may be situated. Thus, a 
case is related by Cabrolio, of a soldier, ad¬ 
dicted to sexual indulgences, who was exe¬ 
cuted, in whose body, after death, no testes 
were found, although the vesical® seminales 
were distended with semen; but it is evident 
that the testes must have been present, and 
escaped the observation of Cabrolio, from 
their unnatural situation. But, although I 
have advised you not to adopt Hunter’s 
opinion, yet I would also caution you 
against the hasty conclusion of Feeder^, who 

supposes that the power of the testicles is 
greater when they do not descend from the 
abdomen. “ Ces organes paraissant tirer du 
bain chaud, on ilsse trouvent plongis, plus 
apitude a la secretion.’' Nevertheless, of three 
brothers mentioned by Voltaire, one with 
three testicles, another with one only, and the 
third with none in the scrotum; the last was 
the best man. Notwithstanding these facts, 
however, such apparently natural eunuchs 
were formerly interdicted from contracting 
marriage: but, in modern times, the absence 
of testes in the scrotum is no objection to 
this state, provided other circumstances be 
favourable. One testicle, also, is sufficient, 
in whatever part it may be situated: a fact 
very frequently proved in swine, bullocks, and 
deer, when the animals castrated have had 
apparently one testicle only; and, after 
castration, have given ample proofs of their 
possession of the sexual power. Many in¬ 
stances might be adduced of such monorchi- 
des, in the human species, begetting chil¬ 
dren after the loss of one testicle. The pur¬ 
pose of nature in the two testicles is probably 
rather to secure the continuance of the spe¬ 
cies, if one should be lost, than the necessity 
of two for the purposes of procreation. In 
the Transactions of the Royal Society of 
Edin. (vol. ii. art. 9) is a case where one 
testicle wasted away, yet two children were 
afterwards born. In 1665 the Parliament 
of Paris decreed that the deficiency of one 
testicle rendered the marriage contract in¬ 
valid; and this law is still extant in France. 
It is just only when the remaining testicle 
is withered. 

Castration is at all times an absolute cause 
of impotence; but, nevertheless, it is not 
without the limits of possibility that a man 
who has been castrated might be the father 
of a child, provided he have opportunity of 
sexual intercourse, and the resolution to 
effect it soon after the operation; for if the 
vesiculte seminalis were full of the spermatic 
fluid at the time of the operation, the power 
of the individual to fulfil the sexual func¬ 
tion continues till the supply be exhausted. 
It was from observing the impregnation of 
a cow by a bull which had been recently 
castrated, which led the Stagiriteto advance 
the extraordinary opinion that the testes 
were merely weights to maintain elongated 
the spermatic vessels. But in shewing that 
such a case is within the verge of possibility, 
it is unnecessary to say, that it is not very 
probable. 

As far as the testes are concerned, another 
cause of impotence is the defective state of 
the organ ; but if the defect be in magnitude 
only, this is not a cause, unless the individual 
have been married a sufficient time to justify 
the opinion that the defect of progeny may 
be ascribed to this state of the organ. In 
cases of very phlegmatic and moral indi¬ 
viduals, the testicles are seldom large: but 
occasionally they enlarge after marriage: 
and in both states the individuals are capa- 
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ble of performing their functions. If the 
dim.nished size, however, arise from a wast¬ 
ing of the organ, from the pressure of 
tumors, or hernias, or from the action of 
iodine, then impotence may follow. Several 
local diseases, also, affectingdhe testes, such 
as bruises, scirrhus of both testes, and atro¬ 
phy from local injury may be regarded as 
absolute causes of impotence. In some 
oriental countries eunuchs are not rendered 
so by castration, but by bruising the testi¬ 
cles at an early age: but when any part of 
the organ remains uninjured, this fails, and 
eunuchs thus made have played a very no¬ 
table game in seraglios. Independent of 
local injury, also, Larrey, the distinguished 
French surgeon, has described an atrophy 
which attacked many of the French soldiers 
on their return from Egypt: the affected 
testicle became soft, gradually diminished 
in size, without pain, and when both testes 
were affected, all sexual desires ceased, and 
impotence became permanent. In nearly 
the same manner that peculiar and singular 
disease, Elephantiasis, sometimes produces a 
wasting of the testicles, and, consequently, 
it may become a cause of impotence. 

The next physical cause of deficient 
powers of virility is the state of the penis, 
depending on natural or artificial' circum¬ 
stances. I need not refer to these malfor¬ 
mations in which there is in fact no penis, 
in which the ureters terminate in small 
spongy tubercles above the pubis; or in the 
perinjeum; or in a fleshy tumour in the 
situation of the penis. In such cases the 
male sex of the person is undoubted, from 
the presence of the testes; but impotence is 
absolute, from the impossibility of access. 
The penis may be present, of sufficient mag¬ 
nitude, and erectile, and yet, absolute im¬ 
potence exist, from this organ being imper¬ 
forate, and the urethra opening far back 
either below or upon its dorsum. When the 
opening is on the under side of the penis, the 
malformation is technically termed hypospa¬ 
dias ; when it is upon the dorsum, epispadias ; 
but notwithstanding the opinion ofMahon.and 
several other medical jurists, that these mal¬ 
formations are to be considered causes of 
impo ence, yet I do not hesitate to assert 
that it is not a necessary consequence of 
these malformations, if the urethra open on 
any part of the penis which enters the va¬ 
gina. Cases will be found in the works of 
Bellor, Zacchias, and other writers on medi¬ 
cal jurisprudence, proving that individuals 
iu whom the urethra ope ied behind the 
glands, which was imperforate, have begot¬ 
ten children : thence this malformation may 
be regarded as no obstacle to marriage. I 
forbear to mention Hunter’s case of a mar¬ 
ried man in whom the urethra opened in 
the perineum, who got a child by injecting 
the semen thus ejected by a syringe. The 
small size of the penis has been improperly 
regarded as a cause of impotence. Ampu¬ 
tations of this organ, unless to an extent 
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which has scarcely ever occurred, cannot be 
regarded as a physical cause of impotence. 

Among the temporary and curable phy¬ 
sical causes of impotence, are various dis¬ 
eases, such as monstrous enlargements of 
the penis; constant priapism from morbid ir¬ 
ritability of the habit, frequently the result 
of a long course of dissipation and libertin¬ 
ism ; phymosis and paraphymosis; paraly¬ 
sis affecting the ejaculator seminisand other 
muscles of the penis; morbid states of the 
prostate gland; strictures in the urethra; a 
contracted state of its orifice; piles; and 
hydrocele to an extent which prevents the 
possibility of generative access ; scirrhus of 
both testes, for such a state of one only 
does not produce impotence; but these 
bear chiefly upon cases of legitimacy, and 
the proofs of their existence at the time that 
the claiming heir must have been begotten; 
thence the importance of medical witnesses 
keeping notes of such cases, to which they 
can refer, should any future legal inquiries 
arise regarding them. Other diseases, also, 
more or less affect the powers of virility, 
and consequently should be noted by the 
medical practitioner; these are purpura; 
advanced stages of marasmus; anasarca 
with infiltration into the penis and scro¬ 
tum; the low stage of nervous and malig¬ 
nant fevers; and the effects of falls. 

The functional causes of impotence are, 
in a general point of view, extreme youth 
or far advanced age ; but, in both, excep¬ 
tions have occurred which ought to be 
borne in remembrance. A boy, during the 
excitement of the French Revolution, be¬ 
came a father at ten years of age, and, on 
the other hand, the instance of old Parr, 
performing penance for the crime of bas¬ 
tardy, at one hundred and twenty, are il¬ 
lustrations of this remark. Persons who 
have indulged in what is termed a solitary 
vice, lose the power of the generative func¬ 
tion, although the minds of such individuals 
are highly excited; but the seminal fluid 
escapes, without the aid of the ejaculator 
muscles; it is also imperfect in quality, and 
devoid of prolific properties. Strict chastity 
produces impotence, from the long defective 
supply of blood to the organs, and want of 
excitement, in the same manner as muscles 
wither and lose their contractile power from 
want of use. 

Poisons which operate as sedatives on the 
nervous energy, such as carburetted hy¬ 
drogen gas, a id carbonic acid gas; arsenic; 
sulphuric and oxalic acid; narcotics; cam¬ 
phor ; nitre; and in fact, eveiy thing which 
reduces the powers of the habit be>ow the 
ordinary point which is requi. ed for the ex¬ 
ertion of the muscular powers, may prove 
causes of impotence, 

2. The moral causes of impotence in the 
male involve an inquiry of great intricacy— 
the influence of the mind on the generative 
function. 

The powerful effect of imagination in in- 
R R 2 4 
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fluencing the evacuation of the vcsiculse 
seminales, if not the secretion of the testi¬ 
cles, is evinced by the involuntary emission 
of semen which follows libidinous thoughts 
in many persons; disgust also, and many 
other circumstances which can be referred 
only to mind, influence so greatly the act of 
coition, as frequently to occasion temporary 
impotence. 

The fear of incompetence is another cause 
of impotence ; and in days when superstition 
laid hold of the human mind, the impotence 
which followed the spells of impostors was 
to be ascribed to this cause : thus, we are 
told both Nero and Amasis were rendered 
impotent by incantation, at the suggestion 
of their concubines; the effect was solely to 
be attributed to the power of imagination. 

In general, the influence of mind on the 
generative function is so great, that some 
mental impression, some idea entering the 
mind, at the moment of coition, may whol¬ 
ly prevent the completion of the act; and 
this is a consideration of the first moment, 
in a medico-legal point of view, as it refers 
not only to the determination of partial im- 
potency, but also regulates our reasoning 
with regard to the crime of rape. In mar¬ 
ried life much happiness or comfort must 
depend on that due regulation of the mind 
and passions which cement the love and re¬ 
spect of a married couple in one another ; 
shame, jealousy, disgust, not only loosen 
the affections, but destroy the intention of 
the matrimonial contract. 

The histories of profligate men have de¬ 
monstrated that in such cases the impotence 
is generally confined to one person, a new 
object, more attractive, instantly arousing 
the corporeal energies, and aiding the full 
completion of the sexual function. I have 
been more than once consulted, in such 
cases, by married men who could not have 
satisfactory intercourse with their wives ; 
and, in one instance, in which I possessed 
the full confidence of the individual, I suc¬ 
ceeded in curing the defect by recommend¬ 
ing him, during the act of coition, to fill 
his imagination with the image of a young 
woman, with whom, at one period of his 
life, he had had an illicit connexion, and for 
whom he acknowledged he still had a great 
partiality, A question might arise here as 
to the moral rectitude of such an advice ; 
and I should have hesitated in giving’ it had 
I not known the high esteem which this 
gentleman possessed for his wife-, and his 
correct moral habits, although, from some 
circumstances which I could not ascertain, 
he had conceived a dislike to her person, 
which no reasoning could overcome, and 
which rendered him impotent in respect to 
her. There is a case in Hargrave’s State 
Trials, p. 315, and Howel’s State Trials, p. 
786 * similar to that which I have just de- 

* See also vol. xx. of Hargrave, Appen- 
dix, p. 4. 

tailed. The Countess of the Earl of Essex: 
prayed for a divorce from her husband, on 
account of his impotence. In the reply of 
the Earl, he admitted his inability to know 
her, whilst he denied his impotence as to* 
other females. Some doubts, however, are' 
connected with this case, for, although the 
husband admitted his impotence with regard 
to the Countess, yet it is probable that this 
state had supervened from some disgust , 
after marriage ; as the examination of her 
person, which should have taken place in 
proof of her assertion that she was still a 
virgin, was made upon a young female of; 
her own age, whom she contrived to substj-- 
tute for herself; indeed, it is probable,, as. 
she had transferred her affections to Lord 
Rochester, the clever, profligate, unprinci¬ 
pled favourite of an abandoned monarch, 
Charles II., it is not very probable that she 
remained a virgin, even admitting the im¬ 
potence of the Earl. If we allow the truth 
of his evidence, however, it is eorroborative- 
of the fact which I have mentioned ; and, in: 
deciding, therefore, upon the impotency of 
males, unconnected with and independant of' 
obvious and physical causes, these circum¬ 
stances should be kept in view. 

The physical causes of absolute impotence’ 
and sterility in the female are also nume¬ 
rous. The first and most absolute cause of 
impotence is either the absence or the natu¬ 
ral occlusion of the vagina. In a case de¬ 
tailed by Foder&, from the causes celebres,. 
after the death of the female, who during 
life had submitted to an operation, the 
uterus and vagina were found to constitute 
one solid mass. The termination of the- 
vagina in a cul de sac is also a cause of ab¬ 
solute sterility. In a case of hydrometra; 
which I communicated to the Medico-Chi— 
rurgical Society, the os uteri was complete¬ 
ly obliterated ; yet, prior to this having oc¬ 
curred, it must have been in the natural 
state, as the woman had borne two* children^ 
if she had afterwards married, for she was a 
widow, the state of the os tincse would have- 
been a cause of sterility of the most abso¬ 
lute kind. The os uteri is, also, occasionally^ 
obstructed with tumours of Various kindsr 
which are seldom of a nature that admits off 
removal, and thence they form absolute 
physical causes of sterility. Sometimes the 
os and cervix uteri are swollen, knotty; , or 
scirrhous, and prevent pregnancy from tak¬ 
ing place. You will find various cases of 
this kind in the works of Hartman, Haller, 
Borellus, Munro secundus, Lieutaud, and 
other writers. Another incurable cause of 
impotence in women is obliteration of the 
vagina from disease, ill-managed ulceration, 
for instance, so that the adhesion occurs to 
an extent which cannot be relieved by an 
operation. Another cause which is noticed by 
almost all writers on medical jurisprudence is. 
a natural extreme narrowness of the vagina. 
The celebrated Pucelle, Joan of Arc, who, 
after her capture, was ordered to be exam- 
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ied by two physicians, was found to have the 
agina so contracted that coition must have 
een impracticable. In such instances this 
lalformation depends on the state of the 
3ft parts; but this is not always the case ; 
ut sometimes it is referred to malformation 
f the pelvis, such for instance, as a great 
epression of the os pubis, opposing it- 
fif altogether to the act of generation. In 
ly mind, however, this cause is doubtful, 
can scarcely conceive any degree of dis- 

Drtion which could produce such an effect, 
n the most distorted I ever examined, where 
he space for the passage of a child’s head was 
uck as scarcely to permit that of a marble, 
he woman was impregnated. 

A not unfrequent cause of impotence is 
he narrowness of the vagina itself, which, 
mder certain circumstances, may be dilated; 
>ut I must here caution you, that in giving 
n opinion on this subject, you must examine 
nost carefully the state of the parts; for al- 
hough very narrow, yet they may be di- 
atable to a certain extent, even such as to 
>ermit the passage of the head of the child 
n the act of parturition; and cases are re- 
erded in which it has taken place in a very 
xtraorain&ry degree. I shall refer to one 
>f these only, from the Memoires of the 
^.cad. of Sciences of Paris for 1722. A 
Frenchwoman who had been married eleven 
fears, and in whom the vagina was so nar¬ 
row as scarcely to admit a large sized quill, 
it length became pregnant, without any en- 
argement of the passage; nevertheless, at 
he fifth month of pregnancy, the vagina 
)egan to dilate, and at the full time she 
vas delivered without any difficulty. 

The constriction or narrowness of the 
vagina, therefore, cannot be justly regarded 
is a cause of impotence in the female, un¬ 
less the part be also so irritable as to pro¬ 
duce extreme pain and fainting in the effort 
of coition; and this sometimes occurs when 
the -degree of narrowness is not very re¬ 
markable. I knew an instance of this kind, 
in which the female was very anxious to 
have the difficulty overcome. Sir Charles 
Clarke met me in consultation, and various 
means were tried to allay the irritability of 
the part, and to dilate it, but they all proved 
ineffectual, and a divorce would have been 
the consequence had not the lady retained 
her fortune, which was considerable, in her 
own hands at her marriage. Under such 
circumstances, it becomes a moral question, 
how far a husband is justified in an act of in¬ 
fidelity to the marriage vow. Many of these 
cases, however, must be put down among 
the temporary and curable causes of impo¬ 
tence. You will find several cases of them, 
With the mode of managing them, detailed 
in the Edinburgh Medical Essays, the Lon¬ 
don Medical Repository, Merriman on diffi¬ 
cult Parturition, and Foderb’s Cours de Me¬ 
dicine Legale. 

Too great an amplitude of the vagina is also 
regarded by some authors as a cause of im¬ 

potence, when it proceeds from a rupture 
of the perineum, and a communication 
taking place between the rectum, anus, and 
vagina. This is one of the cases in which 
it is supposed that disgust would render 
any attempt at connexion vain on the part of 
the male, and consequently, that such a 
state becomes a source of sterility in the 
female ; this, however, is too hasty a con¬ 
clusion, as I have seen one instance of the 
contrary. We may finally regard, as 
causes of absolute sterility in women, every 
incurable disease of the womb and vagina, 
such as vancer, &c. 

The curable, and therefore temporary 
causes of impotence in the female are dense 
and imperforate states of the hymen, of 
which many cases are on record; partial 
adhesions of the labiae, whether natural or 
arising from operations, such as are per¬ 
formed in some parts of Africa, with the 
view of preserving female chastity ; pro¬ 
lapsus uteri in its early stage. The curable 
causes of sterility are ulcerations and fistu¬ 
lous communications of the vagina with 
the bladder or the rectum; and dilatable 
contractions of the vagina, such as we have 
already noticed, whether these be natural 
or depend on tumours, calosities, or cica¬ 
trices of ulcers, or lacerations in diffi¬ 
cult labours; a polypus in utero ; and an 
unusual position of the uterus. 

Such are the physical causes of sterility. 
The functional causes are all of a curable 
and temporary description, for instance, 
suppression of the menses, or its opposite 
state; and a peculiar state of the organ, 
connected with painful menstruation, in 
which a membranous substance is discharged 
with the secretion. Dr. Denman, in whose 
introduction to midwifery, (p. 176, vol. 1) 
an account is given of this state, affirms 
that “ no woman in the habit of expelling 
this membrane hasbeenknownto conceive ;” 
but in delivering this opinion he also points 
out the means by which it may be counter¬ 
acted. The exhaustion of the uterine sys¬ 
tem from promiscuous and too frequent 
sexual intercourse is a cause of sterility, 
in which you will occasionally be called to 
give an opinion, and which requires the ut¬ 
most care to avoid deception. Some young 
men, particularly men at Oxford and 
Cambridge, have been frequently ensnared 
into marriage by prostitutes, who have 
afterwards endeavoured to persuade their 
husbands that they were pregnant, for in¬ 
terested purposes. Now, although in the 
majority of instances amoAg prostitutes, 
sterility is the consequence of the profli¬ 
gate life which they lead, yet it is not im¬ 
possible that when a female thus circum¬ 
stanced marries, and becomes constant to 
one man, that the uterus may again recover 
its tone, and conception take place. When 
the colony of Van Dieman’s land was first 
established, much inconvenience was felt 
from the want of women; a cargo of female 
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convicts of the most abandoned descrip¬ 
tion was stnt to supply the defect;^ and 
after a year had elapsed they a l became 
pregnant. In general, however, this is not 
the case ; and the opinions of medical men 
in cases of legitimacy under such circum¬ 
stances, must be cautiously delivered, and 
not until every fact has been carefully in- 
vestig ted, and every possible source of 
error has been jealously examined. The 
same solicitude and caution is requisite in 
cases of alleged impotence, more especially 
when made by a wife against a husband ; 
for it is inconsistent with woman’s natural 
modesty, that charm which is the chief in¬ 
strument of her dominion over man, and 
far more permanent than the irresistible 
fascination of her personal attractions; that 
quality which justly lifts her above the 
level of common nature, and when thrown 
off degrades her below even the most de¬ 
praved of our sex; it is inconsistent with 
this quality for a wife to make a charge of 
impotence against a husband; and, there¬ 
fore, every such charge must be regarded 
with suspicion. 1 would, therefore, advise 
you to lay down the following rules to 
guide you in every examination which you 
may make into the accuracy of any charge 
either of impotence or sterility. 

1. In the first place, you must be fully 
satisfied by the most rigorous inquiries and 
examinations that the physical causes, if 
any exist, are of a description to exclude 
completely the possibility of sexual inter¬ 
course, or the power either of impregnat¬ 
ing or being impregnated. 

2. In the second place, you must satisfy 
yourselves whether these causes are abso¬ 
lute and permanent, or whether they ad¬ 
mit of the interference of art for their re¬ 
moval. You may set down these as ab¬ 
solute and irremediable, which depend on 
congenital deficiency of the organs of 
virility in the male, or on congenital 
occlusion of the vagina, which does not 
admit of operation, or on deficiency of 
the uterus in the female :—as curable, such 
as depend on adhesion of the prepuce to the 
glans; diminution of the orifice of the ure¬ 
thra, priapism, partial paralysis, and stric¬ 
ture of the urethra in the malecontracted 
vagina, without great morbid irritability of 
the organ; adhesion of the labia; dense 
hymen; prolapsus and procidentia uteri; 
polypus in utero; and leuccorrhea, with 
great relaxation of parts in the female. 

3. You must acquaint yourselves so fully 
with the history, temper, habits, moral and 
religious of the parties, as to enable you to 
decide how far these may influence the 
powers of virility; and you must always 
bear in remembrance the powerful influence 
of mental impressions, and combat the pro¬ 
priety of taking these into consideration ; 
as nothing would lead to greater abuses, 
and be productive of greater misery insociety. 

4. It is of the utmost importance to de¬ 

termine the kind of impotency, whether it 
be natural and absolute or accidental and 
temoora y; and. in the event of the latter 
be hg (he case, to ascertain its dura’ion, and 
whether it existed at the time when the 
event which your opinion is called for to 
establish or to set aside, took place. Thus, 
in a case, for example, of a disavowal of pa¬ 
ternity from impotence, it is necessary not 
only to prove the present existence of this 
state, but to establish its ex.stence at ihe 
epoch when the alleged act of co.tion must 
have taken place. It is only by the ob¬ 
servance of these rules, that medical evi¬ 
dent e can shield the innocent, and aid the 
arm of justice in punishing the guilty. 

RAPE. 

The subject which I have now to bring 
before you, Rape, is one of great interest and 
importance, inasmuch as it involves the re¬ 
putation and happiness of woman, the object 
of our tenderest solicitude, the companion 
and.sharer of our purest pleasures, the cheerer 
of our mostanxious moments, in whose faith¬ 
ful bosom we can safely repose the inmost se¬ 
crets of our hearts, the friend on whose fide¬ 
lity alone we can depend under every change 
of fortune, in trouble and in sorrow, in po¬ 
verty and in sickness, the mother of our 
children, the nurse of our infancy, the pride 
of our manhood, the boast of our nature. 
If woman be such a being, it is impossible 
to set too high a value upon her purity ; 
and, when we consider how large a portion 
of men, in every country and in every stage 
of civil society, are the slaves of their appe¬ 
tites, and who regard women only in the 
light of beings intended to gratify their de¬ 
based passions, we cannot avoid rejoicing 
that the law interposes its strong arm to 
shield female virtue, and to punish with its 
utmost severity those who dare to invade it 
by force*. 

This subject is one, therefore, which has 
justly excited the public feeling in every 
period of the history of society: and it is 
curious to trace the different views of the 
crime, which have been taken at different 
epochs. 

According to the Mosaic law, a rape com- 

* The number of rapes in France are 
nearly as four to one of those committed in 
Great Britain. In M. Guerry’s table, rela¬ 
tive to the influence of age on crime in 
France, I find that of 1000 crimes committed 
under twenty-one years of age, 123 are 
rapes on children; from twenty-one to 
thirty, the rapes on children are fifty-eight, 
on adults, 105; from thirty to forty, the 
rapes on children are fifty-nine, on adults, 
seventy-three ; from forty to fifty, the rapes 
on children are ninety-four, on adults, six¬ 
ty-one ; from fifty to sixty, rapes on child¬ 
ren eighty-eight, on adults, thirty-two; 
from sixty to seventy, on children, 166, on 
adults, fourteen ; above seventy, on child¬ 
ren, 318, on adults, twenty-three. 
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mitted on an unbetrothed damsel was pu¬ 
nished merely by a fine to the father, and 
the marriage of the female by her ravisher, 
without the power of divorce ; but, if the 
damsel were betrothed, then the punishment 
was death, a distinction which Michaelis, in 
his Commentaries on the Laws of Moses, 
justly ascribes to the debasement which po¬ 
lygamy inflicts on the female sex. The 
Greeks punished the crime with death; and, 
among the Romans, this was not only the 
case, but, as if simple death was inadequate 
to the enormity of his guilt, the ravisher was 
either burnt alive, or torn in pieces by wild 
beasts in the amphitheatre. It is curious to 
remark, that amidst this severity the Roman 
law rejected the charge of a prostitute, an 
equitable distinction, which has been lost sight 
of in modern times, as the common law of 
England extends its protection in this par¬ 
ticular to the most profligate and notori¬ 
ously unchaste. 1 have ventured to say an 
equitable distinction, because 1 need not in¬ 
form you, that when a woman has fairly 
broken down the barriers of chastity, her 
sense of honour and sacred regard tor truth 
have been also violated past redemption, 
and no confidence whatever can be reposed 
on her asseverations, even when they are de¬ 
livered under the sanction of an oath. 

Rape was punished by the Saxon laws, 
especially those of King Athelstan, with 
death; and this was also the case with the 
ancient Gothic constitution. By the law of 
England the penalty is death; by the French 
Code imprisonment and hard labour for a 
limited number of years is the punishment 
of the ravisher; whilst fine and imprison¬ 
ment, either for life or a limited period, is 
the award of the American legislation, in 
various parts of the United States. 

The law, however, respecting this crime 
was changed, at various periods, in the dif¬ 
ferent European states. The early French 
laws punished with death those who violated 
the daughter of their master; but, in ordi¬ 
nary cases, the Burgundian code decreed 
that the ravisher should only pay six times 
the legal price of the female, and a mulct 
of twelve shillings ; but if he could not do 
this, then he was given up to the relations 

of the female, who might revenge them¬ 
selves in any way they pleased. By the 
latter French laws it was made felony, un¬ 
til the Napoleon Code, which punishes it 
with imprisonment. In this country, we 
find the greatest diversity in this respect. 
Thus, at the time of William the Conqueror, 
the punishment was castration and loss of 
sight, unless the female redeemed the crimi¬ 
nal by demanding him for her husband, with 
the consent of her parents and the judge. 
This law continued in force until the reign 
of Henry III., when it was furthur enacted, 
that the complaint should be made directly 
after the criminal act—“ dum recens fuerit 
malificium.” 

In the reign of Edward I. the crime was 
reduced to a simple trespass, punished with 
two years’ imprisonment and a fine to the 
king ; but the effects of this lenity were the 
increase of the crime to a degree which 
threatened the most awful consequences; 
and, therefore, in ten years afterwards it was 
again made felony. 

In the lSthofElizabeth, rape, if committed 
on a child under ten years of age, was made 
felony, without benefit of clergy, except 
in the case of a male infant, that is, a boy 
under fourteen, who is yet under the age of 
puberty, being the ravisher. But a boy, 
as well as all others aiding and assisting, 
may be tried for felony, if it appear that he 
had mischievous discretion. If a woman 
yield through fear or by duress, the offence 
of rape may be committed ; and this is the 
case, also, if she first consent and then be 
forced. This is the present law in England, 
which thus considers violence, or forcible 
violation, that is, against the will of the fe¬ 
male, a necessary ingredient in the crime 
of rape. 

I have ventured to lay before you this 
brief and rapid sketch of the manner in 
which the crime of rape has been legally re¬ 
garded at different periods of society, as a 
proper introduction to the definition of the 
crime, and the investigation of the grounds 
upon which we are to rest our evidence, 
when called upon to give evidence of the 
physical proofs that a rape has been Com¬ 
mitted on the body of a female. 

LECTURES 

ON THE 

INSTITUTIONS OF MEDICINE, 

DELIVERED BY JOHN FLETCHER M.D., F.R.S.E., AT THE ARGYLE SQUARE SCHOOL OF 

MEDICINE, EDINBURGH; SESSION 1834-35. 

Lecture hi. , 

Concentration of the Organs of Plants and Animals in proportion to their advancement in the scale. 
^ Evidences of Unity of Organism in the different Tribes of Organized Beings, in the different 

Sexes of the same Tribe, and in the different Organs of individuals. 

It is a strong corroboration of the doctrine now under consideration, that almost all the organ3 
of the human embryo, taking man as the most perfect ot organized beings, are diffused be- 
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fore they are concentrated. In all probability the minute germ of the human being, or 
primary germinal membrane, is in structure strictly analogous to the simplest zoophyte, con¬ 
taining, not indeed any where the rudiments of any organ, as it is in future to appear—but 
in every point rude structures performing the offices of these organs, while each distinct or¬ 
gan is subsequently formed by the concentration, as it were, of these structures in certain 
parts, in proportion to the advancement of its organism. It would .hence follow that in the 
systems which are to be afterwards universally diffused, as the vascular and the nervous, 
every point of their area would co-exist from the first; and it has accordingly been well 
established that it is not, as was for along time supposed, by the shooting forth of any pre¬ 
existing central organs that the peripheric parts are constituted, but fry the coalition of 
these central organs, when formed, with the primoidial peripheric parts, that each system 
is at length perfected. Thus it is not from the heart or brain that the lar^e vessels and 
nerves, and from these again that the smaller grow, but each minute vessel and nerve has 
from the first a kind of independent existence, and is developed per se; and it is r.ather from 
these extreme parts towards the common centres, than in the opposite direction, that the 
function of the two proceeds (a). Now admitting the parenchymatous tissue; the seat at all 
times of all the molecular actions of the body, to be formed from a very early period in 
every point, and to absorb from every point into the fluids which it contains, the materials 
of the rude structures just alluded to, which it subsequently deposits in certain definite 
parts,it is not difficult to conceive that the primary germinal membrane, at first an appa¬ 
rently uniform mass, should soon undergo the first step to concentration, or split into cer¬ 
tain distinct portions, which have been called.respectively its mucous, its vascular, and its 
serous layers; and that of these, the process of concentration still going on, should be sub¬ 
sequently formed, of the first the stomach and intestines and other organs, consisting essen¬ 
tially of mucous tissue, of the second the heart and large vessels, and of the last the spinal 
cord and brain on the one hand, and the bones and muscles, together with the common in¬ 
teguments, on the other, till at length the proper instrument of each function becomes 
entirely isolated. This degree of perfection, however, is only very gradually attained. 
Thus, there was a time, during his progress to maturity, when the human embryo had a 
kind of gills as well as lungs, to say nothing of his employment at once of a yolk-bag', an 
allantois and a placenta in the capacity of a respiratory organ, when all the large blood ves¬ 
sels which are afterwards to become single were double, and his heart was partially cleft; 
when his intestinal canal was enormously long and sinuated. his liver diffused and deeply 
indented, and his kidneys lobulated; when the ovaries of the female were likewise lobu- 
lated, while in the male the epidydimis and body of the testicle were quite distinct from 
each other, and when the uterus of the female was bifid. How diffused, also, were at first 
the great centres of his nervous system, the spinal cord for instance, which, originally a- 
chain of knots, when first amalgamated extends as low as the coccyx, whence, it gradually 
creeps upwards till at birth it terminates above the third lumbar vertebra, and how innumer¬ 
able his bones it is superfluous to say. Every view of the matter then seems to furnish 
evidence that the tendency to concentration or centralization of its several organs is in 
general in the direct ratio of the rank of an organized being; but, in whatever state they 
may exist, the parts in question are not less decidedly organs, nor less certainly essential, 
collectively taken, to the well being, both of each other, and of the individual to which they 
belong, when most diffused and ambiguous, than when most concentrated and unequivocal. 

An organ then is an assemblage, more or less concentrated, of certain tissues, which 
ministers, either alone, or with others, to some definite function. The organs of plants 
differ from those of animals in*general, principally in being at once more diffused and more 
simple, and in not being contained in specific cavities, like the viscera of animals, bufc 
tending all towards their surface^). From this great diffusion they are of course much 
more numerous; those ministering to respiration and generation, for example, being not 
only distributed indefinitely over the whole plant, instead of being confined to a single 
spot, but also of an indefinite number; hence there is an equal want of symmetry in the 
structure as in the external forms of plants. Further, some of the organs of plants seem 
to be mutually convertible, and many of them are periodically deciduous, neither of 
which is the case, at least in an equal degree, with animals ; and they seem to want like¬ 
wise altogether a proper digestive apparatus, with which perhaps all animals are furnished, 
as well as that very important class of organs which is subservient to what have been called, 
by way of distinction, the animal functions—sensation, thought, and voluntary motion— 

(a) Harvey, Wolff, and Parder are among those who have most successfully established 
this fact, with respect to the origin of the blood vessels in the vascular area of the yolk of 
the incubated egg; and Doellinger, (Journ. deProg. 1828) Kaltenbrunnes (Ibid) and Baum¬ 
gartner (7sis|1830) with respect to that of new blood vessels in general. Dr. Allen Thom¬ 
son’s inaugural essay (On the formation of new blood vessels 1832) is an extremely valuable 
summary of the observations and opinions of these and other physiologists on this subject 

(£) Hence the trite remark that either a plant is an animal turned inside out, or an ani¬ 
mal a plant turned outside in. 
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organs which, under one modification or other, are generally, if not universally, met with 
in the animal kingdom. 

The following are the principal organs :— 

OF PLANTS IN GENERAL. 

The vesicles within the substance of the 
leaves, with their appendages, or some cor¬ 
responding organs, constituting the respira¬ 
tory apparatus. 

The entire vessels, principally in the bark, 
and the spiral vessels, with their modifica¬ 
tions, the reticulated, annular, punctuated, 
beaded, and other vessels, principally in 
the wood, or some corresponding organs, 
constituting the nutritive, secreting, and 
absorbing apparatus. 

The pistil, with its appendages, and the 
stamen, with its appendages, in the flower, 
or some corresponding organs, constituting 
the generative apparatus. 

OF ANIMALS IN GENERAL. 

The lungs, with their appendages, or some 
corresponding organs, constituting the res¬ 
piratory apparatus. 

The heart, W'ith its appendages, the ar¬ 
teries, veins, and lymphiferous and chyli- 
ferous vessels, with the parenchyma and 
erectile structure, or some corresponding 
organs, constituting the circulating, nutri¬ 
tive, secreting, and absorbing apparatus. 

The gullet, stomach, and intestinal canal, 
with their appendages, the liver and pan¬ 
creas, or some corresponding organs, con¬ 
stituting the digestive apparatus. 

The ovaries, with their appendages, in the 
female, and the testicles, with their appen¬ 
dages, in the male, or some corresponding 
organs, constituting the generative appara¬ 
tus. 

The nostrils, eyes, ears, mouth, and eom- 
' mon integuments, with the appendages of 

each, or some corresponding organs, consti¬ 
tuting the apparatus of sensation. The brain, 
with its appendages, or some correspond¬ 
ing organs, constituting the apparatus of 
thought. 

The bones and muscles, with their ap¬ 
pendages, or some corresponding organ, con¬ 
stituting the apparatus of voluntary motion. 

The principal organs of animals which are in general without fellows, are the heart, the 
intestinal canal, with its appendages, the liver and pancreas, and of course all those which 
are situated in the mesial line of the body, as the spinal cord and brain, the bones of the 
vertebral column, of the sternum, and of the base of the skull, and, among the muscles, 
the diaphragm and the several sphincters. The other organs, on the contrary, as the lungs 
or corresponding organ, the kidneys, ovaries, or testicles, the nostrils, eyes, ears, and sali¬ 
vary glands, the jaws and teeth on each side, and all the lateral bones and muscles of the 
trunk, head, and extremities, have each a fellow on the opposite side. It is important to 
retain also, that while, of those organs which minister to what has been called or¬ 
ganic life, some, as the lungs, and the rest of those which have fellows, are to a certain de¬ 
gree symmetrical, and others, as the heart, and the rest of those which want fellows, are 
not so; there is no organ which ministers to animal life, whether with or without fellows, 
but is perfectly symmetrical, the organs of the senses and the opposite limbs being not 
more so on the one hand, than the spinal cord and brain, the vertebral column, and the 
diaphragm, are on the other. 

Allusion has been already made, when on the subject of the gradations of the various 
tribes of plants and animals, to the supposed prototypes of their several organs; and, when 
that of the indispensability,of parts to the integrity of the whole in organized beings, to the 
presence, in every such being, of certain essential organs; but it remains still to state a 
little more explicitly what is meant by these prototypes of organs, as well as to endeavour 
to show that not only every essential organ, but perhaps every possible organ is present 
in every such being, those of the lowest being fundamentally identical with those of the 
highest, which may be presumed to include all that are capable of existing. It is an im¬ 
portant fact, and one which has only recently received all the attention which it de¬ 
serves, that, however different may seem, both in their anatomical and physiological rela¬ 
tions, the organs of the higher and those of the lower tribes, if not of plants, certainly of 
animals, they are in both radically the same, the nucleus of each organ in the former not 
only existing, but being in fact in all its essential characters identical with the correspond¬ 
ing organ in the latter, so that the history of the advancement of each towards perfection 
is merely a history of the progressive development of an imaginary unity; and as the 
more elevated tribes of animals embrace generally, in a greater or less degree, every 
improvement successively made on the nuclei of the several organs of the tribes below 
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them, while they lose nothing, the splendid human organism itself consists nearly of precisely 
the same organs, only more developed, as exist in the polypi(a). Not only then do the vesicles 
and cells already alluded to perform the office, in the economy of the lower tribes, on the one 
hand of lungs and on the other of heart and blood-vessels, stomach andintestines, but they con¬ 
stitute in fact the rude prototypes upon which, in the higher tribes, these organs are actually 
constructed; for what are lungs but a concentrated congeries of such cells, the same becom¬ 
ing, if elongated and everted, gills? What are blood-vessels, or an intestinal canal, but con¬ 
tinued strings of such cells, between which communications, the original sites of which are 
still indicated by their valves, rugae, &c., have been opened; and what, lastly, is a heart or 
stomach but amplifications, in certain places of these vessels or this canal ? But it is not by tak¬ 
ing such sweeping views of the subject as this, that the doctrine of the unity of organic structure 
could ever have become established; but by selecting in turn each individual organ in 
every tribe of animals, observing well what are its essential parts, and afterwards patiently 
tracing these, as they become almost infinitely modified in the corresponding organs of other 
tribes; when we shall find that, if we prosecute this scrutiny from the lowest to the high¬ 
est, we advance by such insidious steps, that we never lose sight for a moment of the 
nucleus, as it were, of our crystee, however varied it may become in form and office, and 

(a) The doctrine of the unity of organic structure, or the theory of analogies of organs, in 
this appl cation of it, is as ancient as*the study of natural history, such having been Aris¬ 
totle’s persuasion of its truth, that his classification of animals is founded very much upon 
the data which it affords; although, from his having unfortunately made an analogy of 
form and of function, as well as of rudimental structure, a necessary condition of his as¬ 
sociation, and thus attempted to reconcile circumstances which have no manner of connec¬ 
tion with each other, his system is in many places entirely false, and even when it is 
least objectionable, presents a strange mixture of truth and error. He neglected to ob¬ 
serve that many organs, originally cast, as it were, in the same mould, changed their form 
and function almost infinitely in their transition from one tribe of animals to another. 
What analogy, for example, is there in these respects between the gills and bivalve shells 
of the mollusca and the wings and elytra of insects; between the air-bladder of fishes and 
the lungs of birds and quadrupeds, or the gill-flaps of fishes and the auditory bones of the 
higher tribes; between the proboscis of the elephant and the nose of man, or between the 
bristles of the sea-mouse (aprodita 16), virtually its legs, and the hands of the human race ; 
and yet all the parts may be proved to be formed respectively upon the same plan? When 
again shall we find in any animal parts corresponding in general appearande with those of 
the cuttle (Sepia 10) with its anus in its neck, and its arms and legs growing around its 
mouth; and yet, admitting the identity of the organs, it requires little more than to fancy 
a human being reflected backwards at the navel, so as to bring his pelvis even with his 
neck to make even his parts correspond with those of the cuttle in these accidental respects. 
Again, to confine ourselves to the analagous organs of tribes more nearly allied to each 
other, what similarity of either form or function is there in the ribs, for example, confes¬ 
sedly identical as they are in all, as occurring in the four tribes of reptiles; the same organ 
which in the batrachia serves merely for supporting the gills of the larva, and disappears 
with these, being in the chelonia beaten out into an immoveable dorsal shield, in the 
ophidia, without any sternal attachment, and ministering rather to locomotion than to 
respiration, and in the sauria lastly, with such an attachment, and, for the first time, a 
respiratory organ P or, to take the termination of the anterior extremity in mammels, what 
correspondence of form or function is observable in the fin of the whale, the flapper of the 
walruss, the hoof of the horse, the paw of the lion, the wing of the bat, and the hand of the 
ape ; and yet few, it is believed, will dispute their fundamental identity P In modern times* 
M. Geoffroy St. Hilaire was one of the first to perceive that to attempt such an alliance of 
similarity of elementary structure with that of form and function, was not only to confuse 
the question, but to neutralize the whole pursuit; and, having avoided the radical error of 
confounding the anatomical and physiological relations of organs with their fundamental 
structure, has suggested, upon the principle of unity of organism alone, a system of classi¬ 
fication of animals, which promises to be an honour to the age in which it originated. 
(Philosophic Anatomique, 1818). His basis, as opposed to that of Baron Cuvier, who follows, 
in a great measure, the ancient plan, is that of the essential analogies of organs, as deduced, 
a posteriori, by the profound zootomist, from a general contemplation of their rudimental 
parts in all tribes of animals; not that of their superficial similarities, obvious, for the 
little way that they go, h priori, and equally so to the most ignorant and the most profound. 
“ S’en tenir,” says St. Hilaire, “ aux faits observables, ne les vouloir comparer que dans le 
cercle de quelques groupes ou petites families a parts, c’est r£noncer & de hautes revela¬ 
tions, qu’une etude plus ge.nerale et plus philosophique de la constitution des organes peut 
amener,” (Principes de Philosophic Zoologique, 1830); and it is gratifying to find that his 
views of the subject have been adopted by Blainville, Latreille, Milne Edwards, Savigny, 
Flourens Dubrucil of Montpellier, Duverney of Strasburgh, and many others, and promise 
to be shortly those of every enlightened naturalist. 
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are at length surprised, on arriving at its extreme development, to find that the organ 
from which we started, and that with which we finish, and which do not, perhaps, when 
placed abrubtly in juxtaposition, present a sing.e point of resemblance, anatomical or 
physiological, are. in fact, rough copies of each other. Thus, the air vesicles of the 
Earth- orm(p) (Lumbricus 13), and Leech (b) (ttirudo 13), the respiratory bag of the Snail (c) 
(.tLtlix 9). and the air-tube^ o. insects in general, may be easily traced through the internal 
gills and air-bladder of fishes, the respiratory bag of serpents, the membrnnous lungs of 
other reptiles, and the parenchymatous lungs of birds and mammels in general, up to those 
of man; and there is little doubt but that the contractile apeiture of the respiratory bag 
of the Snail (Helix 9;, the equally contractile stigmata of some insects, as the Silk-worm (cL) 
(Phulana 20;, and Gras hopper (ej (Gryilus 23), and the months of the passages leading from 
the gullet or other parts to the internal gills or air-bladder of fishes, are repeated in the 
glottis of the superior tribes. In like manner, the beaded semicircular tubes which 
surround a part of the intestinal canal of the Earth-wirm (/) (Lumbricus 13), the proper 
heart or hearts of the Ascidia^) (Ascidia 6 ,, Ship-worm (h) (Teredo 7), Mussel (i) (Mya 7), 

Sea-hare (J) (Aplysiu 8), Snail (A) (Helix 9), Cuttle (/) (Sepia 10), Cray-fish (m) (Cancer 16), 
Soldier’s Crab (n) (Cancer 16), &c., and the pulsating dorsal vessel of insects in general, as 
the Silk-worm (o) (Phalcena 20), Moth (p) (sphinx 20), Spider (q) (Aranea 21), and Bee (r) 
(Apis 23), may be easily followed through the single hearts of fishes and batrachian reptiles, 
the partially double hea.ts of the higher tribes of reptiles, and the strictly double hearts of 
birds and mammels in general, up to that of man ; and the prototype even of his principal 
blood-vessels may be detected, if not in the invertebrate, certainly in the lowest tribes of 
the vertebrate animals. The gullet* stomach, and intestinal canal of the lowest 
animals, from the Sponge (s') (Alcyomina 3), the Sea-nettle (t) (Actinia 4), and Sea-blub¬ 
ber (u) (Medusa 4) upwards, are so manifestly a prototype of the same parts in the highest, 
that it is unnecessary to insist upon the fact. A well-developed liver also, the nucleus of 
that of man. is met with in the Sea-hedgehog (v) Echinus 5), Oyster (w) (Ostrea 7). Cuttle (x) 
(Sepia 10), and most of the Mollusca: nor is this organ really wanting in insects, its place 
being in them supplied, as elsewhere observed, by collections of ducts, the primary and 
most distinctive part ~f every conglomerate gland; nor can it be questioned but that the 
numerous other blind tubes, which open into various parts of the intestinal canal of several 
invertebrate animals,as the Cuttle (y) (Sepia 10), Sea-mouse (z) Aphrudita 13), Sea-worm(aa) 
(Nereis 14), Crab (bb) (Cancer 16), Louse (cc) (Fediculus 17), &c., and of the osseous fishes in 
general, as the Burbot (dd) (Gadus 27), are the rudiments of the pancieas of the non-elevated 
tribes, this organ assuming the appearance of a solid gland, first, in the cartilaginous fishes, 
as the Sturgeon (ee) (Acipenser 30), and Shark (Jf) (Squalus 31). 

LECTURES 

ON THE 

THEORY AND PRACTICE OF MEDI¬ 

CINE, 
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LECTURE xliv. 

Diseases of ths Respiratory and Digestive Sys¬ 
tems in Fever. 

Gentlemen—Towards the conclusion of my 
last lecture, I directed your attention to some 
of the lesions of the respiratory system during 

(a) Carus, Comp. Anat., pi. v, fig. 3. 
(b) Home, Comp. Anat., vol. iv, p. 39. 
(c) Cuvier, Carus, pi. iii, fig. 2. 
(d) Malpighi. 
(e) Carus, pi. vii, fig. 21. 
(/) Home, vol. ,v, pi. 40. 
(g) Carus, pi. ii, fig. 1. 
(h) Home, Carus, pi. ii, fig. 15. 
(t) Carus, pi. ii, 11 and 13. 
(j) Carus, pi. iii, fig. 7* 
(k) Cuvier, Carus, pi. iii, fig. 4. 
(l) Swammerdam, pi. 1 and Iii. Home, 

vol. iv, pi. 45. 
(m) Carus. pi. vi, fig. 4 and 9. 
(n) Swammerdam, pi. xi, fig. 2 and 8. 
(o) Malpighi. 
(p) Carus, pi. vii, fig. 13.1 
(q) Treviranus, Carus, pi. vii, fig. 7* 

fever, but more especially to bronchitis ; and 
I shall now conclude my observations on the 
diseases of the chest, which arise during the 
progress of fever. r 

I stated that the symptoms of bronchitis 
may be well marked, or entirely absent, during 
fever, and so may those of pneumonia, but in 
both cases auscultation is of extreme value, 
by enabling us to form an accurate opiniou on 
the exact nature of the morbid lesion. It is 
also important to know that the symptoms of 
pneumonia are most commonly absent. This 
is the most frequent state of things during 

(r) Swammerdam, pi. xix, fig. 1. 
(s) Spix, Carus, pi. i, fig. 8. 
(t) Spix, Carus, pi. i, fig. 9. 
(u) Gaede, Carus, pi. i, fig. 10. 
(v) Home, vol. ii, pi. 76. Carus, pi. i, 

fig. 12. 
(w) Home, vol. ii, pi. 77* 
(a*) Home, vol. ii. pi. 83. 
(y) Home, vol. ii, pi. 83. Carus, pi. iii, 

fig. 2. 
(s) Pallas, pi. vii. Home, vol. iv, pi. 39. 
(aa) Home, vol. ii, pi. 79. 
(bb) Tyson, Colins, pi. xxxix. fig. 1. 
(cc) Swammerdam, pi. ii, fig. 3. 
(dd) Carus, pi. ix, fig. 20. 
(ee) Home, vol. ii, pi. 96. 
(ff) Home, vol. ii, pi. 69. 
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typhus. In these cases we often observe the 
patient to get much worse, and all the symp¬ 
toms of sinking to appear suddenly, but under 
such circumstances we often discover the ex¬ 
istence of latent pneumonia, or some other 
visceral lesion. We detect the crepitating 
rale over a portion of or the w'hole lung, and 
the chest sounds dull on percussion. Now I 
contend that a practitioner who is unacquaint¬ 
ed with auscultation or percussion will en¬ 
tirely overlook such cases., and I should say is 
wholly incompetent to undertake the treatment 
of any case of fever. In my opinion there is no 
excuse for any practitioner who neglects the 
study of auscultation, unless defect of hearing; 
and those who oppose the stethoscope, or ridi¬ 
cule it, are generally persons who are either 
too old or too lazy to learn, and who, in the 
cases under consideration, are wofully bad 
practitioners* It has been stated by some 
writers that the lesions of the respiratory 
organs are in general of a more congestive 
than inflammatory nature, but this conclusion 
I believe to be erroneous. I have repeatedly 
found, in a vast majority of such cases, all 
morbid appearances of acute inflammation, 
thickening and ulceration of the bronchial mu¬ 
cous membrane, sanguinolent secretion, more 
frequently than congestion. But I would 
ask those who are of a different opinion, how 
they can detect such lesions when all symp¬ 
toms are absent, unless by auscultation ? I 
should also ask them how they could distin¬ 
guish such lesions when the patient is deli¬ 
rious, and his respiration scarcely disturbed ? 
It must be obvious to every one of you, that, 
in such cases, auscultation and percussion 
afford the only means of forming an accurate 
diagnosis; and without the employment of 
these the real cause of the mischief cannot be 
detected, an erroneous view will be taken of 
the case, the sinking will be ascribed to debi¬ 
lity, stimulants will be exclusively employed, 
with the positive certainty of aggravating the 
actual disease, and the patient will indeed be 
destroyed. I hold it as essential to examine 
the chest in the advanced period of fever, at 
every visit, as it is to press on the abdomen 
and hypogastric region, because, during this 
stage there is frequently either inflammation 
of the thoracic or abdominal viscera, and fre¬ 
quently distended bladder, which requires the 
repeated use of the catheter. Physicians have 
for a long time pressed on the abdomen in 
the last stage of fever, when there was low 
muttering delirium, and when the patient is 
of course unable to direct their attention to 
this region ; and they very often detected 
pain on pressure, or a distended bladder, .and 
on dissection they found that intense inflam¬ 
mation of the bowels had in reality destroyed 
the patient. The conclusion is therefore well 
founded, that in the last stage of fever we 
should daily examine the state of the thora¬ 
cic and abdominal viscera, and employ every 
means of diagnosis, so as to form an accurate 
opinion on the state of these organs. 

But to resume my obsei’vations on the 
morbid lesions of the respiratory organs, I 
have to mention a remarkable circumstance, 
namely, that of all tissues which compose 
the viscera of the chest, the pleura is least 
liable to morbid lesion. This is proved by 
a great number of recent dissections, which 
shew that bronchitis and pneumonia were 
entirely|absent. In idiopathic pneumonia there 
is generally some degree of pleuritis, but in 
pneumonia of fever the latter is observed very 
rarely. This, as w!ell as other observations 
with respect to tissues, establish the fact that 
mucous and parenchymatous tissues are 
most commonly attacked with inflammation 
during the progress of fever. It is, how¬ 
ever, true that the effusion of bloody serum 
into the cavity of the pleura is a common oc¬ 
currence in fever, but is still rarer than the 
former lesions. It is a well-known fact, 
that inflammation of the serous membranes 
during fever is comparatively of rare occur¬ 
rence. We occasionally meet with arachnitis, 
but very seldom with pleuritis pericarditis or 
peritonitis. Though we frequently observe 
pneumonia and enteibtis, yet pleuritis and pe¬ 
ritonitis are seldom present in such cases. 
This leads us to the conclusion that serous 
membranes are least liable to inflammation 
during fever. I think we may explain the 
exemption of serous membranes from inflam¬ 
mation during fever by the fact, that they 
possess but little sensibility, and (for we can¬ 
not trace nerves in them) they are only sup¬ 
plied with white blood, which is least affected 
during fever. ' . . 

But though I impress upon your attention 
the frequent existence of inflammation of 
some one of the pulmonary tissues during 
fever, I must also inform you that you may 
observe all the symptoms of chest effusion 
though every auscultic sign may be absent. 
In such cases thoracic effusion depends on 
functional derangement; it is purely sympa¬ 
thetic, and generally caused by gastro-ente- 
ritis. Here, again, you may have additional 
proof of the value of auscultation. Without 
this means of diagnosis you wrould treat a 
symptomatic for a real affection. It enables 
you to discover that the thoracic organs are 
free from disorganization, and consequently 
it directs your attention to other tissues, as 
the cause of derangement in these organs. 
But you must always remember that func¬ 
tional derangement, when of long duration, 
very generally terminates in actual disorga¬ 
nization. This fact applies to all organs; 
but functional derangement, when unaccom¬ 
panied by fever, may continue for a long 
time without terminating in disorganization. 
Neuralgia in the different organs affords 
many examples. It is also a fact, that when 
disorder of the function is accompanied by 
fever, disorganization very generally occurs. 
There is another fact as regards thoracic in¬ 
flammations which I have frequently ob¬ 
served, and one that you should remember— 
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ifc is tills i that when there is gastro-enteritis, 
succeeded by functional disorder or disorgani¬ 
zation in the lung, the lower lobe of the lung 
is most generally affected. There seems to 
be a stronger sympathy between the left lung 
and the stomach than the right, and this has 
been long observed; in fact, there is a 
stronger sympathy between the organs on the 
same side of the body. In cases of fever 
where there is gastro-enteritis, you should 
therefore direct your attention to the left 
lung or side of the chest. Another proof of 
the validity of this pathology is, that in¬ 
flammation of the lower lobe of the left lung 
is frequently connected with gastritis and 
pericarditis. This sympathy requires further 
explanation than that given by Hunter, who 
referred it to the contiguity of organs. 

It is important to mention that the disease 
of the lungs may assume a chronic form in 
fever; we often observe that the bronchial 
symptoms may be mild during fever, but very 
•often on the cessation of fever become formi- 
idable, and induce phthisis. There appears 
to be something in fever which has a strong 
tendency to excite the development of tuber¬ 
cles. We have had numerous examples of 
fhis kind in the Meath Hospital; you will 
find an account of them in a paper of mine 
published in the Transactions of the Dublin 
■College of Physicians during the epidemic of 
1826. We frequently observed that our 
patients who were recovering from fever were 
suddenly attacked with phthitis, which ter¬ 
minated rapidly. The disease ran through 
•all the stages from the recent development of 
tubercles to the formation of cavities. In 
one case the patient died of consumption in 
seven days after his convalescence from fever. 
Here is a strong reason for careful and re¬ 
peated examination of the chest in fever. If 
towards the termination of fever you dis¬ 
cover dulness of sound under one or both 
•clavicles, with diminished respiratory murmur 
and other signs of phthisis, there is reason to 
suspect the existence of tubercles. If the 
symptoms increase daily, you may be certain 

■of your prognosis ; but you must remember 
‘that bronchitis after fever very strongly si¬ 
mulates phthisis. A patient after fever, 
who in a debilitated state will, if attacked 
with bronchitis, have the usual symptoms of 
phthisis, will labour under bad cough, co¬ 
pious expectoration, laborious breathing, and 
hectic fever; yet in many instances recovei’y 
may be expected by judicious treatment. 

There is another condition of the lungs in 
fever, which demands gi’eat attention ; it is a 
congestion of the posterior and inferior parts 
of the lungs which is obsei-ved in the last 
stage of typhus or other dieases, in which the 
patients have been a long time on the back. 
It is also most common in debilitated and 
aged persons. It may cause death by ob- 
sti’ucting the pulmonary circulation, and as¬ 
phyxia. It occurs in the last stage of fever, 
when death approaches, and was called pere- 
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pneumonie des agonizans, by Laennec ; but 
I think he has taken a limited view of the 
subject, for it may come on long before the 
termination of fever ; in fact, it may occur in 
all cases in which the patient has reposed on 
the back. It bears a strong resemblance to 
those spots and discolourations observed on 
the back soon after death, which we call ca¬ 
daverous lividity, and which are induced by 
the gravitation of the blood to the most de¬ 
pending parts. 

When we raise a patient in the last stage 
of fever, who has been for a long time on his 
back, and examine the postero-inferior part 
of his chest, you will find more or less dull¬ 
ness on percussion, and sometimes a degree 
of crepitus, but after the patient has remained 
a short time in the erect position, the morbid 
symptoms disappear as the lung regains its 
ordinary permeability, unless the congestion 
has existed for several days. This condition 
was noticed by Avenbrugger in exanthematous 
diseases, and by the celebrated Boyer in 
cases of fracture, in which he advised that 
the patient should not be too much on his 
back. Accoi’ding to the researches of M. 
Piorry, this kind of congestion is most com¬ 
mon in aged or debilitated individuals, and in 
those labouring under disease of the heart. 
This disease is scaroely remediable in aged 
persons, or those under the circumstances 
mentioned in the last stage of fever. Leeches 
and counter-ii-ritation may be useful in some 
cases, but cannot be employed in others. The 
great object is to prevent congestion by a 
frequent change of position, and hence we ro- 
commend that patients in fever should ropose 
on either side in preference to the back, and 
be frequently changed. But in the last stage 
of typhus the patient lies on his back, which 
favours the production of congestion, and it 
was obsei-ved by our predecesors that this po¬ 
sition shewed great prostration of strength, 
and was a bad symptom, though they could 
not explain why it was so. It depends on 
one or more of the following causes :—1st, 
lesion of innervation; 2nd, change of the 
blood ; 3rd, position ; 4th, want of proper 
function in the lung, for a patient expands 
the posterior part of his lung but vei’y little 
during respiration when he lies on his back. 
Such are the causes of this hypostatic pneu¬ 
monia. In some cases I have found the use 
of cupping glasses and blisters of service. In 
such cases we must support the strength with 
wine, ammonia, and the decoction of poly¬ 
gala. • 

I shall now direct your attention to the 
treatment of catarrh and pneumonia in fe¬ 
ver. At one time I was rather opposed to 
bleeding in such cases, as in some cases it 
did but little good, and in othex-s great inju¬ 
ry. I have subsequently seen depletion of 
great value in robust subjects in the early 
stage of fever, when the dyspnoea depended 
on inflammation, and not on an enormous se¬ 
cretion into the bronchial tubes. The diag- 
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nosis in such cases is readily made by the use 
of the stethoscope. Now you should know 
that dyspnoea depending on inflammation, 
•will be removed by depletion, but that caused 
by copious secretion will not. In the latter 
case the loss of blood will increase the dan¬ 
ger of asphyxia, for in proportion as the 
prostration of strength increases, the power 
of expectoration fails, and the tracheal rale 
supervenes. If a young robust suoject suf¬ 
fer from catarrh in fever, was attacked 
with bronchitis, and had hot skin, full strong 
pulse, and a good deal of re-action, you might 
employ general bleeding. In such cases I 
have used it with the best effects, though as 
a general rule in pulmonary diseases during 
fever, I think local bleeding preferable ; cup¬ 
ping, leeching, and even dry cupping, afford 
great relief, and often effect a cure. The last 
is a very valuable remedy indeed, and one of 
the best in the bronchitis or pneumonia com¬ 
bined with typhus. I have repeatedly re¬ 
moved a degree of congestion sufficient to 
cause dullness by this remedy alone, and the 
disease disappeared in twenty-four hours : 
you also may apply blisters with advantage, 
and order small doses of ipecacuanha, calo¬ 
mel, or the compound ipecacuanpowdei*. 

In cases in which there is an excessive se¬ 
cretion of mucus into the bronchial tubes there 
is great danger of suffocation. In such cases 
you must support the strength, and order am¬ 
monia, polygala, wine, nutritious food, and the 
camphorated tincture of opium : one of the best 
proofs of the good effects of wine in such 
cases, is the falling of the pulse. It is also 
very important to observe the temperature of 
the body, and I feel so convinced of this, that 
for a long time past I have been in the habit 
of ordering the body to be clothed with soft 
flannel; and I am confident that this is of 
great utility But we sometimes meet with 
cases in which the patient is threatened with 
suffocation from the bronchial obstruction 
in the lungs; under such circumstances we 
exhibit emetics, but all of these may fail to 
act on account of the insensibility of the sto¬ 
mach, Ibis state of the stomach depends oa 
lesion of innervation, on asthenia of the or¬ 
gan, and according to some, on determina¬ 
tion of blood to another organ, or on imper¬ 
fect aeration of the blood. I have produced 
vomiting so often as five or six times, and 
yet the patient died of suffocation. The pro¬ 
fession are much indebted to my friend Dr. 
Mackintosh for directing their attention to 
this disease. My colleague, Dr. Graves, has 
also made some important additions to the 
treatment. In one case he applied a moxa 
along the course of the eight pair of nerves, 
and in three others, he ordered an enema 
composed of starch, ten grains of quinine, and 

thirty drops of tincture of opium. By this 
means he supported the strength, and pre¬ 
vented the mucous secretion, for it was long 
known that opium wall check the bronchial 
secretion in common catarrh. I would advise 
you to peruse his paper in a late number of 
the Dublin Medical Journal. The last pul¬ 
monary disease in fever is pneumonia, which 
will be detected by auscultic signs, dulness 
of sound over a greater or less extent of the 
lung, fulness of respiration, and the respi¬ 
ratory rale. If the patient be robust, the 
strength but little impaired, the fever inflam¬ 
matory, the prognosis is more favourable. 
In such cases one small bleeding may be 
used; but even this requires great caution; 
you cannot deplete as in common pneumonia. 
We next use local bleeding, dry cupping, 
blisters, and calomel with opium. It often 
happens that the gums become affected by 
the mercury in three or four days, but then 
its effects go off, and in a day or two return. 
It is also remarkable, that ptyalism is very 
seldom produced. Tartar emetic is improper 
in this kind of pneumonia, as it can never 
be employed, except after copious bleeuing, 
which cannot be resorted to in typhus. There 
is also another contra-indication to it—the 
complication of gastro-enteritis ; and when¬ 
ever this exists, tartarized antimony cannot 
be employed with safety. We, therefore, pre¬ 
fer calomel and opium, local bleeding, blis¬ 
tering, stimulating expectorants, with a nu¬ 
tritious diet. When the surface of the body 
becomes cool, the pulse weak and small, and 
prostration considerable, we should use wine. 
The disease disappears very slowly, the con¬ 
valescence is tedious,and the patient requires 
constant watching. 

Let us now consider the analysis of the 
gastric symptoms in fever. I include in the 
term gastric, not only the affections of the 
stomach, but also those of the liver and 
spleen. I stated on a former occasion, that 
of all the symptoms of fever, the gastric were 
the most frequent, numerous, insidious, and 
most commonly connected with disorganiza¬ 
tion. There is not the slightest doubt as 
to the truth and validity of this position. 
Were you to study the pathology of the di¬ 
gestive in fever, for years your time would 
be well employed. There is no system so 
connected with fever as the digestive ; and 
this induces me to consider the physiological 
theory of fever, which has created so great a 
sensation in modern times. Here the lectu¬ 
rer gave an account of the theories of Brous- 
sais and Brown, the substance of which he 
had given in his 37th Lecture, and which it 
is unnecessary to insert in this place. 
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A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OR A 

Collection of Formula of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, 8fc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general receipts on the art 
of prescribing. By M. Edwards, M. D., 
and P.Vavasseur, M.D., of the Hospitals 
of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

{Continued from p. 596.) 

Pectoral Mixture. H. of Germ. 
R. Ammoniae 3 ij; 

Decocti malvae, § xij; 
Extracti glycyrrhizae, 3yj, 

Fiat mistura cujus capiat cochl. mag. se- 
cundd quaque hora. 

In Chronic Diseases of the Liver. 

Resolvent Mixture. 
R, Ammoniae, 

Vini antimonii, aa 3 ij ; 
Oxymellis simplicis, | ij; 
Aquae cinnamomi, § x. 

Fiat mistura de qua sumat coch. amp. 
singulis horis. 

In cases of obstruction of the lower belly. 
For Bols febrifuges. H. de Paris, and 

Potion excitante. PL de Paris. Vide Cin¬ 
chona. 

Externally.— § ij ad vj in Ovj of water, 
in lotions, fomentations, &c. 

Baths, § viij in a sufficient quantity of 
water. 

Eau-de-vie ammoniacee. H. St. Ant. 
R. Ammoniae 3 iv; 

Spiritus rectificiti Oij. 
Misce. 
In lotions, fomentations, <Sfc. 

Resolvent Fomentation. 
R. Ammoniae, § j; 

Spiritus rosmarini, Oj. 

Misce. 
Employed in swellings of the mamma from 
stagnation of the milk. Cloths dipped in this 
fluid should be laid on the breast of the pa¬ 

tient. 
Antiseptic Gargle. H6t. D. 

R. Hydrochlorureti ammoniae,gr.xij. 
Camphorae, gr. xx; 
Decocti cinchonae, § vj. 

Fiat gargarisma. 
Used in cases of Gangrenous Angina; 

Aromatic Powder. H6t. D. 
R. Pulveris thy mi, 

-salviae, 
.-rosmarini, aa § iv; 
Hydrochlorureti ammoniae, 
Camphorae, aa gr. xx. 

Misce. 
Used externally as a substitute for quinia. 

Resolvent Cataplasm. H6t, des Ven, 
R. Cataplasmatis lini, § iv; 

Plumbi subacetatis, § j; 
Hydrochlorureti ammoniae, 3 ss. 

Misce. 
Used to stimulate slightly inflammatory tu¬ 

mours which tend to induration. 

Resolvent Liniment. Hot. D. 
R. Aceti 9ss; 

Hydrochlorureti ammoniae, 3 ij- 
Misce. 
Used in frictions on certain glandular tu¬ 

mours. 

SUBCARBONATE OF AMMONIA. 

A very active stimulant which, in large 
doses, acts like corrosive poisons ; in small 
ones it is a stimulant and diuretic. It is 
used in ataxic fevers, cutaneous eruptions, 
bites from venomous animals, the croup, 
convulsions of children, dependent on den¬ 
tition, &c. 

Subst. incomp. The acids, the oxides of 
the second class, the sulphates of magnesia, 
iron, and zinc, the acetate of lead, corrosive 
sublimate, &c. 

Internally.—Gr. vi ad x, three or four 
times a day, either in pills or a potion. 

Camphorated Ammoniacal Powders. H. of Germ. 

R. Ammoniae subcarbonatis. gr. iv. 
Camphorae gr. ij; 
Sacchari, 9j. 

Misce. 

Taken as a Diaphoretic and Antispasmodic. 

Stimulant Boluses. H. of Eng. 

R. Ammoniae subcarbonatis, 
Extracti juniperi, aa gr. x; 
Pulveris cantharidis, gr. ij; 
Syrupi simplicis, q. s. 

Divide in bolos duos, sumat aegar unum 
sextis horis. 

Antacid Pills. 
R. Ammoniae subcarbonatis, gr. v. 

Extracti ahei gr. viij. 
Fiant pilulse duae. 
Used in acidity of the stomach. 

Ammoniacal Syrup. 
R. Ammoniae subcarbonatis, 3 j* 

Syrupi malvae, § viij. 
Fiat syrupus de quo capiat cochl. mag. 

tertia quaque hora sumendus. 
In Croup. 

Alcoholic Solution of the Subcarbonate of Am¬ 
monia. H. of Germ. 

R. Liquoris ammoniae subcarbo¬ 

natis, 3iv; 
‘Alcoholis, §j. 

Fiat mistura cujus capiat gut. 1 ad lx ex 
aquae cyatho. 

Anti-asthmatic Mixture of Van Swieten. 
R. Ammoniae subcarbonatis, 3 j • 

Aquae rutae, § viij; 
Syrupi papaveris, 3 ij* 

Dosis, § ss in asthma. 
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Ammoniacal Emulsion. H. of Germ. 

R. Ammoniae subcarb. 
Camphorae, aa 3j; 
Aquae cinnamomi, § viij; 
Mucilaginis acaciae, q, s. 
Syrupi hordei, § j. 

Fiat emulsio, cujus capiat cochl. med. 
vel. mag. singula horm 

Anti-scrofulous Potion. Hut. Dieu. 
R. Tincturae gentianae, 3j; 

Ammoniae carbonatis, 3 ss ; 
Misce. 
The carbonate of soda is sometimes sub¬ 

stituted for the ammonia. 
Externally.—-As a stimulant and re¬ 

solvent. 

Stimulant Gargle. 
R. Liquoris ammoniae subcarb, 3 iv; 

Decocti hordei, Oj. 
Misce. 
Used in atonic angina. 

Camphorated Ammoniacal Fomentation. H. 
of Germ. 

R. Ammoniae subcarb, 3 iv. 
Spiritus camphora, § jss. 

Misce. 
Used in ecchymosis, and as a rubefacient. 

Ammoniacal Cerate. 
R. Ammoniae subcarb. 3j; 

Cerati simplicis, §j. 
Fiat ceratum cujus, 3 j? applieanda omui- 

quadrante horae. 
In frictions on the neck, in croup. 

Camphorated Liniment of the Carbonate of 
Ammonia. H. of Eng. 

R. Liquoris ammoniae subcarb. 3 ij; 
Olei olivae, 3 vj ; 
Camphorae, 3j- 

Fiat linimentum. 

Ammoniacal Ointment. H. of Germ. 
R, Ammoniae subcarb. 3 j; 

Unguenti rosae, § j ; 
Olei jasmini, gut. iv. 

Fiat unguentum ter quaterve in die ap- 
plicandum. 

In swelling of the breast. 

White Oxide of Arsenic. 

One of the most powerful caustic poisons. 
Nevertheless, in small doses, it is used as a 
stimulant and as an antiperiodic in certain 
intermittent fevers, which have resisted 
quinine ; also in periodic neuralgia, cancer¬ 
ous affections, certain diseases of the skin, 
&c. Externally it is used to cauterize can¬ 
cerous ulcers, especially those of the face. 
The administration of this medicine, as well 
as of all other preparations of arsenic, re¬ 
quires the greatest prudence. 

[The solution of arsenic is used in obsti¬ 
nate intermittents, and as a cheap substitute 
for quinine in hospital, dispensary, and 
parish practice ; but it is important to know 
that it deranges the stomach, induces bad 
health, and often destroys life. T.] 

Subst. incomp. Lime water, the hydrosul¬ 

phate of potass, the infusions and decoctions 
of cinchona. 

Externally. Gr. 1- 16th to 1-8th daily, 
in pills or in solution,in an aqueous vehicle. 

Arsenical Solution. H. of Germ. 
R. Acidi arsenici, gr. j; 

Aquae destillatae, § viij. 
Fiat solutio cujus sumat cochleare modi¬ 

cum, dosum sensim augendo ad cochlearia 
sex omni mane. 

As a Febrifuge. A drachm of this solu¬ 
tion contains l-64th of a grain of arsenic, and 
a spoonful, weighing about four drachms, 
contains l-16th of a grain. 

Asiatic Pills. 
R. Arsenici albi, gr. lxv; 

Piperis nigri, § j, et gr. lxviij. 
Rub in an iron mortar during four days. 

When the substances are reduced to an impal¬ 
pable powder, make in a marble mortar, 
with a sufficient quantity of gum acacia, 
800 pills, each of which will contain l-16thof 
a grain of arsenic, and of which one should 
be given daily in tuberculous leprosy. The 
dose is one pill daily, and may be increased 
gradually. 

Asiatic Pills. H. St. L. contain iv grains 
of arsenic acid, and 3 ix of black pepper, di¬ 
vided into the same number of pills. The 
proportion of acid which each of these pills 
contains is nearly the same as in the pre¬ 
ceding ones. 

Arsenical Pills. 
Arsenici albi, gr. ij; 
PulveriS opii, gr. viij ; 
Saponis duri, gr. xxij. 

Divide in pilulas xxxij, quarum capiat 
unarn bis in die. 

(Each of these pills[contains I-16th of a 
grain of arsenic.) 

Externally.—Pate caustique de Bousse- 
let. P. A quantity sufficiently large to 
cover the ulcer should be made into a paste 
with a little water, and then spread over it. 

The Powder de Rousselet of the H. de Paris 
does not differ from this, and is employed 
in the same manner. 

[Plunket’s paste is composed of arsenic 
and other ingredients. It is used by empi¬ 
rics in cancer of the lip and nose, destroys 
these parts, and is much more painful 
than the knife. T.] 

Arsenical Cerate. 
R. Pulveris arsenici albi, 9ij; 

Cerati simplicis, §j. 
Fiat ceratum. 
Used to dress carcinomatous and phagedenic 

ulcers, &fc. 

Arsenical Liniment. (Swediaur.) 
R. Oxydi arsenici albi, gr. ij; 

Olei olivae, § j. 
This is used in frictions in obstinate cuta¬ 

neous affections and paralysis. 

Arsenite of Potass. 
One of the most violent poisons, but 

nevertheless in small doses it is used as a 
stimulant in certain intermittent fevers, pe- 
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nodical head-aclis, chronic affections of the 
viscera, and especially in the treatment of 
obstinate cutaneous diseases. 

Subst. incomp. The same as the preceding. 
Internally.—Liqueur Arsenicale de 

Fowler. P. (Fowler’s solution of Arsenic.) 
Gut. iv ad x and more progressively, twice 
a day, in a proper vehicle. (Seventy-two 
drops of this liquor make about fifty grains, 
and contain one grain of arsenic. 

[If it often causes gastric irritation, Ave 
should discontinue it immediately, and re¬ 
sume its use with great caution. T.] 

Febrifuge Potion. 
R. Solutionis arsenicalis (Fo\A7ler), 

gut. lx ; 
Tincturse opii, gut. xxx ; 
Spiritus lavendulae, 3 ij ; 
Aquae cinnamomi, 3 iij. 

Fiat mistura de qua cochl. mag. sumatur, 
secunda quaque hora. 

During the apyrexia. 

ARSENTATE OF POTASS. 

Vide Arsenite of potass. 
Internally.—Gr. 1-16th ad l-8th in 

pills, with crumb of bread. 
Metallic Febrifuge Mixture. M. de Saute. 

R. Potassae arseniatis, gr. l-5th; 
Aquae menthae, 3 iij ; 
Syrupi simplicis, § ss. 

Fiat mistura, cujus capiat cochl. amp. in 
die. 

During the apyrexia in the treatment of 
certain remittent fevers. (Each spoonful 
weighing five drachms, contains 5-28ths of a 
grain of arseniate). 

arseniate of soda. 

The same action and use as the arsenite 
of potass. M. Biett prefers it as being the 
less dangerous. 

Internally.—Gr. l-16thto 1-8th daily, 
in solution or in pills. 

Solution de Pearson. H. St. L. 
R. Sodae arseniatis, gr. iv; 

Aquae destillatae, % iv. 
Dosis 9ss vel 3 ss, hi vehiculo apto. 
(One drachm contains l-8th of a grain of 

the arseniate.) 
Solution de Heincke. H. of Italy. 

R. Sodae arseniatis, gr. Aq ; 
Aquae menthae Piperitae, ^ ij. 

Solve et adjice. 
Aquae cinnamomi, §jss; 
Tincturae opii, 3 j- 

Gut. xl ad 1, capiendae quater ip die. 
(One drachm of this solution contains a 

little less than l-6tli of a grain of the arse¬ 
niate.) 

arseniate of ammonia. 

Its use and action is the same as the last 
mentioned medicine. 

Internally. 

Solution of the Arseniate of Ammonia. H. St. L. 
R. Ammonias arseniatis, aa gr. viij ; 

Aquae destillatae, § viij. 
Solve et adjice. 

Spiriths angelicae, 3 ss. 
Misce. 

9j ad 3 ss, capiat vehiculo apto quotidie. 
In inflammatory and other tetters. 
(One drachm contains a little less than 

l-8th of a grain of the arseniate.) 

ARSENIATE of iron. 

Vide Arseniate of potass, &c. Em¬ 
ployed by M. Biett in scrofulous tetters. 

Pills of the Arseniate of Iron. H. St. L. 
R. Ferriarseniatis, gr. iij; 

Extracti humuli, 3 j; 
Pulveris malvae, 3 ss; 
Syrupi florum aurantii, q. s. 

Divide in pilulas xlviij, quarum capiat 
unam quotidie. 

In cancerous affections and ulcerated tetters. 
(Each pill contains l-16thof a grain of the 

arseniate.) 

NITRATE OF SILVER. 

In large doses it is an active corrosive 
poison; in small ones an energetic stimu¬ 
lant of the nervous system ; it also appears 
to possess diuretic properties. It is recom¬ 
mended in epilepsy and is sometimes used 
in angina, pectoris, and other neuralgiae. It 
is a dangerous medicine. Externally it is 
used as an escharotic cathaeretic ; dissolved 
in water it is employed as an astringent 
collyrium, &c. 

[When used for a long time, it sometimes 
tinges the skin of a bluish black colour, 
Avhich remains indelible. T.] 

Subst. incomp. The fixed alkalies, the 
hydrochloric, sulphuric, and tartaric acids, 
soaps, arsenic, the hydrosulphates, the hy¬ 
drochlorates, and astringent vegetable in¬ 
fusions. 

Internally.—Gr. l-16thad l-5th, twice 
or thrice a day. It may be progressi\*ely in¬ 
creased to gr. x vel xij in the day. 

Pills of the Nitrate of Silver. H. of Paris. 
R. Argenti nitratis, gr. vij; 

Extracti opii, 3 j; 
Moschi, 9ij; 
Camphoree, [}iv. 

M. F. S. A. In pilulas xcvj, divide e 
quibus sumat unam mane nocteque. 
(Each pill gr. 1-16th of the nitrate of silver.) 

Solution of the Nitrate of Silver. H. of Germ. 
R. Argenti nitratis, gr. j 

Aquae menthae, §j. 
Misce. 
Cochl. min. capiendum, secunda quaque 

hora. 
In convulsive diseases. 
Each spoonful contains about gr. l-8thof 

the nit rate of silver. 
Externally, As a catheretic in any 

quantity. 

Powder. Any quantity on the surface of 
Avounds accompanied with hospital gangrene. 

Collyrium. Gr. j ad ij in 3 j of distilled 
water. Used in catarrhal ophthalmia, even 
from its commencement. 
Solution of the Nitrate of Silver. H. of Germ. 

R. Ar genti nitratis, [)ij; 
Aquae destillatae, 3 j* 

Misce. 
Used as a lotion in obstinate ulcers. 

s s VOL. VI. 
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Ung. Argent. Nitraits. (Guthrie.) 
J&. Argenti nitratis, gr. x ; 

Unguenti cetacei, 3 j ; 
Liq. plumbi acet. mx. 

Fiat unguentum in usum. 
[This is called the Black Ointment by 

Mr. Guthrie, and is very much employed in 
purulent, gonorrhoeal, and catarrhal ophthal¬ 
mia, at the Royal Westminster Ophthalmic 
Hospital. It is not so painful as is gene¬ 
rally supposed. There are various solu¬ 
tions and ointments of nitrate of silver used 
at this hospital, which vary in strength, 
from gr. i—xij—in §j of distilled water, 
or spermaceti ointment. The above is the 
favourite remedy, and is used as follows:— 
The eyelids are separated, the purulent 
matter escapes, and any that remains is re¬ 
moved with a dosil of lint. A small piece 
of the ointment, varying from the size of a 
pin’s head to that of a small garden pea, is 
introduced on a probe between the eyelids, 
and these are now rubbed with the finger 
for a few seconds. The application is re¬ 
newed every second or third day. T.] 

SULPHATE OF COPPER. 

In large doses a caustic; in smaller ones a 
violent emetic; and in very small doses, a 
stimulant, recommended by some prac¬ 
titioners in epilepsy, intermittent fevers, 
&c. It is a dangerous medicine, and but 
little used at the present day. Externally 
it is used to cauterize fungous ulcers, vene¬ 
real chancres, aphtha, &c. In solution it is 
used as a styptic in traumatic haemorrhages, 
and as a stimulant in gonorrhoea, leucorrhoea, 
chronic ophthalmia. [It may be combined 
with opium in the form of pill, and is very 
effect ual in stopping obstinate diarrhoea.Each 
pill should contain l-8th of a grain—and one 
may be given twice a day. I have used 
the following formula. 

Pilulae cupri sulphatis. 
R. Cupri sulphatis, gr. ij; 

Pulveris opii, gr. iij; 
Confectionis rosae, [)ij. 

Sit massa in pilulas xvj, distribuenda, 
quarum capiat unam ter quaterve dedie. 

[1 have given these pills in obstinate forms 
of diarrhoea, in which the ordinary astrin¬ 
gents had failed, with the most decided 
success, both at St. John’s Hospital and the 
Westminster Dispensary. I have also used 
them successfully in some cases cf the blue 
or malignant disease, absurdly called cholera, 
with equal benefit. Dr. Sutton, of Green¬ 
wich, was, I believe, the first physician in 
this country who employed sulphate of 
c >pper as an astringent. Others have 
claimed the merit, but he alone is, in my 
opinion, entitled to it. T.] 

Subst. incomp. Alkalies and their carbo¬ 
nates, borax,the acetate of lead, and all the 
astringents, tinctures, and infusions. 
^ Internally.—Poivder. Gr. j ad vj in 
§ iij of water, as an emetic. 

Gr. f ad £, and even more, progressively 
in solution or in pills, as a stimulant. 

Emetic Pills. (Swediaur.) 

[&. Cupri sulphatis, 
Ipecacuanhse, aa E)j ; 
Syrupi simplicis, q. s. 

Fiatmassa in pilulas gr. v. dividenda, qua- 
rum sumat duas vel trestertia vel quarta 
quaque hora. 

Recommended in Pulmonary Phthisis. 

Tonic Pills. H. of America. 
R. Cupri sulphatis, gr. iv ; 

Extracti gentianae, gr. xxxij ; 
Syrupi simplicis, q. s. 

Divide in pilulas xvi, quarum sumat unam 
quater in die 

In intermittent fevers. 
Each pill contains 1 -4th of a grain of the 

sulphate of copper. 
Externally. In lotions and injections 

9j ad 3 j in Oj of a proper vehicle. 
Pierre Divine. P. 3j to Oj of water. 

Camphorated Solution of the Sulphate of Cop¬ 
per. (Swediaur.) 

R. Cupri sulph. 3 iv; 
Camphoree, 3 ij ; 
Aquae ferventis, Oiv. 

This solution is used very much in lotions, in¬ 
jections, and collyria, diluted with water. 

(To be Continued.) 

M, VIREY ON THE GENERATION OF 

ANIMALS AND PLANTS. 

[Concluded from page 494). 

Cf the different Modes of Reproduction of Or¬ 

ganized Beings compared to that of Man. 

Wf. have deemed it indispensable to trace 
the table of the generative functions of all 
organized beings, because, in a study of 
such great importance, and whose ramifica¬ 
tions are so varied, it is necessary to notice 
the phenomena observed in each species. 

There are, in all organized beings, three 
principal modes of j.eneration:—1. vivi¬ 
parous generation ; 2. oviparous; 3. genera¬ 
tion by prolongations, or twigs, called gem- 
miparous. ' The last of these is the most 
simple, for it is but a prolongation or ex¬ 
tension of the maternal life into the new 
individual. The following table will shew 
the differences of the modes of genera¬ 
tion. 

ORGANIZED AND LIVING BEINGS. 

I. Gemmiparous, or those that engender 
by prolongation or twigs: some wo« ms, zoo¬ 
phytes and polypi, most of the infusory 
animalcules, plants which are not annual. 

II. Oviparous. Those that engender by 
eggs. 1. eggs which are enclosed in the 
mother; many reptiles ; cartilaginous, and 
some other fishes; insects, shell-fish, and 
worms. 2. eggs which develope without 
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the female: birds, reptiles, fishes, crustacae, 
shell-fish, insecis, and worms, echrinoderm, 
zoophytes; vegetables in general. 

III. Real viriparous, or suckling mam- 
miferae: man, quadrupeds, and cetac.e. 

It is necessary that the individual about 
to communicate vital power, should pos ess 
it supeiabundantly. An infant does not 
possess more than is sufficient for its own 
well being; the organs of young animals 
and vegetables are not developed, nourished, 
or lull of strength ; and this is the reason 
that they are incapable of engendering. But 
when all living beings become perfect, then 
vital power is superabundant, and incessantly 
tends to organize or reproduce. This is 
what is meant by the word love; it is a 
tendency to organization. 

The period of puberty, or the flowering 
or perfection of animals and plants, is that 
epoch of existence, when all the parts are 
perfect, and enjoy, not only sufficient, but 
an excess of vitality, which endeavours to 
communicate itself externally. The female 
sex, in general, develope more rapidly at 
puberty than the male, because there is a 
greater perfection and power necessary for 
the latter. An abundance of nutriments 
accelerates the growth, and puberty, which 
results from it; and this is the reason that 
men, animals, and plants, which receive 
much aliment, reproduce much more than 
the same species when subjected to want and 
privations. Heat has also great influence 
in inducing precocious puberty, or the de¬ 
velopment of animals and vegetables. It 
is well known that the plants of warm 
countries do not flourish in cold regions, 
nor those of the latter in the former. In 
the same manner, men and women of the 
south arrive at puberty at the age of nine or 
ten years, whilst those of the north do not 
before the fifteenth or eighteenth year. The 
same observation may be made on animals, 
which generally engender most in warm 
climates. But the epoch of puberty is pro¬ 
portional to the duration of life of each indi¬ 
vidual. In the mammiferae it commences 
about the sixth of the whole life of each in¬ 
dividual species: for example, man, who 
lives ninety years or more, becomes pu- 
berous about the age of fifteen years. But 
quadrupeds become puberous about the fifth 
part of their life. This rule does not apply 
to birds and other classes of animals. It is 
generally supposed that many reptiles and 
fishes procreate during the greater part of 
their existence. 

The age of puberty does not arrive, but at 
the time of their last metamorphosis. Pu¬ 
berty in plants occurs at the time of flower¬ 
ing. The age at which organized bodies 
are capable of reproduction, is when the de¬ 
velopment is more or less complete. They 
lose it at advanced age. Most living beings 
abuse their generative faculty, and the more 
they exhaust themselves, the sooner they 
bring on old age. The life of every organ¬ 

ized body has three distinct periods: youth, 
the age ot generation, and senescence, or 
old age. The two extremes of life are use¬ 
less to nature. The middle period is most 
com pie e, the epoch of reproduction. 

The time of puberty with animals and 
plants has the same access of activity and re¬ 
pose. Similar to some chronic disorders, 
whose returns are regular, the rest of ani¬ 
mals, and the flowering of plants, have 
their determinate periods of function. When 
the vernal sun sheds the spirit of heat and 
life in the atmosphere, the earth ferments, 
and covers itself with the varied productions, 
the tree shoots forth in buds, the plant ex¬ 
pands its flowers, the benumbed insect re¬ 
vives and seeks its kind, the bird calls its 
species on the solitary branch, and exhales 
its amorous delirium in its songs; the quad¬ 
ruped, whose eye sparkles its ardour, darts 
its glances towards its companion, and thrills 
with love; but winter, crowned with hoar 
frost, brings sadness and the stillness of 
death upon the earth. In those climates in 
which the fecundating heat of the atmos¬ 
phere never ceases, the flower replaces the 
fruit which ripens and falls, the nestlings of 
birds succeed each other, generations call 
forth new generations. The year is one per¬ 
petual succession of life ; all the beings do 
not appear to exist in these happy contrarie¬ 
ties but to perpetuate in the bosom of plea¬ 
sure. Life passes there more rapidly, be¬ 
cause it is most consumed. Heat is in ge¬ 
neral one of the most powerful stimulants 
of life, and of the generative power; and 
cold is the element of death. To the rut¬ 
ting season with most animals, and the 
flowering with almost all vegetables, is that 
of heat more or less vivid, according to the 
degree required by each species. At this 
period the sexual organs enlarge and de¬ 
velope, for in most animals they contract 
and diminish when the season of love is 
passed, or before it is arrived, so that ani¬ 
mals are almost neuters except in the time 
of rut. Even in man the virile member is 
usually collapsed and diminutive, until it-is 
enlarged by amorous impulse. The human 
and other species which are abundantly 
nourished, as monkeys, the dog, the stal¬ 
lion, the bull, &c., can propagate almost at 
all times, though there is with all a season, 
a moment of love. Many quadrupeds and 
birds couple very often, and have different 
broods of offspring every year, so that they 
are almost always in heat. 

The phenomena of fecundation in animals 
are those which accompany their coupling and 
their marriage. It is similar to those plants 
which have their stamina or male organs, their 
summits furnished with anthers, which sup¬ 
ply a fecundating powder called pollen. The 
female organs are the ovary surrounded by 
pistils whose stigma receives the pollen. It 
is re arkable that the female organs in ani¬ 
mals and plants are internal and recipient; 
the male are external and intromissive. 

s » 2 
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Of the Sexes, and their Functions in Animals 
and Plants.—The sexual organs are differ- 
ntly formed in the different classes of ani¬ 

mals and plants. The same thing occurs 
in those beings without sex, such as the 
mushrooms and algae among plants; the 
zoophytes, the ceratophytes, and the corals, 
most of the infusory animalcules, the po¬ 
lypi, and the echinoderms among animals. 
Nevertheless, we find eggs or seeds in a 
great number of these genera; others pro¬ 
pagate by sprouts, as it were, or by divisions, 
as water-polypi, many infusory animalcules, 
certain worms, &c. We must consider all 
these different species, as each individual can 
propagate without other assistance, without 
copulation, and form beings similar to it¬ 
self. These are the most simple and im¬ 
perfect of all organized beings. They may 
be called agamous living bodies, or asex¬ 
ual, that is to say, without sex; in fact, 
they may be considered females. In the 
second place, there are hermaphrodite ani¬ 
mals and plants, in which both sexes are 
united in the same individual. There are two 
kinds of hermaphrodites ; first, those which 
have both sexual organs, as certain vegeta¬ 
bles, which possess stamens and pistils; bi¬ 
valve, multivalve, shell-fish, or certain 
worms and infusory animals, &c. Second, 
those which have the sexual organs of male 
and female separate, such as the plants 
which are called monoi'c by Linnaeus, the 
maise, the amaranthe, &c., the univalve 
shell-fish, and many worms. 

Lastly, we include animals and plants 
which have the sexual organs in different in¬ 
dividuals. Among the vegetables, we find 
that species called deo'ic by Linnaeus, such 
as the willow, the misletoe, hemp, &c.; and 
among the animals, are man, the viviparous 
quadrupeds, the cetaceae, birds, reptiles, 
fishes, the crustaceae, the cuttlefish, and 
many molluscae, with all the insects. The 
most perfect animals belong to this division. 
There also exists neuter individuals which 
have no sex, but they differ from asexual as 
these engender, whilst the former are inca¬ 
pable ; such among the animals are the bees, 
the ants, &c., as well as the natural eunuchs, 
and among the plants, roses, ranunculi, &c.; 
but these are the vegetables which the art of 
the gardner has made eunuchs; with young 
plants and animals, infants. &c. are neuters, 
so also are vegetables after fructification; 
aged animals, men, and women, when senes¬ 
cence has arrived. The period between 
puberty and the senescence of plants and 
animals removes this neutrality, which re¬ 
duces them to individual life, and separates 
them from immortality. 

Vegetables lose their sexual organs, when 
these serve them but once, and have others 
every year; but animals always preserve 
those which they have received, and these 
have periods of repose and of activity. The 
following table shews all these differences, 

LIVING ORGANIZED EODIES, capable of 
engendering. 

I. Without sex, the algae, mushrooms, 
&c.; most of the zoophytes, imperfect ani 
mals, and infusory animalcules. 

II. Capable of engendering. L Reunited 
hermaphrodites, hermaphrodite plants, bi¬ 
valve and multivalve shell-fish, worms, &c, 
2. Seperate hermaphrodites, monoi'c plants, 
unival shell-fish, worms, &c. 

III. Capable of engendering. One sex in 
male or female ; dioi'c plants, invertebrate 
animals, crustaceae, insects, cuttle-fish, &c. 

IV. Incapable of engendering individually„ 
1. Null or incomplete sexes, bees, ants, &c.,. 
natural or artificial eunuchs. 2. Complete or 
inactive sexes, extreme infancy, and senes¬ 
cence in all beings, diseases. The seasom 
of rut is to animals what floration is-, to 
plants. The maturity of their fruits and 
their seeds is analagous to the time of gestation, 
and incubation with animals. Most of the 
species without sex, as polypi, zoophytes and 
some microscopic animalcules, reproduce- 
by shoots or prolongation. Some individu¬ 
als whose sexes are constantly separated, are 
sometimes hermaphrodites; but such exam¬ 
ples are very rare and contrary to nature,. 
Dioi'c plants sometimes become monoi'c na¬ 
turally, or by grafting. These are rare excep¬ 
tions, and cannot alter the general laws. 

If each individual hermaphrodite rep re-, 
sented its species, if it could re-produee its, 
kind; there would then be no distinct sex: 
amongst animals. Man is not a complete- 
being, he is but the half of his species; alone; 
he is nothing, no more than woman. A sim¬ 
ple flower, an oyster, and a vile animalcule,, 
are, in this respect more perfect than we* 
They derive their happiness from them¬ 
selves. They have all that is necessary to, 
them, for enjoyment and reproduction. They 
engender at that period which nature has 
marked out for them. Their felicity is not 
obscured by fears or jealousies; they are not 
disturbed by discords ; and necessity is their 
only guide. Nature had wise views in estab¬ 
lishing hermaphrodites, for beings thus con- 
constituted are almost always immoveable- 
and consequently exposed without defence to- 
destruction. It was thus impossible that 
two sexes, different and separated, could 
seek each other; besides, should one of 
them perish the other would be sterile. To- 
avoid this inconvenience, Nature has or¬ 
dained that each immoveable individual 
should reproduce of itself, or should be bi¬ 
sexual : such is the case with almost all 
vegetables, and the greater number of beings 
which have not the power of locomotion. 
For the same reason, Nature has rendered 
them very fecund, so that they may re¬ 
pair the destruction amongst them with 
greater promptitude. 

As hermaphroditism is less applicable to 
those species of animals, which being pos¬ 
sessed of senses and limbs, can more easily 
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move about and recognize their kind; so 
Nature has separated the sexes in these ani¬ 
mals which move with facility, and are pro¬ 
vided with senses. But, in order to induce 
the sexes to seek each other, it was neces¬ 
sary to render the feeling of enjoyment 
more vivid .and finer than in hermaphro¬ 
dites. The latter, on the contrary, necessa¬ 
rily have desires more moderate and limit¬ 
ed, so that they may not destroy themselves 
by the continual excitation of love. What 
abuse, what sudden death, would follow a 
complete hermaphroditism in beings so ar¬ 
dent in love as birds, quadrupeds, and men*. 
This state, then, is only fitted for cold and 
slightly sensitive beings, such as imperfect 
animals and plants. Love with them is ra¬ 
ther a mechanical want, a sort of limited in¬ 
stinct, rather than a vivid passion. Genera¬ 
tion is effected by them without any mark¬ 
ed pleasure; it is an organic action which 
takes place almost unknown to *them, and 
without the participation of the will. They, 
therefore, have no excess to dread. A mole 
engenders as a plant flowers. If, on the 
contrary, Nature has given a vivid amorous 
impulse to the more perfect animals, and 
distinct sexes, she opposes, at the same time, 
obstacles to their desires. Neither man nor 
animals can satisfy their desires without the 
consent of the other sex. The stronger 
must entreat the weaker; condescension 
must be used instead of violence; here they 
must stoop to conquer. Males cannot en¬ 
gender but at certain times, and females can 
receive them much oftener than they are in 
a condition to fulfil the object of nature; it 
was therefore necessary that modesty and 
gentle resistance of the females should es¬ 
tablish an equilibrium between power and 
will. Love is thus increased by these ob¬ 
stacles; but it is extinguished in pleasure. 
This, then, is an admirable institution of Na¬ 
ture ; she has given a rein to this passion, 
so as to inspire it more vividly, which has 
rendered females more ardent for the most 
robust males, as if they wished to be con¬ 
quered, as if they found new triumphs in new 
defeats, as if no one could please them with¬ 
out subjugating them. Their power is in 
their weakness; they seek that strength 
which they want, and wish to make use of 
it by submitting to it. Nature, which al¬ 
ways aspires to the perfection of the spe¬ 
cies, has then established, that strength 
ought to be preferred in love, so as to ob¬ 
tain the most vigorous and robust indivi¬ 
duals ; it is on this account that jealousy 
springs up, that Venus loved the God of 
battles, that love is almost always in a state 
of warfare ; so that the weaker are discard¬ 
ed, and the more vigorous preferred. The 
females always prefer the conquerors; these 
are the valued prizes of the combat: thus 
the most peaceable animals, the gentlest of 

* There never was a perfect human her¬ 

maphrodite.—Ed. 

Ordinary Agents of Life. 

the brute creation become courageous and 
warlike during the time of rut; and the 
softest of passions is sometimes cruel. It is 
as if it were necessary to brave death, to en¬ 
joy the great privilege of giving life. 

The constitutions of female animals cor¬ 
respond to that destination which they have 
received from Nature. Their bodies are 
more delicate, weaker, and less in size than 
those of the males. Their limbs are less 
robust, their affections milder; they have a 
portion of the graces which belong to the 
human female ; even their weakness inter¬ 
ests and disposes to love. Beauty, tender¬ 
ness, and the charm of pleasure, gives them 
a continual empire over strength. 

The males, on the contrary, are robust, 
ardent, and fiery; they possess a firm, 
strong, muscular, and robust constitution; 
whilst the form is rounded in the female, but 
in the male it is alhletic, muscular, and 
well-marked. The masculine character 
gives strength and activity to the body, and 
genius to the understanding; the feminine 
character produces grace, physical softness, 
and moral sentiment. The one is active, 
the other passive; the former wills and com¬ 
mands, the latter submits and intreats: but 
such is the ordination of Nature, that the 
weaker in reality govern the stronger. The 
stronger sells his protection for pleasure, and 
the weaker makes use of the strength of the 
more robust by yielding to it. 

(To be continued.J 

Mebtcfti#. 

Lectures on the Ordinary Agents of Life, as 

applicable to Therapeutics and Hygiene.— 

By Alexander Kilgour, M.D., Edinburgh: 

A. and C. Black, p. 350. 

“ Prevenir vaut mieux que guerir” is 

the motto appended to one of the latest 

French works on Hygiene; and it is cer¬ 

tainly a true one as regards the welfare 

of the non-professional. Our English prac¬ 

titioners, however, translating it very lite¬ 

rally, are for the most part not inclined to 

allow that “ prevention is icorth more than a 

cure”—for to them it would be worth much 

less; and the less hygienic means are at¬ 

tended to, the greater the call for the doctor 

when sickness shall have warned the patient 

that nature requires to be kept in good hu¬ 

mour, as well as to be pacified when she has 

grown outrageous from neglect. This is 

one of the many evils of the present frame 

of our medical constitution, a constitution 

that forces each one, however honestly in¬ 

clined, or with what dignified views so¬ 

ever of the profession he may entertain, to 
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practise it as a trade from which, per fas 

et nefas, as much must be sucked as will 

permit him to pay luxurious attendance 

to the hygiene of his own body. 

To the same cause may also be traced the 

dearth of works on the subject of hygiene 

that characterizes our medical literature. 

While in Italy, Eamazzini, in Germany, 

Willich, Friedlander, andHalE; in France, 

Tissot, Barbier, Tourtelle, Rostan, Londe 

and Mongell.az, have given systematic con¬ 

tributions to this essential branch of the 

medical art, in Britain we look in vain for 

any treatise that places the subject in a 

light conformable with the importance it 

certainly possesses, and adapted to the men¬ 

tal calibre of the scientific medical man. 

Instead of such we are overrun with 

disgraceful outpourings of quackery, “ ten 

minutes advice,” “ hygeiana” and similar 

productions addressed to the meanest under¬ 

standings and the most gullable capacities. 

That the book before us will fulfil the 

meaning and intents of Hygiene we doubt. 

However, with the state of ignorance on the 

matter above alluded to, we ought to act 

by it as a gift horse, and not look—at least 

too critically—into its mouth. Still it can¬ 

not be denied that much valuable informa¬ 

tion may be found in its pages, and certainly 

much that is, unfortunately, novel to the 

mass of medical practitioners. There is 

also a smartness in the style that renders 

it any thing but heavy, and a truth in many 

of the general remarks interspersed among 

the detail of the hygienic precepts, which 

may be instructive, while it is wormwood 

to many of the narrow-minded; witness 

the following on the capacity for drugs of 

some patients*jand the knavery or ignorance 

of some professional men in reference to 

the same:— • 

M The faith in drugs is like superstition in 
religion; the greater the ignorance of the 
devotee the deeper is his belief. Whenever 
you find physicians or patients neglecting 
the non-naturals, and trusting to an array 
of pills and mixtures, as the true preserves 
and defenders of life, rest assured, that what¬ 
ever may be their rank and station, they are 
ignorant people, not ignorant in this point 
alone, but generally ignorant.”—p. 7- 

In lecture 2nd, on the atmosphere, a sec¬ 

tion is afforded to the influence of light on 

the body. This infl uence is pr mintnt and 

easily acknowledged in hot climates, in the 

production of some diseases, scrofula, rickets, 

&c. But the author also refers to a mode 

of influence which though recognized in the 

more acute cases of head disease and fever, 

is not generally carried to any account in 

the ordinary process of the ocular functions, 

though such a mode most undeniably ob¬ 

tains. It is described in the following ex¬ 

tract :— 

“ But light is not solely a stimulant or a 
tonic in consequence of its rays falling on 
the body. It acts likewise as such by its 
application to the eye. This organ is exer¬ 
cised by it, in the same way as the limbs are 
exercised by walking, and the benefit of 
this exercise is distributed over the whole 
body. A person gets as much fatigued, and 
perhaps more painfully wearied, by too long 
exercise of light, as by too long walking. 
The eye, too, of the person accustomed to 
examine minute objects becomes stronger 
from this constant exercise, as the right arm 
of the blacksmith becomes much more vi¬ 
gorous by the constant use of the sledge 
hammer. In the cell which, to the man 
who has just quitted the blaze of heaven’s 
day, appears filled with impenetrable dark¬ 
ness, the wretched and miserable prisoner 
can distinguish every object, and can watch 
the labours of the spider, or follow, with his 
eye, the track of the loathsome worm.”— 
p. 36. 

Every body who has been for some time 

reading a small print must have felt this •, 

engravers also have an acuteness in distin¬ 

guishing the smallest lines, which can only 

be attributed to the constant use of the eye 

upon such minute objects. 

The powers of a warm, dry, or moist atmos¬ 

phere, of one cold, dry, or moist; of sudden, 

alterations of atmospheric caloric and mois¬ 

ture, on the healthy system, together with the 

diseases which, if not caused by, are coinci¬ 

dent with these several conditions of the 

atmosphere, are passed in review in the same 

lecture. 

In the 3rd lecture, the means of correct¬ 

ing the state of the atmosphere are dis¬ 

cussed. These consist, 1st, in draining or 

irrigating the soil: 2nd, in cultivation of the 

soil: 3rd, in rearing or cutting down trees. 

This last is of more importance than is com¬ 

monly imagined; it may be made subser¬ 

vient to warding offmiasma—the trees being 

planted between the origin of the miasma 

and the popu ous neighbourhood: or “by 

placing them in c.eitain directions, accord¬ 

ing to the usual currents of wind in the 

country, they may become of the utmost 
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service in warming or ventilating portions'of 

land.” 

The means of protecting the body against 

the injurious action of the atmosphere are 

resolvable into considerations applicable to 

the situation-, materials of construction, and 

the size and ventilation of the apartments 

of habitations; to the mode of building of 

towns and villages; and to the manage¬ 

ment of fires in the house. 

Regarding fires the following summary is 

not without some good hints;— 

“In this country, and in some others, the 
common grate or fireplace is used. It is 
the best for ventilating apartments; for the 
atmospheric air is constantly drawn to the 
fire, the oxygen consumed, and the nitro¬ 
gen, carbonic acid, and any foreign ingre¬ 
dients that may be p.esent, sent up the 
chimney; a new portion of the external air 
being supplied by the door or windows. 
The construction of the fireplace is a mat¬ 
ter of great moment. A well-burning fire 
may not warm a room; and a fire that con¬ 
sumes little fuel may make an apartment 
very warm. The construction ought to be 
such that, first, there will be no smoke 
thrown into the room; and next, that there 
be the greatest reflection or radiation of heat. 
Oval shaped fireplaces are better than square, 
because they send the rays off in more di¬ 
rections. Clear polished backs and sides 
would be better than black, because they 
would reflect better: but it is impossible to 
keep them clean, and consequently black 
ought to be preferred as radiating best. 
Open grates make the fire burn well, but 
consume a large quantity of fuel. They 
are best adapted for ventilation, but are ex¬ 
pensive. 

“ Stoves prevent the annoyance of smoke, 
aud warm the apartment sooner on account 
Of the metal being the best conductor of 
caloric; but they consume a large quantity 
of fuel, and a considerable portion of the 
caloric goes up the chimney. Sometimes the 
opening into the stove is in a different room. 
By this contrivance, the apartment in which 
the body and pipe of the stove is placed is 
much sooner warmed, and at much less ex¬ 
pense of fuel, but the ventilation is not 
nearly so perfect. These stoves are some¬ 
times used in very cold countries; and the 
ventilation is kept up by a small opening at 
the lower and upper part of the room at op¬ 
posite corners. Manufacturing houses are 
frequently warmed by pipes conveying 
Steam. They speedily warm the room, and 
ventilation must be kept up by two open¬ 
ings. 

“ Chafing-dishes are the least proper me¬ 
thods of any of warming an apartment. 
They are used by some nations situated in 
cold and moist countries; but they do not 

warm well; and they allow a large quantity 
of carbonic acid to accumulate.’ —pp. 53,64 

Lecture 4th is occupied with the subject 

of bathing. So much has been written on 

this particular point of hygiene, and on the 

general effects of cold and heat as conveyed 

immediately by water or as generated by 

evaporation of water, that we shall not tarry 

further on this chapter, which by the way in¬ 

cludes a note of much practical use, sug¬ 

gesting that while the legislature is occu¬ 

pied in diminishing the amount of labour 

of the factory children, it should also stipu¬ 

late for the erection of warm baths for their 

little bodies, copiously supplied as those 

manufactories are with the fluid requisite. 

Clothing is the subject matter of the fifth 

lecture. This question hinges, 1st, on the 

power of the different substances used as 

clothing, to conduct caloric: 2, on the power 

of different substances used in clothing, to 

absorb, radiate, and reflect caloric: and 3, 

on the form of clothing. The two former of 

these heads are treated of in an edifying and 

scientific manner; Count Rumford’s experi¬ 

ments are quoted at some length. Accord¬ 

ing to him, “ the principal value of any 

cloth as a covering is not so much in its non¬ 

conducting power, as in its retaining the air 

which has already acquired the temperature 

of the body.” Now, his experiments shew 

that furs are the warmest substances, and he 

explained it by their “ containing a large 

quantity of air, intermingled with their 

fibres, which, when warmed, cannot get 

escaped (Dr. Kilgour’s expression!) so readily 

as from a smooth surface.” The same ap¬ 

plies to cloth with a nap, and in the con¬ 

verse, to that which is smooth. Light coloured 

cloths radiate less heat than dark coloured, 

and are, therefore, more suited than the lat¬ 

ter for winter clothing. On the other hand, 

light coloured tissues reflect heat more ra¬ 

pidly than dark ones, and on this principle 

are the fit coverings for summer: their cool¬ 

ness is not exclusively owing to their thin¬ 

ness and lightness. The third head on the 

form of clothing, includes the hacknied dis¬ 

cussions on tight lacing, &c., and some re¬ 

marks intended to be very facetious on Dr. 

Willich’s work on “ Diet and Regimen.” A 

sketch descriptive of the effects of tight 

lacing accompanies. 11 may be a wholesom# 

bugaboo to boarding-school misses, but is & 
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sadly exaggerated picture of the effects of 

their besetting sin. “ Cleanliness” is appen¬ 

ded as a sort of rider to the subject of cloth¬ 

ing, and is, of course, vehemently recom¬ 

mended, but cuibono? does not Dr. Kalgoui 

inform us, that “next to a tax upon rood, 

the most injurious to the public health, and 

impolitic in a financial view is the tax upon 

soap?” the poor cannot purchase soap enough, 

and the fault lies with one short sighted se¬ 

nate, as Dr. K. very ably shews in a paragraph 

on taxes on the necessaries of life: this is 

sMe-medicine with a vengeance! With de¬ 

ference, we would suggest, that the best 

mode of keeping the populace clean would 

be to give them inducements to be so, in¬ 

ducements connected with their consequence 

and weight in the social machinery of their 

nation. 
Climate occupies the space of a long lec¬ 

ture—the sixth. It is a very fair compila¬ 

tion from several good sources. Change of 

climate, however, is now, and very properly, 

we consider, held in more doubt as the heal- 

all it once had the reputation of being ;. one 

or two physicians made themselves and it 

fashionable, and the mighty dyspeptics and 

lazy hypochondrical still seek a remedy 

which the more humble cannot attain. Nor 

let them repine at the want: the shores, the 

green fields, and thecleanly farm-houses of 

our own happy island afford that change of 

air (for there is the secret) and those benefits 

which the Italian skies, marred by the Ital- 

lian sirocco, frequently fail in procuring foi 

their more wealthy fellow sufferers from 

deteriorated health. This lecture, therefore, 

though sufficiently interesting as concerns 

the influence of climate on the natives, has 

lost much importance as regards change of 

climate, as a remedial agent. 

Exercise as a therapeutic agent is that part 

of treatment of which even the most con¬ 

firmed “ draughts and pills-men” have some 

notion: for we often find them recommend¬ 

ing it to those labouring under chronic dis¬ 

eases of the digestive organs. In this view 

it is shortly mentioned in the seventh of these 

lectures. I n its agencies in health, and un¬ 

der the various active forms of leaping, run¬ 

ning, the chace, dancing, declaiming, singing, 

and swimming, as, also, in its passive shapes, 

as riding, sailing, and friction, it is fully 

treated of in the same lecture. 

Lectures eighth, ninth, and tenth, treat of 

the digestion of foods. In answer to sever¬ 

al questions that arise regarding precautions 

against the interruption of the digestive pro¬ 

cess, we have the following. 

“ Third.—A difference exists amongst me¬ 
dical men as to the propriety of sleep imme¬ 
diately after eating. We perceive that such 
is the practice with a great number of the 
lower animals, with mankind in the savage 
state, and with not a few of those who be¬ 
lieve themselves the most highly civilized. 
Noue of the vital organs perform their 
functions so powerfully during sleep as dur¬ 
ing watching; and the conversion of the 
food into chyme is slower during sleep. A 
person whose digestion is good may sleep 
after taking his food, but he whose stomach 
is weak requires the stimulus which all the 
functions feel during waking. If he sleep, 
chyme is not quickly enough prepared, the 
food runs into putrefaction or acidity, and 
he awakens with bad taste in his mouth, and 
fetid or acid eructations. The effect is the 
best test of the practice, and provided no bad 
effects are felt, neither the old citizen who 
takes his habitual snooze on the sofa after 
dinner, nor the young citizen who goes to 
bed after a full supper, commits a fault,”— 
p. 118. 

This loose.way of settling the matter 

places him who shall consult this book in a 

pleasing state of incertitude; for he is told 

as a certainty that none of the vital organs 

perform their office well in sleep; that if he 

sleep the food runs into putrefaction (what 

proof has Dr. K. of this?) or acidity; this is 

the certain consequence ; and upon this how 

can the “effect” be otherwise than bad? 

The fact is, that it is bad; examine the 

morning tongue of one who goes supperless 

to bed and of him who gorges a hot supper 

and sleeps during its digestion. You will 

find that of the latter furred and dry in the 

centre, and red on the edges; you will 

find him without appetite for that healthful 

meal, breakfast, and unable to muster one 

until his supper hour comes round again; in 

short, as regards digestion, the supper eater 

turns day into night. As for sleeping after 

an English dinner, to say nothing of its be¬ 

ing a practice very much resembling that 

of “ the lower animals” and savage men 

mentioned by the author, we happen to 

know more than a few instances where apo¬ 

plexy was clearly traceable to such a habit. 

To say the least of it, there is something 

hog-like in it, and those are truly soi disant 

civilized beings that are attached to it. 
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Tables are given exhibiting the various 

degrees of digestibility and nutritive quality 

of farinaceous, mucilaginous, saccharine, al¬ 

buminous, and other articles of food. Gela¬ 

tinous matters are stated as very nutritious; 

the author should remember that this is a ques¬ 

tion at present much disputed in Paris in the 

Academy of Medicine, M. Gannal maintain¬ 

ing its almost absolute want of nutritive 

power, and M. Julia Fontanelle asserting the 

opposite fact. Nor should it be forgotten 

in forming such tables as these, that the de¬ 

gree of indigestibility is frequently, espe¬ 

cially to weak stomachs, in a direct ratio 

with that of nutritive power. For instance, 

farinaceous foods are here stated as of difficult 

digestion and very nutritious, while fibrous 

meats are made to be of very easy digestion, 

and also of great nutrition; yet in a stomach 

affected with inflammatory dyspepsia, the 

fibrous food would cause intense pain, and 

remain for hours, or even days, undigested, 

while the farinaceous would be ingested and 

digested without pain or inconvenience. 

As the state of the various bodily secre¬ 

tions influences the state of health, Dr. Kil- 

gour has filled up a twelfth lecture with that 

subject. The effects of the suppression of 

the perspiration, of the retention of the fse- 

eal excretion and of the urine, are familiar 

to every one, medical or non-medical, and 

as the author advances nothing novel on 

the point, we need not be detained by any 

remark on it. On the power of the genital 

secretions both over the male and female, 

the author expatiates fully, particularly on 

the former. This leads to the subject of 

marriage, on the advantages of which he is 

remarkably eloquent, placing them under 

five heads. But we hold all lectures induc¬ 

ing to marriage unnecessary; all the books 

in the world would not persuade a roue to 

marry until time and debauchery had 

broken his health and set him thinking; and 

as for the man already married, we should 

say as the author does of sleeping after 

dinner, “the effect is the best test of the 

practiceno lecture can persuade him 

more than he is already persuaded of the 

good consequences both to his physique 

and morale. 

This book, as far as it goes, will be read 

with pleasure, and to some, edification. There 

is, however, a somewhat tawdry display of 

bits of learning and scraps of poetry 

throughout it. There is also too much 

loose analogy brought forward as evidence 

of facts; and lastly, though the author “has 

a thorough contempt for all those medical 

works which are published for the general 

reader,” (vide preface), we opine that this 

book will be more perused by such readers 

than by the profession; the style most cer¬ 

tainly marks it as food for the general 

reader. 
~~o— 

dr. Fletcher’s and dr. stores’ 

LECTURES. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—I cannot refrain from expressing my 
satisfaction at the announcement of Dr. 
Fletcher’s Lectures. After having attended 
the best lecturers on that subject in Dublin, 
Paris, London, and Edinburgh, I have no 
hesitation in pronouncing Dr. Fletcher’s 
course as by far the best of the day. He 
enters more deeply into the subject than 
other teachers; and his numerous tables and 
diagrams are well calculated to promote 
clear views and lasting impressions. In fact, 
it is the very course I should have recom¬ 
mended as best calculated to achieve for 
your Journal a superiority over your rival’s. 
I hope every number will contain one, as I 
can assure you it will well deserve to hold 
the first place, and to be considered the lec¬ 
ture of the week. His course on Medical 
Jurisprudence, I hope, will follow the one 
at present announced. 

Yours, &c. 
Dec. 6th, 1834. J. B. 

Dr. Stokes delivers a Summer Course on 
the Stethoscope, in the use of which he is 
an adept. Could you not secure it? I have 
a report, if you cannot obtain it any other 

way. 

Ef)t iUirtrott Metrical 
AND 

gmrstcal gfluruaL 
Saturday, December 13, 1834. 

gratuitous attendance of hospi¬ 

tal PHYSICIANS AND SURGEONS. 

Our public hospitals, as far as the 
comfort and relief of the poor are con¬ 
cerned, are noble and useful institu¬ 

tions. 
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Whatever prejudiced persons may 
say to the contrary, and there has been 
a grea< deal of idle declamation on this 
subject, we believe that patients are 
treated with as much skill, attention, 
and humanity in the London hospitals 
as in any similar institutions on earth. 
The relief of those suffering under the 
combined miseries of disease and po¬ 
verty is no doubt the first, and infinitely 
the most important, object of an hos¬ 
pital ; and, for its sufficient accomplish¬ 
ment, our own are justly entitled to 
praise. Here, however, commendation 
must end ; there are other objects of 
such institutions, which, though subor¬ 
dinate to that above mentioned, are 
still of very high importance. An hos¬ 
pital is not merely a charity ; it is also 
a centre from which medical know¬ 
ledge is to be diffused through the 
community. It is a school in which 
the student ought to have an oppor¬ 
tunity of witnessing, on an extended 
scale, the application of the precepts 
he derives from lectures and from 
books. From the immense opportuni¬ 
ties afforded to the medical officers, it 
ought also to enable them, more than 
any other class of the profession, to 
contribute to the enlargement of the 
science, and the improvement of the 
art. It is not here our intention to con¬ 
sider the numerous defects of our hos¬ 
pitals as sources of practical informa¬ 
tion to the student; the question we 
would ask is, how does it happen that 
our hospital physicians and surgeons 
contribute so much less than might be 
reasonably expected to the stock of me¬ 
dical information ? It were unjust to 
deny them an average share of profes¬ 
sional talent and learning; if they lay 
claim to more, they demand what will 
not be conceded. We do not believe 
that the defect resides in the men either 
collectively or individually ; but we ap¬ 
prehend it resides in the nature of their 
connexion with the institutions. They 
perform, or profess to perform, their 

functions gratuitously, or on a salary so 
small as to be little better than nominal. 
What is the result of this ? First, that 
they are obliged to engage extensively 
in private practice, as an introduction to 
which the public situation is principally 
valued and sought for; consequently, 
they have not the leisure, however 
much they may have the inclination, 
to avail themselves fully of their oppor¬ 
tunities as scientific observers of dis¬ 
ease, or to acquit themselves properly 
to the pupils as practical teachers of 
medicine. Secondly, it being thought 
just that some means should be afforded 
them of remunerating themselves for 
their ostensibly gratuitous services, the 
pockets of the students are most severe¬ 
ly taxed to feed the cupidity which their 
teachers unfortunately share with the 
rest of mankind. 

It is quite impossible for any man to 
do what society has a right to expect 
from him in the capacity of an hospital 
physician or surgeon, unless he be en¬ 
abled to give up by far the greater part 
of his time to his public duties, and the 
studies which ought to be connected 
with them; and how can this be done 
if he be obliged to seek his subsistence 
amid the hourly distractions of an ex¬ 
tensive private practice P If the medi¬ 
cal officer attached to a large hospital 
is worthily to fulfil his relations to the 
profession and the community, he must 
be made independent of private prac¬ 
tice. Let him have an ample salary to 
compensate for the loss of ordinary 
professional emoluments ; he will then 
have leisure to reflect on what passes 
before him, to follow the literary and 
scientific pursuits connected with his 
profession; and, combining the life of 
the philosopher with that of the prac¬ 
titioner, he will possess the means of 
enriching medical literature with works 
fertile in thought and observation. The 
student need not then be pillaged in 
the ruthless manner that he now is; 
though we see no objection to his pay- 
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ing a moderate fee to the hospital phy¬ 

sician or surgeon, since this, by a prin¬ 

ciple inherent in human nature, would 
be an inducement to the latter to seek 

popularity as a teacher, by evincing his 

ability and readiness to communicate 

knowledge. 

Some of our hospitals to which no 

public schools are attached, give large 

salaries to their medical officers fordo¬ 

ing next to nothing ; surely then those 

which are open for the purposes of me¬ 

dical education should hold out some 

encouragement to men of talent and 

learning to devote their lives to the 

finest and most philanthropic of sci¬ 

ences ! 

But we fear these things will not 

come to pass till our hospitals are, as 

all hospitals should be, under the su¬ 

perintendance of the legislature. 

Dr. Stokes’ Lectures. 

Observing that the succeeding lec¬ 

tures of Dr. Stokes, on diseases of the 

chest, promised to us through the kind¬ 
ness of a friend, and recollecting 

that in times past we received an inti¬ 

mation from Dr. Stokes, of his desire 

to withhold from us his lectures on this 

subject, and to publish them in a sepa¬ 

rate work; we admit we should be bound 

in honour, a word discarded from all 

dealings between our quondam Dublin 

friends and us, to abstain from publish¬ 

ing them, had not their author forfeited 

every claim to our consideration. 

A cotemporary falsely insinuates we 

borrowed from its pages the lectures of 

Dr. Stokes wre have latterly published. 

The imputation is false, impudently 

false—but not the less germane to the 

pages of our cotemporary. We shall 

shew both Dr. Stokes and this person, 

that we were supplied, as we stated, 

with the lectures in question, and did 

not copy or mutilate, for we shall go on 
with ihe remainder on Diseases of the 

Chest, which our mendacious opponent 

never received. We only wrait for our 

friend J. B. to favour us with them. All 

understanding between us and Dr. 

Stokes is long since cancelled, and we 

have an indisputable right to continue 

his lectures if we please, and we shall 

continue them in spite of him or his 

insignificant protogee. It cannot how¬ 

ever have escaped observation, that Dr. 

Stokes’ lectures, excellent though they 

are, as clinical and occasional, are utter¬ 

ly unworthy of the character of a sys¬ 

tematic and instructive course on the 

theory and practice of medicine; and 

therefore it matters not so much where 

they are terminated. Those on the 

chest are the best, and therefore we 

publish them. There is one thing we 

must add in conclusion—whatever repu¬ 

tation Dr. Stokes may have or deserve 

beyond the precincts of the Meath 

Hospital, is owing to the Editor of this 

J ournal. 

The Physiological Lectures we in 

our simplicity expected, according to 

promise, from Dr. Graves; we were 

however prepared to expect that these 

would be withheld from us, for the same 

reasons, political or personal, that had 

influenced Dr. Stokes. Our readers 

will however have to congratulate 

themselves in the exchange we have 

made, by substituting the splendid and 

unequalled course of Dr. Fletcher. 

We are also happy to inform our 

readers, that we have the majority of 

our Dublin brethren our staunchest 

friends. We shall not want lectures 

from that quarter. We have as able 

pathologists among our supporters, as 

those of the Meath Hospital. We are 

enabled to announce the immediate 

publication of the Clinical Lectures 

of Dr. Corrigan, now being delivered 

at the Charitable Infirmary, Jervis 

Street; and wre feel confident that most 

of our readers will derive instruction 

from their perusal. We shall insert 

the first lecture in our next or the suc¬ 

ceeding number. 

—o— 
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jfflmsix JHtftrtctne. 

Substance of M. Velpeau's first Lecture on 

Surgical Clinique. 

After demonstrating the importance of hav¬ 
ing a method of study in general, and shew¬ 
ing that in clinical teaching every precon¬ 
certed method is inapplicable, the series of 
precepts being necessarily connected with the 
actual observations exhibited from day to 
day, M. Velpeau descanted on the imper¬ 
fections of the different definitions that have 
been given of surgery, and stated that agree¬ 
ably to his manner of viewing the subject, 
surgery is the aggregate of diseases, the cure of 

ivhich chiefly requires the application of topical 

or mechanical means. In fact, surgery can 
only be regarded as a branch of therapeutics, 
an appendage of medicine properly so called; 
and such is its nature that it is ever tending 
to trespass on the domain of its parent. 
Many proofs of the latter assertion may be 
adduced : the various anginse, and particularly 
croup, against which an operation followed 
by topical applications is, in the opinion of 
many weighty authorities, the most effica¬ 
cious means. Should the hope of curing 
ascites by injection ever be realized, that 
disease would be comprised in the limits of 
surgery. Surgery, therefore, to speak phi¬ 
losophically, does not exist as a science : in¬ 
deed it only constitutes an instrument which 
claims all the intellectual processes on which 
the indications of diseases are founded. They 
only should be called surgeons who offer to 
the therapeia the tribute of their manual 
dexterity, on the strength of the indication 
pointed at by the physician to whom they 
should subsequently give up the patient. The 
word surgery then should be changed into 
that of operative medicine. 

A word on specialties : every speciality, 
to be worthily exercised, should be based on 
a sound medical information. Medicine is 
the trunk, and specialties the branches. 
Every special practitioner who has not pro¬ 
gressed from the general to the particular, 
who has not started from the trunk towards 
the branches, of necessity posseses an incom¬ 
plete, and therefore dangerous quantum of 
science*. Without general views they would 
embarrass science with narrow, ill-associated 
views and false deductions, and their errors 
of principle would lead to errors of applica¬ 

tion. 
Surgery is naturally divided into Surgical 

Pathology, which comprehends the history of 
diseases, without reference to the operations 
they require : and Operative Medicine, which 

* We call the attention of our “ ear and eye 
doctors” to this sentence. What would M. 
Velpeau say to the monstrous quackeries on 
one hand, and gullibility on the other, that 
disgrace our special practitioners, and our 
specially credulous race of Bulls ! 

comprehends the manual part of these opera¬ 
tions. Hence, the professor thinks it neces¬ 
sary to declare the principles which he has 
not hitherto formally declared, but which 
should be known, in order to a just inter¬ 
pretation of the mode of procedure he pro¬ 
poses to adopt in the course of his clinical 
teaching. 

Three doctrines have successively been do¬ 
minant in medical science : vitalism, humor- 
ism, and solidism. Vitalism is now nearly 
entirely excluded from the theories that pre¬ 
vail among the French practitioners, though 
it is still honoured in Germany, and has still a 
sanctuary in the Montpellier faculty. Hu- 
morism was not long ago completely banished 
from medical opinions, steeped as these were 
in an exclusive solidism; in M. Velpeau’s 
idea one is as natural as the other, and when, 
some years ago, he was the first to raise his 
voice in favour of humorism, it required all 
his courage to wrestle against the powers 
that then were. His ideas, however, have 
gradually grown into favor : in fact, they are 
certified by reasoning, and experience, and 
observation. Reason tells us that, every 
solid emanates from liquids, and, vice versa : 
it is therefore rational to admit the vitiation 
of solids, in consequence of the alteration of 
the liquids, and it is antilogical to admit only 
secondax’y humoral alterations. Experience 
produces the following instances : transfusion, 
the inoculation of septic matters that engen¬ 
der diseases, and what is more, diseases iden¬ 
tical with those of the individuals who have 
fuimished the matter. As regards observa¬ 
tion, the Professor claims the part he acted 
in the reconstruction of humorism, which up 
to that time had only been looked upon as a 
speculative doctrine, without either positive 
proofs or practical utility. In 1818, be had 
an opportunity of observing in the hospital of 
Tours a patient who had sunk under a com¬ 
pound fracture, complicated with purulent 
deposition. In the dissection he remarked 
that the principal viscera were strewed with 
small collections of pus, without any appear¬ 
ance of inflammatory action at the periphery : 
the blood was moreover disordered, and mixed 
with a substance resembling the pus of ab¬ 
scesses. Imbued with ideas of humorism, he 
came to Paris, and contended for them in se¬ 
veral papers published in the journals of that 
time. In 1824, some encephaloid masses dis¬ 
covered in the blood of a woman who had 
died in a cancerous cachexia, extended his 
views of the doctrine. It is but just to say 
that those who were most violently opposed 
to these new notions, began at this time to 
be infected with them, and to modify the too 
exclusive nature of their own systems. 

As regards solidism, it is superfluous to 
argue for its reality ; mechanical, chemical, 
and other lesions which alter the organized 
fibre are the prominent proofs. We should 
therefore learn to associate congenerate ideas, 
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and to convince ourselves of this truth, that 
diseases are infinitely complex problems, in 
the solution of which every element of the 
organism should be included. In fact, exelu- 
sivism entails the mischievous consequence of 
withdrawing a list of valuable remedies from 
the therapeia,. and on this account the pro¬ 
fessor begs to announce his own ideas of the 
essence of diseases. With him, every morbid 
phenomenon demonstrates the existence of a 
heterogeneous agent which, arising without 
or generated within, is the determining cause 
of the disease. The effects of this agent va¬ 
ry according to its seat, its quantity, and 
above all, its nature ; examples of this are 
miasms and viruses, which induce unvarying 
forms of disease. A recent circumstance con¬ 
firms this doctrine, namely, the ascertained 
existence of the itch acarus which is certainly 
the essential and formal cause of the itch. 
Now this doctrine, proved as it is in certain 
affections, and probable in others, necessarily 
leads to the recognition of specifics. But it 
is vain to oppose the development of small¬ 
pox, of the itch, &e. by antiphlogistics: the 
disease will predominate until it spontaneous¬ 
ly retires, or until a specific remedy against 
it is found and employed. In variola, in 
malignant pustule, &c., there certainly is an 
inflammatory element: but this is only se¬ 
condary—the essential principle is altogether 
distinct. If the agent alluded to is by nature 
inert, it will remain for a long time wdthout 
doing injury. Witness a leaden bullet buried 
in the tissues. If it is liable to wear away 
or fade, it will disappear in the course of 
time, and such is the process of spontaneous 
cure in a number of diseases, as in the cases 
where the morbid principle is eliminated by 
the reaction of the organism. If the agent 
determines the afflux of other heterogeneous 
principles, the latter add their action to it, 
us we see In suppuration, which itself occa¬ 
sions serious mischief. Bleeding, therefore, 
in the majority of cases, acts only on the epi- 
phenomina : and cauterization in zona is the 
real specific, since it neutralizes the morbid 
agent. But as we are ignorant, in most 
cases, of the neutralizers to be employed, it 
follows that the rational method is the only 
resource we possess : but neither in it have 
we the direct power in hand. We shall there¬ 
fore, said the Professor, practise rational me¬ 
dicine, but we shall draw largely upon those 
means wfflich experience allows us to consider 
•as specifics. We shall, however, employ 
these with care, for it is frequently difficult 
to distinguish between the action of the re¬ 
medy and that of natura medicatrix. There 
•are two classes of medical men, observers and 
(as M. Velpeau call them) avocats. The 
latter may, by their a priori conceptions, give 
■an impulse to science ; but their theories are 
rarely sanctioned by experience, which is the 
most solid basis of the medical edifice.— 
•Journ. Hebd. Nov. 22. 

Osteogeny.—M. Berard, jun. read a memoir 
to the Academy of Sciences on the 1 Oth inst. 
on the connection that exists between the di¬ 
rection of the nutritive foramina of the lon°* 

© 

bones, and the order in which the epiphyses 
unite with the bones. 

The long bones, as is known, are developed 
by several points of distinct ossification, one 
for the body, and one or more for the extre¬ 
mities : it is also known that the ossification 
of the body is the most precocious : that that 
of each extremity of the same bone, much 
more slow than that of the body, does not 
appear at the same period at both ends of it : 
that the extremity or epiphysis unites entirely 
wuth the body of the bone by ossification of 
the cartilage that separated them, and that 
this union does not take place at the same 
period of life in both ends of the same bone ; 
and lastly, that the epiphyses which ossify the 
latest are in general the last to unite with 
the body of the bone. 

If we attend to the periods when this union 
takes place in the different bones, some pecu¬ 
liarities are observed in them, of which it is 
at first difficult to give any explanation. Thus 
in the upper extremities, the ends of the hu¬ 
merus and of the bones of the fore arm, touch¬ 
ing at the elbow-joint, are the first to unite 
to the bodies of the three long bones; whereas, 
in the lowrer extremities, the approximating 
ends of the knee remain separated the longest. 
It is in discovering the cause of these pecu¬ 
liarities that M. Berard has been engaged. 

The facts detailed in his memoir lead to 
the following conclusions : 

1. In a long bone which is developed by 
three principal points of ossification, one for 
the body, and one for each extremity—the ex¬ 
tremity, towards which the nutritive fora¬ 
men points, is the^. first to unite with the 
body of the bone. 

2. In a long bone which is developed by- 
two points of ossification, one for the body 
conjointly with one of the extremities, and 
one for the other extremity—the extremity 
towards which the nutritive foramen points, 
ossifies together with the body. 

3. The rapidity of the process of ossifica¬ 
tion, commencing from the centre of a long 
bone towards the extremities, being more 
pronounced in one direction than the other, 
is the consequence of the greater rapidity of 
the blood’s course in the direct branch of the 
nutritive artery than in the reflected branch. 

The two first of these conclusions rest on 
an anatomical arrangement, which it is easy 
to certify: the third is hypothetical; but, 
adds M. Berard, the physiological point on 
which it rests will be soon ascertained if I 
should have succeeded in calling the attention 
of the learned to it.—Journ. Hebd. Nov. 22. 

Necrosis of the Bones of the Fore-arm. 
Seguin, 19 years of age, a farmer, was 

born of healthy parents. Four months ago 
he was seized with a suddeu pain of the left 
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elbow, which obliged him to give up his work. 
Forty-two leeches were applied, in a short 
time, over the pained part. Two hours after 
being bled in the sound arm, that o the op¬ 
posite side swelled until it reached double its 
size. Signs of an obscure fluctuation coming 
on a few days after, induced the practitioner 
to open the elbow, but nothing except arterial 
blood flowed. At a short distance the open¬ 
ing was enlarged ; this was not more success¬ 
ful than the first incision, and no blood flowed. 
By pushing the bistoury a little deeper, and 
towards the external tuberosity of the hume¬ 
rus, a very small quantity of pus issued from 
it. Two cauteries were applied around the 
elbow-joint. Such is the account given by 
the patient of what he had suffered, and of 
the means that had been applied when, on the 
15th July, 1834, he was admitted to the H6- 
pital Saint Eloi, and placed under M. Serres. 
The following was his situation on his en¬ 
trance. 

The left fore-arm, which had acquired four 
times the size of the right, was extended, it 
being impossible to bend it in consequence of 
an anchylosis of the humero-cubital articula¬ 
tion. There were fistulous canals and open¬ 
ings all about the elbow, which gave exit to 
a yellowish pus. Necrosed bony pieces had 
passed at intervals by the fistulse ; the hand 
was painful and cedematus. The skin and 
subjacent tissues appeared to be too far dis¬ 
organized to leave any hope of a cure ; and 
M. Serres accordingly gave an unfavour¬ 
able prognosis, placing the disease in the 
medullary tissue of the bones. Before prac¬ 
tising the final operation, he was desirous 
of trying a general treatment, and had re¬ 
course to mercurial frictions of half a drachm 
each. After a few days’ continuance of the 
mercury, a very visible diminution of the 
swollen and soft parts urns remarked. Leaving 
aside the mercurial frictions for a short time, 
oily embrocations were substituted: all went 
on very well, and the arm returned to its na¬ 
tural state ; the pains disappeared, the fingers 
became free, and the suppuration diminished. 
The mercurial frictions were again employed, 
and this really unexpected amelioration con¬ 
tinued, when, on the 5th of August, the scene 
suddenly changed. Without any appreciable 
cause the fore-arm again began to swell, be¬ 
came red and painful, and fever arose : we 
were under the necessity of suspending the 
mercurial frictions : the tumefaction extended 
as far as a third of the upper arm. Diarrhoea 
commenced. M. Serres waiteduntiltheinflam- 
matory symptoms should be subdued in some 
degree, in order to perform the amputation 
of the limb, to which the patient was easily 
decided. On the 25th of August, the arm 
was amputated at the middle ; immediate re¬ 
union was effected by three stitches, and in 
a fortnight afterwards the stump was cica¬ 
trized. The patient in consequence of irre¬ 
gularities of diet brought on an intestinal ca¬ 
tarrh, and was obliged to prolong his stay in 

the hospital, which he ultimately, however 
left in perfect health. 

The examination of the amputated limb 
showed the complete anchylosis of the lefl 
elbow joint. Both bones of the fore-arm tu¬ 
mefied and rough, exhibited openings in va¬ 
rious parts penetrating into the medullary 
canal of the bone ; through these the necro¬ 
sed osseous fragments were observed. Or 
the anterior surface of the radius the medul¬ 
lary canal was bare through the extent oi 
three inches and two lines : the reticulatec 
tissue was there replaced by a bony seques¬ 
tra more than two inches long, and of a dul 
white ; this sequestra was formed at the ex¬ 
pense of the compact substance constituting 
the middle portion of the anterior surface oi 
the radius. The medullary membrane was 
greyish, fungous, and not very vascular: 
only near to the extremity of the bone it hac 
a slightly reddish tint. The ulna exhibitec 
very nearly the same alterations as the ra¬ 
dius ; its medullary canal, however, was nol 
laid bare. The periosteum which adherec 
but slightly to the bones of the fore-arm had 
no longer the physical signs that distinguisl 
it; it was dry, much thinner, and seemed as 
if deprived of the blood vessels which pass 
through it on their way to the compact sub¬ 
stance.— [From a paper on “ some diseases 
of the medullary tissue,” published in th< 
Journ. Heb. Nov. 22. 

&0g£ittal &cj)0rt<L 

WESTMINSTER HOSPITAL. 
Hypospadias—Operaiion.—Dec. 6th. A 

page 413 of our present volume, we gave th< 
particulars of an interesting case of hypos- 
padias, which presented itself at this hospi¬ 
tal. We then mentioned that an operation 
which we attempted to describe, vras pro 
posed for it by Mr. Lynn. On Saturday 
last, a large number of pupils assembled ir 
the operating theatre, in order to witnesi 
the first operation which was about to b< 
performed in it. 

As the operator deviated somewhat frorr 
the course which we mentioned in the re 
port of the case, we will lay before oui 
readers an account of the various steps o 
this interesting operation. 

The patient being seated and supportec 
on the operating table, Mr. Lynn com 
menced by marking with a pen and ini 
two longitudinal lines on the skin of th< 
penis, laterally with, and parallel to, th< 
mucous canal, consituting the rudiments o 
the half developed urethra; and then, it 
the course of these two lines, divided th< 
skin with a scalpel. A needle, armed with i 
silk ligature, was then passed through th< 
skin externally to the incision, and, agair 
internally to it. and passing over the mucous 
canal, was again introduced on the othei 
side, passing it, of course, through the inter¬ 
nal portion of the skin first. Four ligatures 
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were thus successively introduced, and were 
aftervvards tied, by which means the margins 
of skin, situated as well internally as exter¬ 
nally to the incision, were respectively 
brought into close apposition with each 
other. The internal skin being continuous 
with the mucous surface of the imperfect 
urethra, will thus, when united, constitute 
the inferior wall of the urethra, and obeying 
the law of interchange of properties, gene¬ 
rally governing the two tegumentary sys¬ 
tems, will become a mucous-secreting sur¬ 
face; whilst the external, when similarly 
united, will constitute that part of the com¬ 
mon integument of the penis, situated on 
the inferior mesial line, and continuous with 
the raphe of the scrotum. The posterior 
1 -4th of the fissure was not brought together 
in this manner, Mr. Lynn intending to 
allow the urine to escape at this part, 
as heretofore, until perfect adhesion of the 
anterior portion shall have taken place ; the 
accompli hment of which will of course be 
more speedy, when all danger of the infil¬ 
tration of urine will be thus avoided. In 
order to ensure a pervious passage in the 
part now treated, a fasciculus of waxed 
silken threads was drawn through the meatus 
urinarius by means of an eyed-probe, and 
is to be kept in this situation. The parts 
having been dressed, the patient was re¬ 
moved to the ward; the other surgeons who 
were present having expressed their gene¬ 
ral admiration of the skilful manner in 
which Mr. Lynn had performed this delicate 
operation. 

8th. The case appears to be going on 
pretty favourably. Mr. Lynn, it seems, 
subsequently to the operation, had intro¬ 
duced a catheter into the bladder, through 
the original posterior opening: this having 
been since removed, a little urine finds its 
way over the sutures. 

POISONING AT FIRST MISTAKEN FOR 

CHOLERA. 

The following case which lately occurred 
pear Leeds, confirms the opinion of medico¬ 
legal writers, as to the possibility of attribut¬ 
ing the symptoms of poisoning with arsenic 
to cholera. The case reflects no discredit 
on the medical attendant; but it shews the 
necessity of caution in forming an opinion. 
The parish of Kirby Malzeard, near Ripon, 
was last week thrown into the greatest alarm 
and excitement, by the commission of the 
murder of a man by his wife. Robert Loft- 
house, the unfortunate deceased, resided in 
a small village called Dallowgill, in the 
parish of Kirby Malzeard, and was by trade 
a dogger: his family consisted of himself, 
his wife, and a child, aged about sixteen 
months. On Thursday the 6th inst., the 
deceased went as usual to Ripon market, and 
returned to his home about seven in the eve¬ 
ning : he had taken nothing to eat for dinner, 
and during the day had three gills of ale; 
he was in his usual good health, and asked 
his wife to boil him some potatoes. She said, 

“No, thou had better have some tea; I’ve 
made a cake on purpose for thee.” The 
poor fellow, without suspecting her diaboli¬ 
cal object, immediately proceeded to make 
a meal of tea and cake, but before he had 
finished he said, “Bless me, I don’t think I 
could swallow the piece of cake now in my 
mouth for all the world.” The poison had 
taken effect instantly, and produced con¬ 
striction of the throat; violent vomiting and 
purging ensued, attended with other distres¬ 
sing symptoms, which were at first consider¬ 
ed those of cholera; the brother of the de¬ 
ceased was with him during the night, but 
unfortunately did not send for medical aid 
until the next afternoon, when Dr. W. Stor- 
rey attended, and prescribed what he con¬ 
sidered requisite. Evidence was adduced 
which clearly fixes the wife with the guilt 
of murder and petit treason; at three o’clock 
in the afternoon of the 6th inst,, she pur¬ 
chased two penny-worth of arsenic of Mr. 
Harland, of Kirby Malzeard, druggist, which, 
at first, he refused to let her have, but on her 
representing that she did not want it for her¬ 
self, but for Mr. T. Grainge who is a neigh¬ 
bour of the highest respectability, Mr. Har¬ 
land served her with it, telling her of its 
deadly qualities. Mr. Grainge positively 
swears that he never commissioned her to 
purchase any arsenic for him. Other evi¬ 
dence, corroborative of the above, was taken, 
and the jury, after a patient investigation of 
two days, returned a verdict that “ the de¬ 
ceased was feloniously and traitorously poi¬ 
soned by his wife, Ursula Lofthouse.” 

COURT OF COMMON PLEAS. 

(Middlesex Sittings at Nisi Prius, before the 
Chief Justice and Common Juries.) 

WHITE V. BOND, 

This action was brought to recover the 
amount of an apothecary’s bill. It appeared 
that the wife of the defendant, who is a 
publican in the Haymarket, had received 
considerable injuries. The plaintiff, who is 
a chemist and druggist, and also surgeon 
and apothecary, was called in and applied 
the necessary remedies. At his request a 
surgeon was afterwards sent for, and he con¬ 
tinued his visits for some time, and received 
the amount of his bill. A nurse was also 
provided. The plaintiff now brought the 
action to recover the amount of his bill for 
drugs, and 16/. for medical attendance. The 
claim was resisted on the ground, that inas¬ 
much as the other surgeon had been paid 
for his attendance, it could not be supposed 
the plaintiff was to receive fees for his at¬ 
tendance also; he was entitled to the value 
of his drugs, and no more. The plaintiff, 
however, showed by evidence that the sur¬ 
geon who attended did not regularly attend, 
and that he did services which neither the 
surgeon nor the nurse had done. 

The jury returned a verdict for the plain* 
tiff for the amount claimed. 
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ROYAL COLLEGE OF SURGEONS. 

Names of gentlemen who have received 
Diplomas during the month of November, 
1834.—Alex. Ure, Charlotte-street, Bedford- 
square; John Jones, Newcastle Emblyn; 
Charles Bennett, Commercial-road; John 
Bryden, Manchester; William Jones, Bris¬ 
tol ; Wm. Fisher Moore, Preston; Henry 
Dunning, Baileaberow, Co. Caven; Francis 
Burnett, Aberdeen; Wm. Apjohn. Limerick; 
Thos. Wm. Trotman, Barbadoes; Fred. H. 
Clark, London; James Pattison,-; 
Abraham King, Bridgwater; Henry P. 
Jones, Pembroke ; Wm. Brebner, Jamaica; 
Arthur William English, Hull; Gay Shute, 
Mecklinburgh-square; John Hand, London; 
John L. Craigie,-; Henry Harvey, 
Newcastle-upon-Tyne; John Hughes, Llan- 
rwst; Henry H. Harrison,-; Henry 
Wooldridge, Winchester; George G. Fogar¬ 
ty, Drogheda. 

apothecaries’ hall. 

Names of gentlemen to whom the Court 
of Examiners granted Certificates of Quali¬ 
fication on Thursday and Saturday, 27th 
and 29th November:—Samuel Gamble Will- 
cox, -; Alfred Hall, Grange House, 
Derbyshire; Nicholas M'Cann, London; Ro¬ 
bert William Smith, Bristol; Henry Daven¬ 
port, Egham, Surrey; James Henry Wells, 
Cheltenham; Robert Whitmore Clarke, 
Margate; Robert Dent, Aylsham, Norfolk ; 
Henry Prout Jones, Pembroke ; Frederick 
Richard Hitch, Melbourne; William Bar¬ 
nard, Bramdean, Hants; Thos. Harwood, 
Boston; Reginal Orton, Bombay; Percival 
Leigh, St. Cross, Winchester; Francis 
Packard, Middleton, Suffolk ; Robert Burd- 
sall Lyth, York; Robert Craven, Wakefield; 
Thomas Lavery, Manchester. 

CORRESPONDENTS. 

J. B. We request the f&vour of a line from 
our correspondent, and his address, so 
that we may make an appointment with 
him for an interview. 

“ A Newcastle Correspondent.” Such com¬ 
munications will be acceptable, but they 
should be as concise as possible. 

“ Edinensis.” Dr. Fletcher’s Lectures are 
spoken of as favourably here, in Dublin, 
and throughout the country. 

“ A Friend to Mr. L’Estrange.” We cannot 
admit a controversy which occupies the 
pages of a contemporary. 

J. C. B. Imprisonment for at least twelve 
months. 

“ An Injured Practitioner.” There is no 
remedy at present: medical reform wall 
most probably supply one. 

“ Medicus of Sheffield.” It was shabby be¬ 
haviour, and unworthy of any member of 
the profession. 

“An Examiner of the College.” We are 
aware that the examiners are paid whether 
the candidate passes or not; but if he do 
not pass, the fees to the college are not 
paid—now, the examiners being of the 
council, and thereby having a voice in the 
disposal of the funds of the college, are 
materially interested in their augmenta¬ 
tion , hence the possibility of the “ ami¬ 
able weakness” alluded to in our last 
leader. 

“A Fife Correspondent.” We wish our 
brethren were equally disposed to aid in 
the great cause of reform. 

A.Z. It is a great mistake to suppose so; 
for every practitioner ought to be a mem¬ 
ber of the college. It is true the law 
does not require it, but a greater power, 
the public, does. 
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Lecture x. 

Rape—Signs of Virginity all equivocal— 
Signs of Rape in Children of a tender age— 
Their diseases mistaken for Gonorrhoea—Can 
an adidt be violated against her will during 
sleep, under the influence of opium or other 
narcotics, or during syncope?—Conclusions. 

Gentlemen—Rape is the carnal knowledge 
of a woman by force and againsther will; and 
by the term carnal knowledge, the existing 
law of England does not suppose a full and 
complete act of coition, that is, perfect pene¬ 
tration and seminal emission. In point of 
law there must be penetratio, or res in re, but 
the least degree of penetration is sufficient, 
so that the rape in this case may be com¬ 
mitted without the female losing the marks 
of virginity. This was ruled to be the case 
in a conference of the judges, in a case, 
Hex v. Ru.ssen, tried 1777- (As to emission, 
see Russell on Crimes, Vol. i. p. 560). It 
is not my intention to argue, either for or 
against this state of the law; all that is in¬ 
cumbent on me is to point out to you the 
proofs which may be drawn from an exa¬ 
mination of the female, within a certain 
time after the alleged assault, which can 
Warrant the opinion that rape has been com¬ 
mitted. But the law of England does not 
limit the crime of rape to the violent ravish¬ 
ment and deflowering females who are vir¬ 
gins. In one point of view a man may be 
guilty of rape committed upon his wife ; 
for although he cannot commit a rape upon 
ber himself, on account of the consent which 
4ie gave in her marriage vow, and cannot 
retract it, yet, he may be guilty in assist- 
lng another person to commit a rape upon 
ber. Lord Audley, Earl of Castlehaven was 
ured in 1631 for a rape upon his own 
wife, that is, for holding her by force whilst 
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one of the minions forcibly and against her 
will, had carnal knowledge of her; and he 
was executed for it. In the same trial the 
judges, in answer to the question “ Whether, 
it being proved that the party ravished were 
of evil fame, and of an unchaste life, it will 
amount to a rape ?” replied that the en¬ 
forcing a common strumpet against her will 
constitutes a rape ; “ A common whore may 
be ravished against her will, and it is a 
felony to do it.”—Howell’s State Trials, 
Vol. II, p. 414. I will therefore divide 
my inquiry into two heads: the first com¬ 
prehending those signs which indicate rape 
on the body of a virgin; the second, those 
which enable us to deliver any opinion, 
when the crime has been perpetrated on a 
female who has already been the subject of 
sexual intercourse. 

Before entering upon these inquiries it is 
requisite to state, that although it was the 
law prior to the reign of Henry III., that 
the charge should be made immediately 
after the committal of the crime—“dum re- 
cens fueritmaleficium”—yet, at the present 
day there is no limitation of time fixed. But 
no medical evidence can be of use unless 
in recent cases ; thence it is on this suppo¬ 
sition only that the following instructions 
can he applied : and undoubtedly there is 
much propriety in the remark of Black- 
stone, which experience has amply con¬ 
firmed, “that the jury will rarely give 
credit to a stale complaint.”—Commen¬ 
taries, Vol. iv. p. 211. 

Nothing can be wiser than such a course; 
for as much of the evidence depends on 
the female who complains, it is of great im¬ 
portance that time should not be allowed to 
efface those appearances, if she were a vir¬ 
gin, by which alone the accusation can be 
fully substantiated. No charge is so easily 
made as rape, and none so difficult to rebut. 

Now let us suppose the person to have 
been a virgin. 

The first head of inquiry involves the 
question, What are the physical signs of 
virginity P In stating these, the age of the 
individual must be taken into account; for, 
if we allow that physical signs exist ade- 

T T 
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quate to found an opinion upon, it is evi¬ 
dent that age, the state of health and other 
circumstances, may modify these so greatly 
as to prevent a correct judgment from being 
formed. Let us suppose, therefore, a young 
female in good health, at the age of pu¬ 
berty, who has never had sexual intercourse; 
the following are the appearances which 
usually present themselves on the examina¬ 
tion of the genital organs:—The labice pu- 
dendi are firm, elas.ic, and vegete; full, 
prominent, close together, and internally of 
a rose colour; whilst in the female accus¬ 
tomed to sexual intercourse, these parts are 
somewhat flaccid and distended. The frenum 
labiorum in the virgin is also said to appear 
before the lips of the pudendum; but this 
depends very much on the form and the 
state of corpulency or otherwise of the fe¬ 
male. This is the state of parts, however, 
only in health ; in delicate and unhealthy 
young women, especially those subject to 
leucorrhoea, this firmness and fullness may 
be absent, and the parts present a pale and 
washed appearance, without the slightest 
doubt attaching to their chastity. 2. The 
nympho. are small, of a fresh blush or rose 
colour, and not extending forwards. In 
judging from this appearance, however, 
we must not only observe the state of health, 
hut, if the female be not an European, we 
must bear in recollection, that in the female 
of some warm climates, as for instance the 
Moorish, the Mandingo, and the Hottentot 
women, the nymphae not only extend 
much more forward than in European 
women, but occasionally project, even in 
virgins, beyond the edges of the labia. 
European women are also liable to dis¬ 
eases of the nymphae, which, enlarging 
them, push them from under the labia ; the 
enlargement of the nymphae, therefore, is 
not to be regarded as a sign of loss of vir¬ 
ginity, even when they are of a paler and 
duller red than I have described as their 
characteristic in the healthy virgin. 3. In 
the healthy, well-formed European virgin, 
the clitoris is small, and that part resembling 
the glans penis uncovered with the prepuce; 
whereas, in the female accustomed to 
sexual intercourse, this part is generally 
covered with the prepuce, owing, pro¬ 
bably, to the distension of the cu¬ 
ticle during the erection of the clitoris, in 
the act of coition, and the consequent 
doubling of it, when the organ afterwards 
shrinks. 4. In the virgin the orificium 
urethrae is stated to be entirely covered, 
whilst, owing to the flaccidity of the labia 
it is often exposed after the loss of virginity; 
but both this sign and the former are to be 
regarded as at least equivocal. 5. The- 
narrowness of the vagina has been more in¬ 
sisted upon as a sign of virginity than any 
of those previously mentioned; and, un¬ 
doubtedly, the orifice is narrower in the 
virgin than in the married woman, or in one 
accustomed to sexual connexion; the de¬ 

termination of blood to the parts at the age 
of puberty even increases this narrowness, 
whilst at the same time the rugae are ex¬ 
tremely palpable. Like the other marks, 
however, this sign is much modified by age 
and the state of health of the individual; in 
some diseases, such as leucorrhoea and menor¬ 
rhagia, the dilatation is often more consider¬ 
able than in healthy women who have borne 
children. In forming a judgment, also, 
upon this sign, we must take into account 
the rank of life, the moral and religious 
education of the female, as it is well known 
that certain mal-practices will produce the 
same degree of relaxation in the vagina as 
sexual intercourse. 6. The last sign is one 
which has been the subject of much diver¬ 
sity of opinion and keen discussion among 
anatomists and physiologists as well as 
medical jurists; you will readily antici¬ 
pate, Gentlemen, that this remark refers to 
the existence of the hymen, a part, the 
name of which is derived from the Greek 
word vfj.riv, a membrane, as if it were to 
be called “the membrane,” by pre-eminence, 
indicative of its importance as a sign of vir¬ 
ginity. As you are already aware, its most 
usual form is that of a semilunar membrane, 
covering the lower half of the orifice of the 
vagina; occasionally it is circular, with a 
small orifice in the centre ; and sometimes 
it is an imperforate membrane attached to 
the orifice of the vagina on every side, so 
as completely to close the canal. Although 
many writers, and among others the late 
Dr. Denman, affirm that the existence of 
the hymen “ is very properly esteemed the 
test of virginity,” yet there are many rea¬ 
sons why its absence cannot be regarded as 
a proof that sexual intercourse has taken 
place, and there are as many, equally con¬ 
clusive, that it may be present even after 
pregnancy has occurred. In many in¬ 
stances the hymen appears never to have 
been present, thence some distinguished 
anatomists have denied its existence; and, 
although the greater number, and the most 
justly celebrated, have described it as ob¬ 
served by themselves, yet Fallopius saw it 
in three females only out of many thou¬ 
sands whom he dissected. Haller observed 
it in persons of all ages; and Gavard, a 
French anatomist, observed it, intact, in a 
female of fifty years of age, whom he was 
called to sound. Indeed, there can be no 
doubt that this membrane is a natural ap¬ 
pendage to the sexual organs of the female, 
but it is equally certain that it is a very 
'equivocal sign of virginity. I have called 
it a membrane because, in the greater num¬ 
ber of cases in which it is found, it is mem¬ 
branous ; but in some it has been observed 
to be, properly speaking, a fleshy tissue. 
Riolanus, for instance, describes it as such, 
and this is also the description of Spigelius, 
except that in addition to its fleshy struc¬ 
ture, he says it is also nervous. Whatever 
may be its structure, it is usually lacerated 
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in the first act of coition; and on this ac¬ 
count, in some nations, the marriage sheets 
are preserved by the female as a demon¬ 
strative proof of her virginity. This was 
the case amongst the Jews ; and so highly 
was this token esteemed, and so much value 
was placed on the purity of a bride, that if 
the sheets did not display the tinge of blood 
the female was declared to have been un¬ 
chaste, and might be stoned to death at the 
door of her parents. As a proof, however, 
that it may remain, and yet the female be 
unchaste, I need only mention that Gavard 
found it present in a girl of thirteen who 
was under his care with a venereal disease, 
caught in a public stew. Without noticing 
these diseased conditions of it which alto¬ 
gether prevent coition, many instances are 
recorded in which it remained intact after 
impregnation : Professor Baudelocque men¬ 
tions two cases; Ruysch mentions one in 
which he had not only occasion to divide the 
hymen, but also another membrane farther 
back, immediately after which the child was 
born ; and a similar case, related by Dr. 
Tucker, is quoted by Dr. Merriman, in his 
valuable synopsis, as one of the causes of 
dystocia obturatoria—obstructed parturition. 

Ruysch’s opinion on this point is curious, 
and some doubts of its correctness may be 
entertained ; he affirms that “ if coition 
take place immediately after the menstrual 
excretion, it is often not ruptured.” Some¬ 
times a strong membranous expansion 
exists within the vagina, but is not the hy¬ 
men. After these facts, it is remarkable 
that so able a writer as Dr. Beck should still 
argue for its retention as a certain sign of 
virginity. Its absence certainly is no proof 
of unchastity, for, setting aside extraordi¬ 
nary causes, its destruction may result from 
the introduction of the fingers and other 
matters into the vagina, a practice not un¬ 
frequent amongst voluptuous females ; and 
there is no method of determining whether 
its destruction have originated from such 
causes, or by the pressure of the confined men¬ 
strual discharge, or from sexual intercourse. 

The carunculse myrtiformes are supposed 
to be the' remnants of the lacerated hymen. 
They are described as such by Ituysch, Den¬ 
man, and others ; but they are more accu¬ 
rately regarded as small, distinct, fleshy 
bodies, having no connexion with the hy¬ 
men, but sometimes joined together by a 
thin membrane. 

It not unfrequently happens that when 
the hymen is absent the carunculge myrti¬ 
formes supply its place, instead of being, as 
supposed, the ruins of the lacerated hymen. 
Their presence or absence, therefore, can 
be of little consequence in determining the 
question under consideration. They disap¬ 
pear after child-birth, owing to the dilata¬ 
tion during the passing of the child’s head. 

What is the inference to be drawn from 
these remarks? You may anticipate my 
reply, that there exist no unequivocal phy¬ 
sical signs of virginity. Another question 

arises out of this reply—Upon what grounds 
then is a medical man to form his opinion, 
if desired to examine a girl who has brought 
a charge of rape, which is supposed to be 
groundless, the effect of malice, and from a 
desire of revenge ? If a medical man thus 
situated, remarks, on the examination of the 
parts, a freshness, a Vermillion hue, plump¬ 
ness and elasticity in the labia ; if the four- 
chette be entire, and the hymen, or the 
carunculse myrtiformes be present, &c., he 
entrance of the vagina very small, he may 
conclude, with some degree of certainty, 
that the female is still a virgin; and conse¬ 
quently, that the charge is unfounded. On 
the other hand, if he remark that the exter¬ 
nal parts of generation are pallid; the carun- 
culae and the fourehette scarcely apparent; 
the flesh soft and pendulous in the vigour of 
youth; the vagina dilated; the orificium 
urethrae rather exposed ; and, if in addition 
to these physical signs, the reputation of 
the individual be suspicious, he may, with 
the same degree of certainty, hazard an 
opinion that such a female has been long 
accustomed to sexual intercourse, in which 
case the charge of deflowering must also be 
regarded as false. In making such exami¬ 
nations, the medical practitioner ought, 
however, to remember, that it is only in young 
girls that these signs can be looked for; 
that after the age of twenty-five they be¬ 
come more and more equivocal. He must, 
also, conduct his examination with all the 
tenderness and delicacy which is due to the 
most virtuous of the sex, and to be careful 
in the handling of the parts not to produce 
those appearances, the supposed existence of 
which it is the object of his investigation to 
ascertain. In children, the difficulty is 
greatly removed, for the injury is generally 
sufficiently obvious, and the inflammation 
so great as often to incapacitate the indivi¬ 
dual from walking. 

Having ventured to assert that there 
exist no unequivocal signs of virginity, an 
opinion in which I am borne out by the au¬ 
thority of Morgagni, and several of the most 
distinguished physiologists of our own times, 
among others, Sir C. Bell, this question na¬ 
turally suggests itself, If there be no une¬ 
quivocal physical or anatomical signs of 
virginity, by what signs can we pronounce 
that rape has been perpetrated on the body 
of a virgin ? Before proceeding to answer 
this question, it is necessary to repeat my 
remark, that no decided opinion can be 
hazarded unless the examination be made 
within a short time after the assault is said 
to have taken place, and that no opinion 
should be delivered without taking into con¬ 
sideration the age of the female and every 
collateral circumstance that can be brought 
to bear upon the case. If the examination 
take place early after the assault, and the 
female be of tender years, the hymen, if it 
existed, is found lacerated and bleeding ; 
there are swellings, contusion, and gene¬ 
rally laceration of the external parts; and, 
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if the victim be a child, we frequently 
find severe laceration also of the perineum. 
When the female is older, and capable of 
making much resistance, the signs I have 
just enumerated must be accompanied by 
other marks of violence, such as bruises or ec- 
chymoses on various parts of the body, the 
arms, thighs, and breasts, indicating resist¬ 
ance ; but these are not required where the fe¬ 
male has not attained the age of puberty, be¬ 
cause the law regards the carnal knowledge 
of an infant under ten years, whether she 
consent or not, to be virtually a rape. This 
statute was passed in the 1.8th Elizabeth ; it 
enacts that the carnal knowledge of any wo¬ 
man child under the age of ten years is fe¬ 
lony without benefit of clergy ; but above 
ten years of age, a rape is not felonious, un¬ 
less it be against the will and consent of the 
child. Nor are such signs requisite when 
the rape consists in the having carnal know¬ 
ledge of a woman whilst she was under the 
belief that the person committing it was her 
husband. In these examinations, you must 
also ascertain the age and the state of the accus¬ 
ed; thus, as although a boy under fourteen 
is held by law incapable of committing a 
rape, yet circumstances, as you well know, 
may exist by which it might be committed 
even at an earlier period of life ; and, on the 
other hand, it is difficult to say at what ad¬ 
vanced age a man can be justly regarded as 
incapable of committing a rape on an unre¬ 
sisting female infant*. In such examina¬ 
tions, it is of the first importance not to mis¬ 
take appearances produced by diseases for 
those of defloration; thus, in some cases of 
typhus fever, the female organs are highly 
inflamed, sore, and painful, and even occa¬ 
sionally terminate in gangrene. A case of 
this description is related by Dr. Percival 
(Medical Ethics, p. 103—231) as having oc¬ 
curred in a female, named Jane Hampson, 
four years of age, who was admitted an out¬ 
patient of the Manchester Infirmary, and 
died, and who was stated, by the mother, to 
have been injured by a boy of fourteen 
years of age, with whom she had slept in 
the same bed, and complained of having 
been much hurt by him during the night. 
The child died on the ninth day afterwards, 
and an inquest was held on the body. Dur¬ 
ing the few last days of her life, the child 
suffered severely ; the external parts of the 
sexual organs were highly inflamed, sore, 
and painful, and there was much smarting 
in making water. At the coroner’s inquest 
held after the post mortem examination of 
the body, Mr. Ward, a surgeon, delivered it 
as his opinion that these symptoms were the 
result of external violence, and a verdict of 
murder was returned against the boy, who 
was accordingly imprisoned to await his 
trial. In a lew weeks afterwards, other 

* In Guerry’s tables, we find that in 1000 
crimes 318 are rapes committed on children 
by men seventy years of age. 

cases of the same kind having occurred, Mr. 
Ward discovered his error, and the boy was 
discharged. Now, although no bad conse¬ 
quences, except a short confinement of the 
boy, arose from this error, yet, had the trial 
taken place sooner, an innocent person 
might have suffered death on the erroneous 
testimony of a medical witness, whose evi¬ 
dence would have had a great influence on 
the decision of the jury. Another disease, 
also, attacks the genital organs of female 
children, which is thus described by Mr. 
Kinder Wood, of Oldham, in a paper on the 
subject read to the Medico-Chirurgical So¬ 
ciety. “ Attention is first attracted to the 
affected organs by the cries and struggles of 
the child during the act of emptying the 
bladder. When the genital organs are ex¬ 
amined, one or both labia are found inflam¬ 
ed arid enlarged; the inflammation is of a 
dark tint, and soon extends internally over 
the clitoris, nymphas, and hymen ; the pain 
in voiding the urine may induce a supposi¬ 
tion that the inflammation extends into the 
urethra, and a thin secretion, which at this 
period may be observed coming from these 
parts, renders it not improbable that the 
lower parts of the vagina may be affected.” 
If the symptoms of this disease be not early 
checked, by the use of sedative, astringent 
lotions, purgatives, and bark, ulcerations 
soon appear, and death is the result. Now,” 
as Mr. Wood justly remarks, “ the instances 
in which parents, on behalf of children, 
bring forward individuals upon the charge 
of rape are disgustingly frequent;” the 
most erroneous and dangerous conclusions 
may be drawn from a superficial view of 
these symptoms, and an ignorance of the 
disease. There is another disease, also, 
which occasionally occurs in young female 
children, that has been productive of the 
charge of rape. I mean an appearance 
very closely resembling gonorrhoea, with 
the same degree of ardor urinae as described 
in the last mentioned affection. I have se¬ 
veral times been consulted in cases of this 
description; and I have found that the dis¬ 
ease readily yields to cooling lotions and a 
course of gentle purgatives. In two instances 
little girls were brought to me by their mo¬ 
thers, under the suspicion that they had 
been injured by men who were openly ac¬ 
cused of the crime ; but I had no difficulty 
in satisfying the parents of their error, by 
sending for the men and examining them : 
in both instances they were free from dis - 
ease, and the malady in the children ran its 
usual course, and yielded to the plan of 
treatment which I have described. You 
will find a case of this kind detailed in Dr. 
Ryan’s Med. Jurisprudence, p. 185, in which 
the accused was condemned to six months’ 
imprisonment on the statement of two medi¬ 
cal men who had not examined the accused. 
In females of a more advanced age, if symp¬ 
toms of syphilis display themselves three or 
four days after the alleged assault; and if 
the accused be found to be labouring under 



Rape. 645 

the disease, these facts form strong corro¬ 
borative proofs of the truth of the accusa¬ 
tion. And even in children, the appear¬ 
ances of gonorrhoea may be regarded as 
strong evidence, if the accused be found to 
labour under the disease; for young females 
have occasionally been the subjects of the 
biutality of diseased men, from a conviction 
of the truth of the vulgar error, “ that con¬ 
nexion with a virgin is a certain remedy for 
gonorrhoea.” 

In young women the appearances are 
more obscure than in children, and if either 
chlorosis or leucorrhoea exist, no physical 
signs can be drawn from the inspection of 
the genital organs ; and even the marks of 
violence on the body, unless the resistance 
have been very great, are soon effaced; in- 
deed, after three days, it is seldom possible 
to offer an opinion on the subject. But as 
no charge is so easily made as that of rape, 
and none so difficult to be repelled, every 
care must be taken by medical men to avoid 
being imposed upon in such cases. Thus, 
in a charge of rape on a female at the full 
age of puberty, every symptom of forcible 
intercourse may be found on the genital or¬ 
gans ; and yet this may have taken place 
with the free consent of the party ; for it 
sometimes happens that violence has been 
inflicted on the external parts for the pur¬ 
pose of convicting an innocent person against 
whom a worthless woman may have con¬ 
ceived a desire of revenge for some real or 
supposed injury. In the second volume of 
Fodere’s work, Sur la Medecine Legale, p. 
450, the following case of this kind is de¬ 
scribed : “ A woman in Martiques accused 
several of the principal people of the place 
of having violated her grandchild, a girl 
nine and a half years of age. She persisted 
in the charge, but offered to withdraw it 
provided the parties would accommodate it 
with her. The only witness was the 
daughter of an inn-keeper, in whose inn 
the crime was said to have been committed. 
Fodere and two officers de santfe were or¬ 
dered to examine the girl in the presence of 
the judge. They found the hymen un¬ 
touched, the vagina extremely narrow, and 
a red circle round the pudenda, evidently 
of recent origin, but which at the termina¬ 
tion of half an hour had nearly disappeared, 
the reverse of what would have occurred if 
it had proceeded from great violence. The 
charge was rejected, the accuser imprisoned, 
and banished from the city.” How is the truth 
in such cases to be ascertained p In the 
first place, we must inquire into the relative 
bodily strength of the parties; and if this 
be nearly alike, or if the muscular powers of 
the female be considerable, the charge must 
be viewed with great suspicion. If great 
resistance have been made, not only the 
labia, the nymphse, fourchette, and hymen 
will be bruised and lacerated, but the thighs, 
the arms, the sides, and other parts of the 
body will bear evidence of the violence em¬ 

ployed ; and such marks never occur when 
the intercourse is amicable. It is true, that 
fear, the dread of death, and other circum¬ 
stances, may induce a woman to yield with¬ 
out much resistance: but, in this case, the 
character of the accuser, or proofs of imbe¬ 
cility of mind, in which case the accuser is 
in the condition of an infant, must be taken 
into consideration before an opinion is ha¬ 
zarded. The age, stature, and proportions 
of the genital organs in the accused party 
must also be minutely investigated, as a 
man in advanced age is not likely to be 
able to force any healthy female above 15 
y ears of age; nor can many marks of violence 
occur in the iemale organs, if the accused 
be of small stature in proportion to the ac¬ 
cuser ; nor, in these cases, is it likely that 
such men would be able to overcome the 
proper resistance that might be made by a 
healthy and robust female. I cannot avoid 
the opportunity of recalling to your recol¬ 
lections, as illustrative of this fact, the wise 
expedient of the Governor of Burstaria, 
Sancho Panza, in a case of rape, on which he 
was required to give judgment. After hear¬ 
ing both the parties, the governor desired 
that the accused should pay the accuser a 
purse of money, with which she was well 
satisfied, and departed with many expres¬ 
sions of admiration at the wisdom and jus¬ 
tice of the decision. “ Now,” said Sancho 
to the accused, who had lingered in the 
court, “ go after the damsel, and take the 
purse from her.” The command was no 
sooner issued than obeyed ; but after a long 
and ineffectual struggle, both parties re¬ 
turned to the court, the damsel accusing the 
man of an attempt to rob her, the ravisher 
affirming that he had in vain attempted to 
obey the governor’s commands. “ What!” 
said Sancho, “ you have not, then, given up 
the purse ?” “ Oh no!” replied the damsel, 
“ I took good care to preserve what your ex¬ 
cellency had awarded to me.” “Right,” 
rejoined Sancho, “ but I now command you 
to return the money; for if you had taken 
as much care to protect your virtue, as you 
have done in defence of your property, the 
crime of which you have been the victim 
could not have been perpetrated.” The dif¬ 
ficulties, indeed, to violate a strong woman 
are so great, that it is almost impossible for 
one man to accomplish it, unless the powers 
of the female have been weakened by intoxi¬ 
cation, or the administration of narcotic 
drugs. Delamotte, a French author, relates 
a case of a servant of an inn, who effectually 
resisted an attempt of an officer to violate 
her, although he was assisted by five of his 
brutal comrades, who held her arms, her 
legs, and her head ; yet, in some instances, 
much less force is required. In the evi¬ 
dence of the Countess of C'astlehaven, in the 
trial of Lord Audley, her husband, she states 
that when his lordship made Bradway, his 
servant, lie with her, “that he knew her 
carnally, whilst she made resistance, and the 
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lord held both her hands and one of her 
legs the while.” You will find the details 
of this remarkable and disgusting trial in 
vol. i. of Howell’s State Trials, p. 402. 

Such are the points to which the attention 
of the medical man is to be directed, in the 
investigation of the charge of rape, perpe¬ 
trated on the body of a virgin: on the se¬ 
cond head of inquiry, whether there are any 
physical signs which enable us to deliver an 
opinion, when the crime has been perpe¬ 
trated on a married female or one who has 
already been the subject of sexual inter¬ 
course, there are none, certainly, to be 
obtained from an examination of the geni¬ 
tal organs; but it must be recollected that 
the law defines rape to be the carnal know¬ 
ledge of a woman against her will. Now, 
in the case of a married woman or a com¬ 
mon strumpet, the marks of violence must 
be so obvious as not to be mistaken ; and in 
order that we may not be misled by the ap¬ 
pearance of bruises, the relative strength of 
the parties must be taken into account; the 
state of the female, whether sober or in a 
state of intoxication, whether she may have 
been placed under the influence of narcotic 
drugs, or whether she be weakened by dis¬ 
ease. Under such circumstances a man un¬ 
aided might commit a rape on an adult 
married female; but not otherwise, as I 
shall presently endeavour to prove. In a 
charge, therefore, of rape, brought by amar- 
ried woman or a prostitute, the facts of the 
case either for or against the accusation can 
be very little, if at all, aided by medical 
evidence. 

As instances have occurred in which the 
death of the female has been the conse¬ 
quence of the violence employed in perpe¬ 
trating a rape, it is necessary that we should 
be previously aware what the appearances 
are Which the body is likely to display on 
a post mortem examination in these cases. 
If the female be reported to have been a vir¬ 
gin, the state not only of the external or¬ 
gans of generation, but that also of the in¬ 
ternal, must be most minutely examined 
and noted down at the time; the condition of 
the labia, nymphse, clitoris, vagina, and 
fourchette, and whether the hymen appear, 
if present, to have been forcibly ruptured ; 
whether any fluid be found in the vagina, 
and of what nature; and the state in which 
the os uteri and the ovaria are found. The 
condition of the mouth, which is often in¬ 
jured by stuffing handkerchiefs into it to 
prevent crying out, should also be observed, 
as well as the rest of the body, to ascertain 
the degree of force employed from its ef¬ 
fects. Thus, if a woman be thrown forcibly 
on the ground, the effect of the contusion on 
the head may be a loss of sensibility, which 
will enable the violation to be accomplished 
without any further resistance. 

In giving your opinion, however, of the 
facility of committing a rape on a female 
thus situated, you must also recollect the 

fact, that the law demands that simple pene¬ 
tration, not the emissio seminis, is requisite 
to complete the crime of rape. It may be 
asked, how, in such a state of insensibility, 
can the woman swear even tothiseffect? But 
if another female be present to witness the 
act; or if an accomplice turnking’sevidence, 
and it can be proved that the ravisher grati¬ 
fied his passion and appeared satisfied, both 
penetration and the fact of emission may 
be inferred. Now, as this comprehends & 
physiological fact, your opinions may be 
demanded, as it is requisite that your exa¬ 
mination of the witnesses should lead to 
ascertaining the state of the individual 
after the connexion. It has been argued 
that the fact of emission producing exhaus¬ 
tion, when this succeeds the attempt, that 
penetration may be inferred; but in this 
case the fact of penetration is not necessarily 
inferred from that of emission, and there is 
much reason for supposing that when emis¬ 
sion has taken place without penetration, 
the exhaustion is greater than when pene¬ 
tration is complete. In the event of 
disease being communicated, there can be no 
doubt of penetration. See Heming v. 
Wyndham. East’s Rep. Vol. ii. 

We have, Gentlemen, proceeded so far ill 
our inquiry, with the conviction that a rape 
is an offence which can be committed in the 
strict meaning of the term: and since the 
law was altered, so as to require penetration 
only, I have less doubt on this subject, al¬ 
though before the passing of Sir Robert 
Peel’s Bill, I doubted upon grounds which 
have never been examined by writers on 
Medical Jurisprudence. I was always ready 
to admit the possibility of a rape being com¬ 
mitted on a child, on a very delicate female, 
on a female intoxicated, or stunned, or on an 
old and infirm woman; as in the first and 
third case, no effectual resistance, if any, can 
be offered; and in the second and the fourth 
the resistance is likely to be inadequate to 
the power employed to overcome it. The 
question then was—whether a rape can be 
committed on a healthy female, in the prime 
of life, who has the power and the inclination 
to resist P The reply to this question involves 
three heads of inquiry—What is the legal 
meaning of the word rape? What is the 
nature of the act of coition in a man ? and 
how far isits completion under the influence 
of mind ? What effect would the resistance, 
which a woman, imbued with that nice sense 
of honour, and pride of chastity, which is 
natural to the truly modest and unsophisti¬ 
cated portion of the female sex, opposed to 
any attempt upon her virtue, have in render¬ 
ing abortive the sexual desires of the ravisher P 

1. By a rape, the law formerly implied 
not only penetration, that is, to use a legal 
term, res in re, whether this’be considerable 
or otherwise, but also the emission of semen ; 
and several cases are recorded in which the 
absence of proof of this latter circumstance 
acquitted the prisoners. A curious case of 
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this kind, in which, because the prosecutrix, 
a married woman, could not positively swear 
to the fact of emission, the accused was ac¬ 
quitted, is commented upon in the twelfth 
volume of the Edinburgh Medical and Sur¬ 
gical Journal, p. 207. Were I to argue this, 
point on moral grounds, I would inquire for 
what object is the arm of the law raised 
against the brutal ravisher, who would vio¬ 
lently force from a female that possession 
the loss of which to her is almost beyond 
computation? Is it to prevent illegitimate 
procreation of children; or is it to preserve 
unsullied the honour and chastity of the 
female sex? If the latter be the object, and 
it is the only one worthy of the consideration 
of well regulated and enlightened legisla¬ 
tion, I would ask what more should be ne¬ 
cessary than a certain and undeniable proof 
of the violence having been perpetrated, rby 
the actual penetration of the sexual organs 
of the female by the membrum virile? In 
this view of the subject, no man who has the 
interest of the female sex at heart can fail to 
rejoice in the change in the statute, intro¬ 
duced by Sir It. Peel in the ninth of the late 
King, George IV., which enacts, “ That,” to 
constitute the carnal abusing of females, 
“it shall not be necessary in any of those 
cases to prove the actual emission of seed, in 
order to constitute a carnal knowledge, 
but that the carnal knowledge shall be 
deemed complete upon proof of penetra¬ 
tion only.” The purity of the sex has been 
sullied by this forcible ingress, and nothing 
further should be required. Yet, even in 
this state of the law, the question may arise, 
Can a rape be committed on a stout healthy 
female? In arguing the point, we must con¬ 
sider how far the act of coition is intluenced 
by mind. I am of opinion that this is a 
question of less difficult solution than it may 
at first sight appear to be. The influence 
of mind on the generative organs is daily 
demonstrated by the erections which result 
in those individuals who indulge in libidi¬ 
nous ideas ; and not only do erections follow 
these, but there is also emission of semen, 
and an increased secretion of this fluid. To 
those whose minds are deeply engaged in 
philosophical persuits, sexual intercourse 
becomes nearly as indifferent as in cases of 
impotency; and, if any idea which is pro¬ 
minent in the mind, disconnected with the 
act of coition, arrest the attention of the 
male during its performance, it is equally 
well known that the powers of the membrum 
virile instantly fail, and the act cannot be 
completed; the whole attention of the mind 
being required to be intensely fixed upon 
the object of passion, and the function itself, 
in order to secure its due performance. How 
far this influences the female I will not pre¬ 
tend to affirm; it is sufficient for my purpose 
to establish the fact as far as regards the male. 

Now, it may be asked, what is the infer¬ 
ence to be drawn from this fact? It is this; 
that in the struggle necessary to commit a 
rape on a healthy female of adult age, who 
is really anxious to preserve her chastity 

unsullied, the mind of the man must neces¬ 
sarily be so much abstracted from the act it¬ 
self, in overcoming the resistance offered to 
him, and in repelling the attacks of the 
female upon him, that, independent of cor¬ 
poreal exhaustion, the state of his mind will 
render it utterly impossible for him ever to 
effect that penetration which constitutes the 
criminal intent; thence I hesitate, even now, 
in fully according with the prevailing opin¬ 
ion, that a rape can be committed on a 
strong healthy woman, when due resistance 
is made by the female; and this, even ad¬ 
mitting that she at length became so ex¬ 
hausted as to be incapable of resisting any 
longer. I am fully aware that this opinion 
is not in Unison with the opinions of writers 
on medical jurisprudence, who draw all 
their arguments in favour of the impossibi¬ 
lity of perpetrating the crime, from the re¬ 
sistance of the female, leaving altogether 
out of view the influence of mind on the 
nervous energy of the male, and conse¬ 
quently on the powers of virility necessary 
to commit a rape. One of the most com¬ 
mon illustrations brought forward to prove 
that the power of resistance almost always 
proves effectual in the female, is the anec¬ 
dote of Queen Elizabeth and the sword 
scabbard. This question having been put to 
the medical faculty of Leipsic, “ Whether 
a single man could ravish a woman?” the 
following forms part of the reply of that 
learned body—“ Feminse cuilibet facilius est, 
si velit, penis immissionem recusare, vel 
multis aliis modis impedire, quitm viro 
eidem invitae planb intrudere.” This view 
of the subject, however, has no reference to 
those cases in which the female is either un¬ 
der age, or in very delicate health, or of in¬ 
firm age. 

With regard to the question, Can rape be 
perpetrated during sleep ? it has been con¬ 
tended that it is possible to have carnal 
knowledge of a woman who has been long 
accustomed to sexual intercourse, although 
this could not occur to a virgin; but I am 
very sceptical on this point, whatever may 
be the circumstances or state of the female, 
unless she have been stupified by opium or 
some other narcotic, or be rendered insen¬ 
sible by intoxication. In this case, if the 
female be a virgin, the physical signs in evi¬ 
dence of the crime are the same as in ordi¬ 
nary cases; or, it may be proved by the oc¬ 
currence of pregnancy, and the term of it 
corresponding to the period of the supposed 
assault. In delicate and very timid females, 
fainting may be the consequence of the at¬ 
tack in the first instance, and in this state 
the crime may be perpetrated without the 
knowledge of the female; but in every case 
in which it is alleged that the ignorance of 
the assault must be taken as an apology for 
non-resistance in the female, there is much 
cause for some degree of scepticism; and 
the medical man must be more than com¬ 
monly vigilant in investigating every fact- 
connected with the charge. 

With respect to the last question in youf 



Professor Thomson's Lectures on Medical Jurisprudence. 648 

syllabus, respecting this crime, whether preg¬ 
nancy after alleged rape is to be regarded as 
a proof of acquiescence in the female ? I 
believe that one answer only can be given, 
which is, that such a circumstance cannot be 
a proof, either negative or affirmative of the 
allegation of rape. If the sexual congress be 
completed, there is no reason why a female un¬ 
der such circumstances should not conceive, 
at least there is none that I am aware of; 
and the fact is well known that violated 
females have conceived, even when the vio¬ 
lation had not taken place when they were 
under the influence of narcotics, intoxica¬ 
tion, or fainting. This might be regarded 
as a sufficient proof, but ingenious argu¬ 
ments have been brought forward by several 
medical jurists to prove the contrary: and 
you may regard it extraordinary that I 
should advocate the side which I have chosen, 
when I am so strong an advocate against 
believing in the perpet ration of rape, if due 
resistance be made, on account of the effect 
produced on the mind of the violator, and 
the influence of mind on the act of coition. 
But although that is my honest opinion, 
yet, I am equally satisfied that the female 
is a passive agent, as far as mind is con¬ 
cerned, and that conception would follow 
the introduction of the male semen into 
the uterus, by whatever manner effected. 
We know that Spallanzani impregnated a 
bitch by injecting the semen of a dog, by 
means of a syringe, into the vagina, and 
that this has also been effected in the hu¬ 
man species; indeed there is no reason why 
the same effect should not follow the same 
process in the human animal as in quadru¬ 
peds. It may be argued, that as nature 
does nothing in vain, the high gratification 
felt by the female as well as by the male in 
the act of coition must be intended to secure 
that connexion which is requisite for per¬ 
petuating the species. I admit the fact; and 
it is possible that in every case of successful 
rape, when the act of coition has proceeded 
to a certain extent, some degree of pleasur¬ 
able feeling is excited, however great the 
abhorrence of the female may be to the act 
and to the violater; but still this does not 
add to the weight of the opinion that such a 
circumstance is a necessary ingredient in 
the function of conception. It is certain 
that women have been violated in a state of 
asphyxia, and have become pregnant; and 
if there were only one case of this kind on 
record, joined to the analogy of Spallan¬ 
zani’s experiments, it would be sufficient to 
authorise the conclusion, that pregnancy is 
no bar to the truth of a charge of rape. 
The English law anciently admitted that 
pregnancy destroyed the validity of the ac¬ 
cusation ; but it is now legally acknow¬ 
ledged that there is no foundation for such 
opinion, either in nature or in law, and it is 
the law of England that pregnancy is not to 
be regarded in a plea against a charge of rape. 

It only remains for me to say, that if a 

woman be forced into a marriage, and her 
husband know her carnally, by force and 
against her will, it is rape in the eye of the 
law. In this case it is evident that, if the 
woman be a virgin, the same appearance 
must be looked for as in an ordinary in¬ 
stance of rape. 

In the investigation of every case, the 
following are the principal objects of in¬ 
quiry.-— 

1. First, the time, place, hour, and all 
circumstances connected with the assault, 
should be accurately noted. 

2. The age, strength of body, state of health, 
and general character of the accused, and also 
of the accuser. 

3. The situation in life, the education, 
energy of mind, and previous intimacy of 
the parties. 

4. The proofs of coition having taken 
place, whether voluntary or by force, should 
be carefully put down in writing. 

5. The external and visible marks of vio¬ 
lence. 

6. If any appearances of disease display 
themselves, it is of great importance to as¬ 
certain whether these be recent, - or have 
existed for some time ; and at the san e time 
to determine whether the accused party 
have a similar disease ; or, if it be not recent, 
to ascertain whether the accused laboured 
under the same disease at the period of the 
alleged rape having occurred. 

7. In the examination of cases of this 
kind a medical witness should be prepared 
to state the results of his own practice only, 
and what he has observed, and not permit 
either prejudice on the one hand, or a feel¬ 
ing of commiseration, however praiseworthy, 
under other circumstances, on the other 
hand, to influence in the smallest degree his 
judgment in the investigation of the case. 

MARRIAGES IN COLUMBIA. 

It is very common among the Mantuanos 
(says a recent traveller) for a young man to 
marry as soon as he quits college. His pa¬ 
rents consult together about choosing him 
a companion for life, in which they take 
into consideration birth, rank, fortune, and 
family connexions. All being settled with 
the parents of the lady, she is taken at the 
age of twelve years from the convent, where 
she had been placed at four, and married to 
a young man, probably not more than six¬ 
teen, frequently to one under that age. It 
is not uncommon to find a couple whose 
ages put together do not make thirty: I 
knew a handsome young lady of Mantuana, 
who, at the age of eighteen, had seven chil¬ 
dren living. Another had a daughter six¬ 
teen years old, that appeared to be the sis¬ 
ter of her mother, who was not morfe than 
twenty-seven years of age. 
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Lecture iv. 

Evidences of the Unity of Organic Structure, continued. 

From the simplest structure also of well-marked genital organs, female and male, as 
those of the Ascidia (a) {Ascidia 6), the Sea-hare (b) (Aplysia 8), the Garden Snail (c) (Helix 

9), the Earth-worm (d) {Lumbricus 13), and the Leech (e) {Ilirudo 13), in all which both are 
combined in each individual; and those of the viviparous Snail (/) (Helix 9), the Round 
Intestinal Worm (9) (Ascaris 12), the Cray-fish (h) Cancer 16), and all insects, in which the 
sexes are distinct, the transition is obvious, through the corresponding organs of fishes, 
reptiles, birds, and mammals, up to man; nor does the occurrence of the ovary and tes¬ 
ticle of the round intestinal worm, as well as of many insects, in the form of long convo¬ 
luted tubes, any more than their high situation in all tribes of animals below mammals, 
and in many of these also, constitute any essential distinction. Of the identity also of the 
lower part of the oviducts of the inferior tribes of animals with the uterus of the superior, 
and of the upper part, or infundibulum, with the Fallopian tubes, it is superfluous to speak; 
and even the mammae of mammals are not, perhaps, without their prototype in the inver¬ 
tebrate animals; at least, we know that the young of the Sea-blubber (Medusa 4), of the 
Ascidia {Ascidia 6), of the Mussel {Mya 7), of the Cray-fish {Cancer 16), of the Spider 
{Aranea 21), and of many others, are, after their expulsion from the uterus or analogous 
organ, received respectively into the arms, the respiratory sac, the gills, a fold of the tail, 
or an enveloping web, in the same way as those of the Surinam Toad {i) {Sana 32) are re¬ 
ceived into vesicles on the back, and those of the Opossum {Didelphis 42) and Kangaroo (j) 
{Kangurus 49) into their marsupia, where they undergo the requisite subsequent develop¬ 
ment ; and as, in the last case, this development is certainly owing to the mammae, the 
nipples of which open within the marsupia {k), so it is not improbable that some analogous 
organs may be instrumental to it in the rest. It needs hardly be remarked, that the cir¬ 
cumstance of oviparous or viviparous generation constitutes no fundamental distinction 
between the different tribes of animals; and accordingly, though the former is the more com¬ 
mon in all but quite the highest orders, we have not a few examples of the latter even in the 
invertebrate animals, as the viviparous Snail (l) {Helix 9), and many in fishes and reptiles; 
and that there is the strictest analogy in the structure of the simplest egg, and that of the 
most complicated contents of a gravid uterus, both containing the same deciduae, chorion, 
general envelope of yolk, and germinal membrane, the last of which in both at length 
splits into its three layers, the rudiments severally of all the parts of the embryo, recent 
investigations have abundantly demonstrated (m). With respect likewise to the organs 

of sensation, the nostrils of man may be traced from the nasal fossae, at the root of the 
small antennae of the Lobster (n) {Cancer 16), through the blind canals on the sides of the 
snout of most fishes, as the Burbot (o) {Gadus 27), and those with an internal opening also, 
either in the palate, as in the Batrachian and Chelonian reptiles (p), or in the pharynx, as 
in all the superior tribes of animals; the situation of the external openings of the nostrils 
on the top of their heads in the cetaceous tribes, as the Porpoise (q) {Delphinus 42), being, 
of course, a merely accidental difference ; nor does the tubular and more or less elongated 
snout of the hog, the peccari, and the tapir, or even the proboscis of the elephant, present 
any thing more than an inordinate evolution of the same structural elements as compose 
the cartilages of the nose of man. All the parts, again, of the eye of man exist in a rudi- 
mental .state, perhaps, in the stemmataof the Garden-snail {Helix 9) and Leech {Hirudo 13), 

(«) Carus, pi. ii, fig. 2. 
(b) Cuvier, Carus, pi. iii, fig. 4. 
{c) Cuvier, Carus, pi. iii, fig. 2. 
{d) Home, Carus, pi. v, fig. 3. 
(e) Home, vol. iv, pi. 39. Carus, pi. v, 

fig. 11. 
(/) Cuvier, Carus, pi. iii, fig. 10, 11, 

and 12. 
{g) Cloquet, Vers. Intest., pi. iv, fig. 1, 

and pi. ii, fig. 8. 
(/i) Carus, pi. vi, fig. 4 and 10. 
(i) Ruysch., Shaw, Zoology, vol. iii, 

p. 168. 

{j) Shaw, vol. i, p. 476. 
(&) Home, vol. iv, pi. 124. 
{l) Cuvier, Carus, pi. iii. fig. 10, 11, 

and 12. 
(tn) See Dr. Allen Thomson’s admirable 

Essay on the Development of the Vascular 
System of the Foetus. Edinb. Pliilosoph. 
Journ. 1829 and 1830. 

(n) Rosenthal, Carus, pi. vi, fig. 2. 
(o) Geoffroy, Carus, pi. viii, fig. 1. 
{p) Carus, pi. xii, fig. 10 and 18. 
(iq) Carus, pi. xviii, fig. 1. 
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and in the simples eyes of insects, as the Spider (Aranea 21) and Scorpion (Scorpio 21), 
which have these alone, but certainly in the perfect eye of the Cuttle (a) (Sepia 10) and 
in the compound eyes of insects, as the Butterfly (Papilio 20), and the Beetle (Scarabceus 
24), which have compound eyes alone, or the Bee (b) (Apis 23), which has both simple and 
compound eyes, whence they may be easily followed through the eyes of fishes, reptiles, 
birds and mammals in general; and the same graduated deposition, as it were, on a primary 
nucleus is still more obvious in tracing the ear of the Cuttle (e) (Sepia 10), or Cray-fish (d) 
(Cancer 16). in which it consists merely of an auditory nerve, distributed upon a sac of fluid, 
through that of fishes, as the Sea-devil (e) (Lophius 30), where semicircular canals are added, 
that of Lizards, where speaking quite generally, a cochlea, that of Frogs, where a tym¬ 
panum, and that of Serpents (/), where abone or bones first display themselves; that of birds, 
as the Turkey (g) (Meleagus 40), which gets in addition an external meatus, and lastly, that 
of mammals in general, where we meet with at length a pinna and its appendages. No¬ 
thing can be more beautiful than this insidious progress to perfection of the whole ear, nor is 
that of its several parts less so; the transition, for instance, of the essential bone of the 
tympanum ; of the columella of reptiles through that of birds, and of this again through 
the stapes in succession, of the Walruss (Trichecus 45), the Duck-billed Animal (Ornithor- 
rynchus 47), the Kangaroo (Kangurus 49), and the Cat (Felis 50), till it arrive at that of man 
(h), being among the best illustrations of the universal law in question. From the lips, 
also, of the Snail (i) (Helix 1), the Wared Whelk (j) (Buccinum 9), the Cuttle (k) (Sepia 10), and 
the Leech (0 (Hirudo 13), through those of the Cray-fish (m) (CancerA6), ofinsects in general, 
and of fishes and the rest of the vertebrate tribes ; from the tongue of the Snail (Helix 9), 
the Whelk (Buccinum 9), and the Cuttle (Sepia 10), through that of the Bee (Apis23), and 
other insects, and of the vertebrate tribes in general; and from the salivary glands lastly 
of the Snail (Helix 9), and Cuttle (Sepia 10), through those of insects, in which, like the 
fiver, ovaries, and testicles, they present the appearance rather of long convoluted tubes, 
than of conglomerate glands ; of reptiles, including their venom organs (n); of birds and of 
mammals in general, the progress towards perfection is equally insidious and remarkable. 
But can the same thing be said of the common integuments of various animals, which fre¬ 
quently present no apparent analogy whatever? It is not the less true, however, that the 
same structural elements which in man constitute respectively the cuticle, the corpus 
mucosm, and the true skin, are found under certain modifications in all. To the first of 
these accordingly correspond the calcareous covering of the corallines, the mucilaginous 
coat of the Sea-blubber (Medusa 4), and of the Slug (Limax 8), and other mollusca, the 
leathery envelope of the Ascidia, (Asidia 6) and the flaky membrane which invests the 
horny covering and elytra of insects, the scales of fishes, serpents, and lizards, the shields of 
tortoises, the corp us mucosum of birds and mammals in general. In like manner it is of corpus 
mucosum, cornified, if we may so express it, as it is in forming the hairs and nails of man, 
that are constituted, as well the prickly case of the Sea Hedgehog (Echinus 5), and the 
horny segments of the rays of the Star-fish (Asterias 5), as the horny sheaths of insects, the 
scales of fishes and certain reptiles, and the shields of tortoises just alluded to ; and it is 
superfluous to notice the strict analogy which subsists between the hairs and nails of man, 
and the prickles of the Sea-Hedgehog (Echinus 5), the small bristles of the Earth-worm 
(Lumhricus 13), and the large ones of the Sea-mouse (Aphrodita 14), the hairs, or rather 
minute feathers, of insects, the claws of some reptiles, the proper feathers, claws, and bills 
oi birds, and the hair, fur, wool, bristles, quills, &c., with the claws, hooves, and horns of 
quadrupeds. Finally, the true skin of man is only a repetition of the cloak of the Oyster 
(Ostrea 7), the pellicle of the Cray-fish (Cancer 16), and the proper dermoid covering of 
all the superior tribes of animals. There remain only the nervous system and the bones 
and musclesnor is the progressive general advancement of one nucleus, as we approach 
man, less decided in these than in the preceding organs. The prototype of the Spinal 

Cord of man may be considered to be the string of nervous knots running down the body 
of most invertebrate animals, and that of the Brain the large knot almost constantly found 
on the upper part of the nervous collar which surrounds their gullet, as in the Mussel (o) (Mva 71 
the Sea-hare (p) (Aplysia 8), the Garden-snail (q) (Helix 9), the Cuttle (r) (Sepia 10), the Earth¬ 
worm 0) (Lumbricus 13), the Leech (t) (Hirudo 13), the Sea-mouse (u) (AphrodUaU),theCray- 

(«) Carus, pi. iv, fig. 3. 
(b) Swammerdam, pi. xx, fig. 5. 
(c) Scarpa, Carus, pi. iv, fig. 13. 
(d) Scarpa, Carus, pi. vi, fig. 3. 
(e) Scarpa, Carus, pi. viii, fig. 3. 
(/) Carus, pi. xi, fig. 7- 
(g) Carus, pi. xv, fig. 6. 
(h) Carlisle, Carus, pi. xii, fig. 12, pi. 

xv, fig. 6, and pi. xix, fig. 8 and 9. 
(*') Cuvier, Carus, pi. iii, fig. 5. 
O’) Cuvier, Carus, pi. iii, fig. 9. 

(k) Carus, pi. iv, fig. 10, 
(0 Carus,pi. v, fig. 8. 
(m) Carus, pi. vi, fig. 1. 
(n) Home, vol. iv,pl. 96. 
(o) Spix; Carus, pi. ii, fig. 10. 
(p) Cuvier, Carus, pi. iii, fig. 7. 
(q) Swammerdam, pi. iv and vi. 
(r) Swammerdam, pi. 1, and iii. 
(s) Home, vol. iv, pi, 147. 
(t) Home, vol. iv, pi. 39. 
(u) Pallas, pi. vii. 
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fish (a) (Cancer 16), the Soldier’s Crab (6) (Cancer 16), the Tick (c) (Acarus 17), the Louse (d) 
(Pediculus 17), the Silk-worm (e) (.Phalcena 20), the Spider(/) (Aranect 21), the May-fly (g) 
(Ephemera 22), the Hornet-fly (h) (Asilus) 23), the Bee (t) (Apis 23), and insects in general • 
but it is not till we arrive at the vertebrate animals that any distinction of parts is percepti¬ 
ble. The spinal cord of the lower vertebrate tribes differs from that of man principally in 
being much larger in proportion to the brain, and in being in general traversed by a deep 
longitudinal fissure on its posterior aspect; but the brain is at first very imperfect. It 
consists, in the osseous fishes, as the Burbot (j) (Gadus 27), principally of the mesial parts 
of the cerebellum with the corpora quadrigemina and thalami optici, or rudiments of the 
mesial parts of the cerebrum; to which are added, in the cartilaginous fishes, as the Shark (k) 
(Squalus 31), and Dog-fish (l) (Squalm 31), the corpora striata, and rudiments of the lateral 
parts or hemispheres of the cerebrum ; in serpents and lizards, as the Iguana(m) (Iguana 
35), and Crocodile (a) (Crocodilus 35), and in birds, as the Pigeon (o) (Columba 41), the 
pineal gland, and rudiments of the fornix and of the corpus callosum and septum luci- 
dum; and lastly, in mammals, the tuber annulare and lateral parts of the cerebellum, all 
the parts becoming progressively more perfect, and particularly the hemispheres of the 
cerebrum, through the glires, as the Rat(p) (MusA9), the Agonti (q) (Agonti 49), and Kan¬ 
garoo^-) (Kangurus 49), the ruminantia, the carnivora, as the Cat (s) (Felis 50), and Lion(/) 
(Felts 50), and the quadrumana, as the Orang Otang (u) (Simla 51) ; so that in the elabor¬ 
ation of the latter from before to behind, they cover, first, the corpora quadrigemina, and 
afterwards, the anterior portions of the cerebellum, no animal besides man, with the excep¬ 
tion of the porpoise and some quadrumana, having the whole of this organ so covered. 
How admirable is this example also of unity in variety! and how instrumental has the study 
of analogies been in pointing out what is really the character of certain organs in the lower 
animals, the parts for example, now known to correspond in some of them to corpora quadri¬ 
gemina having been long mistaken sometimes for corpora striata and thalami optici, and 
at others for the hemispheres of the cerebrum ! With respect to the skeleton and external 
muscles of man, it would appear, at first sight, that here at least we must admit a want of 
analogy with the invertebrate tribes, a fundamental distinction having been generally 
made between animals possessed of a skeleton, and those destitute of one ; but perhaps the 
distinction is rather an artificial than a natural one. To say nothing of the various parts 
of the integuments recently mentioned, which perform, in many of the invertebrate animals 
the office of a skeleton, although they have perhaps no structural analogy with proper 
bones, there are not a few internal parts of such animals which appear strictly to corre¬ 
spond with bones of the vertebrate tribes in a rudimental state ; and when we reflect on the 
very small number of the elementary forms of such bones in the latter, all being resolva¬ 
ble in fact, as we shall presently find, into those of a vertebra and a rib, we shall find no 
good reason for deserting our proposition on this score. The transition, indeed, in this re¬ 
spect, from the cephalopoda, as the Cuttle (Sepia 10), to the lowest orders of cartilaginous 
fishes, as the Myxine (Gastrobranchus 31), and the Lamprey (Petromyzon 31), which have 
little appearance of a skeleton except a rude vertebral column, is hardly perceptible; and 
from these again up to man the progressive steps are almost insensible. In this view of the mat¬ 
ter the bony parts of the chest of man, with their muscles, may be traced to the “ os sepiae ” 
on the posterior part of the fleshy cloak of the Cuttle (Sepia 10), and perhaps to the horny 
plates and muscles surrounding the gills of the Cray-fish (a-) (Cancer 16), and his verterbrate 
column and skull, in the form of the rudiments of an occipital bone, to the cartilaginous 
canal containing the nervous collar round the gullet of the Cuttle (Sepia 10), and, 
perhaps, to the partial horny canal in the shell of the Cray-fish (Cancer 16), and that 
formed by the segments of their sheath in some species of Grasshopper (Gryllus 25), 
both which contain a main part of their nervous systems, as well as generally to the inter¬ 
nal shell, as it is called, of the Slug (Limax 8), the Sea-hare (Aplysia 8), and other gastero¬ 
poda. The lower jaw, again, of man, with its muscles, has pretty obviously its prototype 
in the bony frame-work of the Sea-hedgehog (y) (Echinus 5), the horny jaw of the Snail (z) 
(Helix 9), the beak of the Cuttle(aa) (Sepia 10), and the jaws of the Cray-fish(6£>) (Cancer 16), 

(a) Home, Car us, pi. vi, fig. 1. 
(h) Swammerdam, pi. xi. 
(c) Swammerdam, pi. xliii. 
(d) Swammerdam, pi. i. and ii. 
(e) Malpighi. 
(/) Treviranus, Carus, pi. vii. fig. 5. 
(g) Swammerdam, pi. xiv and xv. 
(h) Swammerdam, pl.xxxix and xl. 
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(k) Home, vol. iv, pi. 13. 
(l) Home, vol. iv, pi. 15. 

(m) Carus, pi. xii, fig. 9. 

(n) Carus, pi.xii, fig. 8. 
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(z) Cuvier, Carus, pi. i, fig. 6. 
(ad) Carus, pi. iv, fig. 10. 
(bb) Carus, pi. vi, fig. 7* 
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as well as of the Scorpion (Scorpio 21), and Spider {a) (Aranea 21), and of the larvae of in¬ 
sects in general; and his teeth—not that these are mentioned as any part of the skeleton— 
are merely repetitions of those of the Sea-hedgehog (Echinus 5), the Snail {Helix 9), 
the Cray-fish {Cancer 16), the Spider {Aranea 21), and numerous other invertebrate ani¬ 
mals. But it is principally between the individual bones and muscles of the other verte¬ 
brate animals and man that analogies are striking; and it is indeed to this point that the 
doctrine of a unity of organic structure has been chiefly applied, and from this that it has 
derived its principal illustrations. Into this subject it would be out of place, at present, to 
enter at any length; suffice it to say, that the correspondence is found to be perfect in 
every particular ; and the structural elements, or essential parts of each bone in man, how¬ 
ever differently combined, and to whatever degree developed, are always met with, while, 
again, none but these are met with in all other vertebrate animals, Of the different com¬ 
bination of these elements we have a good example in the hyoid bone, which, simple as it 
is in man, becomes so only by giving two of its elements to the temporal bones, under the 
name of the styloid processes, and others to other contiguous parts, so as to lose at length 
all appearance of the complicated pharyngeal bone of fishes and reptiles (&); and of the 
different degrees of development, equally good examples in the small bones within the 
tympanum, and the coracoid processes of the scapulae, which, insignificant as they are in 
the human skeleton, are, nevertheless, all that remains respectively of the large opercular 
bones (c), and the large coracoid arch of fishes, the latter becoming the furcula of reptiles 
and birds (d). On the other hand, the individual bones of man as often borrow elements 
from the neighbouring parts as impart such elements to them—witness, for example, the 
lower jaw, which in man associates with ilself the distinct intermaxillary bone of so many 
of the lower tribes (e)—and are as frequently more developed than the corresponding bones 
of other vertebrate animals, as less so; witness again the several bones composing his skull; 
so that a kind of balance, as it were, is everywhere struck between the sum of them all; 
and what any individual tribe wants in the evolution of one bone is always made up to it 
in that of others(/). It is to the hyoid bone and sternum, which is immediately continued 
from behind its centre, that in fishes the thoracic ribs with their muscles are attached, so 
that these animals appear to carry their chests, as it were, in their mouths {g) ; but this con¬ 
stitutes no essential difference between these parts of fishes and the corresponding parts of 
man; nor is the entire want of ribs in the adult Batrachian reptiles{h)—since they disap¬ 
pear only with the gills, which, in the larva, had been attached to them—their amalgama¬ 
tion with the hardened corpus mucosum into the dorsal shield, like that of the sternum into 
the ventral shield of the Chelonian reptiles {i), or the prodigious number of ribs, without 
any apparent sternum at all, in the Ophidian reptiles (A:),any other than an accidental differ¬ 
ence. Of the general correspondence of the vertebrae with their muscles in all vertebrate 
animals, it is superfluous to speak ; and the bones of the skull, also, unlike as is its gene¬ 
ral aspect in the different tribes, are essentially the same in all; the differences consist¬ 
ing only in the various associations or degrees of development of the same structural 
elements, or points, as they are called, of original ossification (/): even the large lateral 
hollows over the proper skull of the Chelonian and some Saurian reptiles, which appear at 
first sight entirely sui generis, are merely arches stretching outwards and downwards to¬ 
wards the zygomata from the spine of the parietal bones, in general so prominent in the in¬ 
ferior vertebrate tribes, and bearing nearly the same relation to these bones, as the dorsal 
and ventral shields bear, in the former of these animals, to the bones of the spine and ster¬ 
num. The bones of the face, again, and the lower jaw with their muscles, are in all funda¬ 
mentally the same; and from the rudimental scapulae and clavicles of fishes, on the one 
hand, and bones of the pelvis on the other, as well as from the bones of their pectoral and 
ventral fins, with their several muscles, the transition is easy and almost insensible—keep¬ 
ing in mind that the prototype of all these bones is a rib—through the corresponding parts, 
hard and soft, of reptiles, birds, and mammals in general, to the bones and muscles of the 
shoulders and hips, and of the arms and legs of man. In all the prototype is the same— 
it is the form and size alone that differ (/«). 
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3 and 4. 
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animals, but only in the particular species 
we are examining—they exist, under an¬ 
other form, in man.”—Lectures, 1833-34. 
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CLINICAL LECTURES, 

DELIVERED at the south-western 

DISPENSARY DUBLIN, 

By Dr. M'ADAM. 

LECTURE I. 

Pathology—Treatment of Diarrhoea and 
Dysentery. 

Gentlemen—Within the last week seve¬ 
ral cases of bowel complaints have present¬ 
ed themselves to our attention in dispensary 
practice, a few of which I have selected as 
subjects for our consideration this evening. 
The first that 1 shall notice affords an ex¬ 
ample of simple diarrhoea, the second exhi¬ 
bits the same disease attended with a greater 
number of symptoms depending on a dif¬ 
ferent pathological state of the intestinal 
mucous membrane, and the third is an in¬ 
stance of a more aggravated degree of the 
same morbid action as the second, asssum- 
ing the characters of the affection which has 
been denominated dysentery by Cullen and 
other nosologists, and colonitis or colitis by 
more recent writers. Previous, however, to 
entering into a detail of the cases, I think it 
right to give you some idea of what is 
meant by the terms diarrhoea and dysen¬ 
tery, in other words, to explain what the 
pathological conditions of the affected mem¬ 
brane are which give rise to those diseases. 
The term diarrhoea has been long used to 
designate that state in which the bowels 
are more frequently affected than natural, 
the discharges being more liquid than the 
healthy evacuations: the word merely ex¬ 
presses a simple effect, which may depend 
on various, and even opposite states of the 
disordered membrane in different cases. The 
most simple form which this affection pre¬ 
sents, is when the intestinal mucous mem¬ 
brane, either excited by an irritant applied 
to its surface, or by a preternatural deter¬ 
mination of blood to its vessels, pours out 
an unusual quantity of its secretions; the 
same exciting cause which augments secre¬ 
tion and excretion, also produces increased 
peristaltic motion of the intestinal muscu¬ 
lar coat. The effect of these two morbid 
actions must be an unusual number of de¬ 
jections in a given time, consisting of a mat¬ 
ter more fluid than healthy faeces. This 
state, in its first grade, is not necessarily in¬ 
flammation, it is simply increased irritabi¬ 
lity and increased determination of blood 
to the parts, so quickly followed by aug¬ 
mented secretion, that in many cases the 
hypereemia of the membrane is removed by 
the evacuations, or the irritating cause is 
expelled, and a natural cure is effected. 

In a more intense form of this disease, 
the mucous membrane may take on a greater 
degree of morbid excitement than the eva¬ 
cuation produced by the increased secre¬ 
tions can remove; the secretory apparatus 

becomes deranged in its operations, in con¬ 
sequence of being urged for some time be¬ 
yond its healthy action, the fluids which are 
formed become altered in their qualities, and 
afford an unnatural stimulus to the mucous 
membrane, by which the evil is increased. 
The affected parts become more vascular, 
and probably approach very nearly to an 
inflammatory state: after some time a true 
phlogosis is established, blood, pus, shreds of 
coagulable lymph, are thrown out by the 
vessels of the affected parts, which produc¬ 
tions are either the result of inflammatory 
action without any breach of continuity, or 
true ulceration may be established in those 
points where the inflammation is most in¬ 
tense, and the blood and pus may be the 
consequence of secretion from the ulcers 
and the erosion of vessels: this latter form 
gives rise to that assemblage of symptoms 
which has been designated dysentery, or co¬ 
lonitis, terms which may be considered as 
expressing the same, ©r nearly the same 
disease. 

Besides these three above-mentioned con¬ 
ditions, viz:— 

1st. Increased secretion and peristaltic 
action. 

2nd. Permanent morbid irritability and 
altered secretion. 

3rd. True inflammation with its products, 
blood, pus, or lymph,—a different state of 
the mucous membrane from any of these 
may exist, namely — atonic relaxation, 
arising from a debility, combined with a mor¬ 
bid irritability of the parts, which, reduced 
below their natural degree of strength, are 
excited to secretion by stimuli, which in a 
healthful state would produce no effect; or, 
independent of stimuli, the exhalents may, 
from their relaxed state, pour out an un¬ 
usual quantity of serous secretion. This 
state constitutes atonic or passive diarrhoea, 
which may, in some cases, be primary, when 
the exciting causes are applied to a debili¬ 
tated and relaxed constitution, but which, in 
the greater number of instances, I conceive to 
be consecutive, or a consequence of exhaus¬ 
tion of the parts from previous increased ac¬ 
tion ; thus it may often supervene as a se¬ 
quel of an attack of acute diarrhoea or dy¬ 
sentery, from which it may be distinguished 
by the subsidence of abdominal j>ain or ten¬ 
derness on pressure, the absence of all pyr- 
rectic movement in the system, the weak¬ 
ness of the pulse, and the general feeling of 
debility of the patient. 1 have lately met 
with a case which illustrates this form of the 
disease, and of which I shall now give you 
a short outline. 

Darby R. became a patient of mine about 
five weeks ago ; he then complained of some 
diarrhoea, which he said he had been subject to 
occasionally for several years: he had also 
some soreness in the situation of the centre of 
the colon, but he had no tormina, tenesmus, 
or abdominal pain, nor did his dejections 
contain any blood; his tongue was white, his 
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pulse weak, and he seemed much debilitated. 
I directed him to use the following powders, 
which I have often found very useful in 
simple diarrhoea:— 

R. Pulv. Dover!, Hydrarg. C. creta; Pulv. 
cret. comp, aa 9ij, in pulv. vi divid. sumati, 
ter die. 

Some days afterwards he called at the 
dispensary, and stated that the purging had 
not been materially relieved by the pow¬ 
ders, and had become as severe as ever after 
they were finished: other symptoms as be¬ 
fore. 1 ordered him to take a table spoon¬ 
ful or two of a mixture composed of Mist, 
cret. §vi; Tinct. opii. Tinct. catechu, 
m 3 iu, after each loose stool. 

A few days afterwards he was so weak 
that he could not attend ; I therefore visit¬ 
ed him at his own house. He appeared 
much debilitated, complained of very fre¬ 
quent dejections, unattended by pain or 
soreness of the abdomen on pressure; the 
stools presented nothing peculiar, except 
being more fluid than natural. I conti¬ 
nued to attend him lor several days, put him 
on a regulated diet, and exhibited mercu¬ 
rials, opiates, and various astringent mix¬ 
tures, without any good effect. The diar¬ 
rhoea, continued, and he got progressively 
weaker. From the failure of the usual re¬ 
medial means, I was induced to reconsider 
the case; it then appeared to me evident, 
that (whatever morbid state might have ex¬ 
isted at the commencement of the com¬ 
plaint) it had become a case of passive 
diarrhoea, depending on a relaxation and 
debility of the secretory apparatus of the 
intestinal mucous membrane ; it was clear 
that there was no inflammation or state ap¬ 
proaching to it; there was no pain, soreness 
on pressure, tormina, tenesmus, thirst, or 
febrile action: all the signs, both positive 
and negative, indicated relaxation and de¬ 
bility, combined with its frequent attendant, 
increased irritability. The indications of cure, 
therefore, appeared to me to be, to astringe 
and restore tone to the mucous membrane, 
and to allay irritation. I ordered him, 
therefore, § i of the decoction of logwood 
three times a-day, a medicine which unites 
an astringent with a tonic power, and which 
I have occasionally employed in similar cases 
with the best effects. I also directed him to 
take one pill every night, composed of a 
grain of opium and the same quantity of 
acetate of lead. This combination is pow¬ 
erfully sedative ; 1 have sometimes given it 
in dianhcea when unconnected with any in¬ 
creased vascular aclion, with the happiest 
results. 1 believe this remedy was first re¬ 
commended by Dr. Burke, of Dublin, at 
least, the first account which I recollect 
having seen of it, was by this physician, in 
the Edinburgh Medical and Surgical Journal, 
July, 1826 ; he recommended it particularly 
in dysentery, “ when the patient was low 
and weak, when the abdominal pain was not 
constant or much increased by pressure, 

when there was little or no fever, and when 
the tenesmus and exhausting flow of blood 
from the intestines formed the principal 
features in the complaint.” It is obvious that 
this state is essentially identical with that 
of a patient exhausted by a chronic passive 
diarrhoea, such as the case before us pre¬ 
sented. Under this treatment, the decoc¬ 
tion of logwood during the day, and the 
acetate of lead and opium at night, our pa¬ 
tient experienced a rapid improvement. A 
few days after, when I called to see him, he 
told me that he was much better, the num¬ 
ber of his stools was greatly diminished, he 
passed his nights comfortably, and said he 
felt the bottle strengthening his bow*els; the 
expression of his countenance was much 
improved, and in a short time he was able to 
attend at the dispensary; and when I last 
saw him, he said he felt perfectly well; his 
bowels only being affected once or twice 
a-day. 

It is probable that at the commencement 
of this case there existed some degree of 
morbid irritability, approaching to an in¬ 
flammatory state of the mucous membrane 
of the large intestines, as appeared to be in¬ 
dicated by the tenderness on pressure, in the 
situation of the arch of the colon; after this 
had subsisted some time the continued dis¬ 
charge probably removed the inflammatory 
condition of the parts, and a state of atonic 
relaxation, conjoined with preternatural ir¬ 
ritability, succeeded, which required for its 
removal atonic, astringent, and sedative in¬ 
fluence. We see, in the commencement of 
the treatment, mere opiates and astringents 
failed, but the logwood seemed to be ex¬ 
actly suited to the morbid condition of the 
parts, and the acetate of lead and opium 
were well calculated to allay excessive irri¬ 
tation, and check morbidly increased secre¬ 
tion. 

The case we have been considering exhi¬ 
bited a specimen of simple atonic diarrhoea; 
but I will now present to your attention an 
example of another form of this disease, in 
which a degree of morbid irritabilityapproach- 
ing to inflammatory action of the intestinal 
mucous membrane existed. The patient, 
named Mary D—, set. 30, five months preg¬ 
nant, presented the following symptoms. 
She complains of a frequent purging of 
dark-coloured stools, unmixed with blood 
or mucus, but attended with considerable 
tormina ; she also feels a good deal of ten¬ 
derness on pressure in the situation of the 
caput caecum, transverse and descending co¬ 
lon, and in a less degree about the umbili¬ 
cus ; is subject to sudden attacks of severe 
pain in the ascending and transverse colon, 
especially at night, and in the morning im¬ 
mediately after rising. Eructates a good 
deal of flatus, but passes none downwards; 
the caput caecum, transverse and descending 
colon, yield a remarkably tympanitic sound 
on mediate percussion ; pulse eighty-four, 
rather full, tongue a little white, some thirst 
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sour taste in the mouth; took ill three days 
ago with chilliness, pain in epigastrium, and 
vomiting of a bitter, slimy, yellow stuff, 
after which the pain became of a griping 
kind, and the diarrhoea commenced ; has 
had attacks of water brash occasionally , and 
has been for some time subject to flatus of 
stomach. Such were the symptoms this 
patient presented when 1 saw her a few days 
ago : on inquiry, 1 found that she had been 
a patient of mine before, and on consulting 
my case book, I ascertained that about six 
weeks ago she had presented herself at the 
dispensary, complaining of a pain in the epi¬ 
gastrium, coming on usually a little after 
dinner, accompanied with sickness and oc¬ 
casional vomiting, the pain sometimes shoot¬ 
ing to the right hypochondricum, and 
downwards towards the crest of the ilium of 
the same side, sometimes also affecting the 
left hypochondricum ; this pain occasionally 
continues through the night. There was 
some epigastric tenderness on pressure ; the 
pain is often attended with giddiness and 
headache, tongue a little whitish, bowels 
confined, appetite tolerable, but feels heavy 
and oppressed after eating. Has been sub¬ 
ject to these attacks of pain for the last 
twelve months; is occasionally troubled 
with flatus of stomach, accompanied with 
pain and relieved by eructation ; complains 
of a bitter taste in the mouth, and vomits a 
sour fluid occasionally; at this time I or¬ 
dered her some stomachic and aperient me¬ 
dicine, with temporary relief; but for the 
three weeks preceding the last attack, has 
had her bowels much confined, having omit¬ 
ted taking aloes and assafcetida pills, which 
she had previously been long in the habit 
of using whenever her bowels became con¬ 
stipated. 

It appears from the history of this case, 
that the patient had been for some time af¬ 
fected with indigestion, torpid liver, and ir¬ 
regular bowels; that she had been accus¬ 
tomed to quack herself with purgative pills, 
which gave her temporary ease, but their 
frequent repetition induced a degree of mor¬ 
bid irritability of the colon, and aggravated 
the dyspeptic symptoms : the sudden attacks 
of pain 'were probably connected with dis¬ 
tention of the large intestines with flatus. 
The nausea and vomiting might have partly 
been caused by the deranged state of the 
stomach, and partly by the patient’s being 
in the early months of pregnancy ; the epi¬ 
gastric tenderness was rather to be referred 
to the arch of the colon than the stomach. 
While the patient was in this state of disor¬ 
dered gastric and intestinal function, she al¬ 
lowed her bowels to remain without their 
accustomed stimuli of purgative pills for 
three weeks together; the consequence 
was constipation and foecal accumulation 
in the large intestines; when this had ex¬ 
isted for some time, a degree of inflamma¬ 
tory action of the intestinal mucous mem¬ 
brane was induced, as was evidenced by the 

rigors, quick, full pulse, white tongue, 
thirst, and epigastric pain: this was accom¬ 
panied with increased secretion and renewed 
peristaltic, action that unloaded the bowels, 
which became afterwards distended with 
flatus. That the colon contained but little 
solid matter, and was nearly filled with gas, 
was made quite evident by mediate percus¬ 
sion, which elicited a clear tympanitic sound; 
if the large intestines contained much foecal 
matter, the sound would have been dull; 
this was also rendered more probable by the 
appearance of the stools, which were dark- 
coloured, and by the duration of the purg¬ 
ing, which had been going on three days 
previous to her applying for medical ad¬ 
vice ; it was probable, therefore, that the 
greater portion of the foscal accumulation 
had been expelled, but still, as the dejections 
continued dark-coloured, there was reason 
to suppose that some might yet remain ; it 
appeared advisable, therefore, to give a mild 
aperient, and I accordingly ordered her a 
draught of rhubarb and magnesia, with some 
tincture of rhubarb in cinnamon water ; this 
combination appeared to me suited to the 
case, the rhubarb being a mild and effectual 
purgative, and possessing a subsequent tonic 
and astringent effect, the magnesia being 
calculated to assist its operation and also to 
correct acidity, which seemed to exist in this 
case; the tincture and the cinnamon water 
were to relieve the flatulent distention of 
the large intestines, which aggravated the 
pain, and other uneasy sensations; I also 
directed her to take, after the operation of 
the draught, a pill composed of a grain of 
opium and four of hyd. c. creta, and to fo¬ 
ment her abdomen in the evening. The 
next day she reported that the draught af¬ 
fected her well, and she passed much flatus 
downwards; she took the pill at night and 
had no purging or vomiting since; feels 
much better, but has still some slight abdo¬ 
minal tenderness; I ordered her small doses 
of Hydrag. c. creta and Dover’s powderto be 
taken at intervals through the day, and oc¬ 
casional draughts of castor oil, and she has 
continued to improve ever since. 

This case may be considered as an exam¬ 
ple of mild colonitis, producing simple di¬ 
arrhoea, attended with a good deal of pain 
and irritation, but which had not assumed 
the character of dysentery, from which it 
differed by the absence of blood, saliva, 
mucus, or lymph in the evacuations ; but 
the next case which I am about to recite 
exhibits this disease in a more aggravated 
form; it presents not only many of the 
symptoms of the former case, but is accom¬ 
panied with others indicating a more intense 
degree of inflammatory excitement of the 
intestinal mucous membrane, and may be 
considered, at least in the early part of its 
history, as a specimen of true dysentery. 

The patient, Sarah M. set. thirty-seven, a 
widow, first came under my care about two 
months ago, when she presented the follow- 
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ing symptoms: she complained of occasional 
flying pains and some soreness in the epigas¬ 
trium, apparently in the situation of the arch 
of the colon, with frequent dejections con¬ 
sisting of dark-coloured foeces mixed with 
blood, accompanied with some tormina and 
tenesmus; occasional nausea, but no vomit¬ 
ing, pulse 90 sharp, tongue slightly whitish but 
moist, complains much of debility, catame¬ 
nia reg. ; illness commenced six weeks ago 
with a simple diarrhoea; after a few days 
the dejections contained blood. This com¬ 
plaint has continued to recur frequently, 
with some intermissions, to the present time. 
R. Ex. opii aquos. gr. i, hyd. c. creta, gr. 
iii, forma pill 8va sumendahora. 

On the following day she reported that 
she was much better; she had no purging 
after taking the first pill all that day or dur¬ 
ing the following night, but on the next 
morning had four dejections, had some vo¬ 
miting in the night; still complains of sore¬ 
ness and pain in the episgastric region—ve- 
rien epigast. 

R. pulv. Doveri 9j. Pil. hyd. gran viii 
m. fiat massa in pilulas viii, divide sumat 
i, 4tis, horis. 

The patient after this discontinued her 
attendance at the dispensary, and I saw no 
more of her till about a week ago, when I 
was requested by a subscriber to visit her. 
She told me that the remedies I had last 
ordered had completely removed the purg» 
ing and epigastric soreness, of which she had 
only one slight return since, and that she 
continued free from all indisposition till two 
day s ago, when she was suddenly seized with 
a severe pain in the epigastric region, which 
lasted about half an hour; it was not pre¬ 
ceded or accompanied by any pyrectic 
symptoms; a few hours after the pain sub¬ 
sided, she had an attack of vomiting of a 
slimy matter. She now complains of an 
acute pain and soreness on pressure in the 
epigastrium, a little below the point of the 
xyphoid cartilage: the sensibility to pres¬ 
sure is greater when it is made from above 
downwards and inwards, than when the finger 
is pressed directly inwards, and also gr; ater 
when the pressure is made a little below the 
extremity of the xyphoid, than when it is 
made immediately at the point of this car¬ 
tilage. Pulse 78 weak and soft, tongue a little 
coated, bowels reg., some thirst, catemenia 
present; states that she has been subject to 
a pain about the umbilicus, with a swelling 
in the abdomen occasionally. At present 
her belly is not swollen, though a tympanitic- 
sound is elicited by mediate percussion in 
the tract of the transverse and descending 
colon. 

Be Pulv. Doveri, gr. x, Pil. hyd. gr. v.; 
fiant pil. iii. Capiat eras mane. Haut. ex 
01: Iticini. The abdomen to be fomented. 

I visited her two days afterwards; she 
said she was much better, she had taken the 
pills and oil, had six or seven stools that 
day, and three or four the following 

day; still complains of some pain in the 
situation of the arch of the colon and left 
hypochondrium, with some tenderness on 
pressure in the epigastrium about two or 
three inches above the umbilicus. Pulse 
66, weak, tongue moist, a little coated, some 
thirst; a blister was directed to be applied 
to the epigastrium, and small doses of blue 
pill and extract of opium were ordered to 
be taken every four hours. Three days 
afterwards when I called to see her, I found 
her sitting up ; she said she was nearly 
well; the blister had taken good effect; all 
abdominal pain and tenderness on pressure 
gone; no vomiting, only complains of con¬ 
stipation, having had no stool for three 
days: she was ordered a draught of castor 
oil and tincture of rhubarb, and she has con¬ 
tinued well ever since. 

This case, when first seen about two 
months ago, was evidently one of dysen¬ 
tery or colonitis. The soreness and pain in 
the tract of the colon, quick sharp pulse, 
sanguineous evacuations, tormina and tenes¬ 
mus, presented a group of symptions, the 
co-existence of which clearly indicated in¬ 
flammation of the mucous membrane of the 
large intestines ; the dejections being fecu¬ 
lent, [indicated that the spasmodic constric¬ 
tion, which so often is present in some part 
of the intestinal tube in dysentery, did not 
exist in our patient. We see that the 
bloody discharges were preceded for a few 
days by a simple diarrhoea, which is fre¬ 
quently the case in dysentery. The Dovor’s 
powders and the hydrarg. c. creta removed 
the inflammatory irritation, and restored 
healthy secretion, and the patient was quite 
well in a few days after the first attack, but 
a predisposition to inflammatory action re¬ 
mained in the bowels, which appeared to 
have been excited to a certain extent two 
days before I saw her the second time, as 
the epigastric pain, soreness on pressure, ir¬ 
ritability of the stomach, and thirst seemed 
to indicate. I noticed particularly that the 
sensibility to pressure was much more con¬ 
siderable when the fingers were placed a lit¬ 
tle below thepoint of the xyphoid, andthe pres¬ 
sure was made downwards and inwards, than 
when the pressure was made exactly at the 
point of this cartilage, and directly inwards, 
a circumstance of some importance to note 
in distinguishing between morbid sensibility 
of the stomach and colon ; for if the stomach 
was the seat of the disease, the soreness 
would have been greater when the pressure 
was made directly inwards and exactly at 
the point of the cartilage, and would have 
been little, if at all felt when made in the 
other direction; the reverse would be the 
case if the colon was the viscus affected ; the 
reason is obvious when we recollect the re¬ 
lative situation of the two organs. 

In the second attack, our patient had no 
diarrhoea or dysentery, though probably one 
or the other of these affections would have 
supervened if the case had been let to go 
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on a few days longer; it is evident, the 
bowels were in an irritable state, as a little 
blue pill and castor oil produced such fre¬ 
quent evacuations; but yet diarrhoea or dy¬ 
sentery is not to be considered as an inva¬ 
riable effect of intestinal raucous inflamma¬ 
tion ; one modification of inflammatory ac¬ 
tion may simply increase secretion, another 
alter as well as augment it, a third diminish 
or suspend it, and those different states may 
succeed each other at different times during 
the course of the same case. 

11 appears that our patient was for a longtime 
subject to derangement of the bowels, evidenc¬ 
ed by frequent attacks of colic and flatulent 
distention. The result of our treatment has 
been satisfactory; the medicines which were 
calculated to remove irritation, restore se¬ 
cretion, and keep the bowels in a soluble 
state, seem to have answered the end, and I 
consider her now as quite convalescent. 

Having now, gentlemen, presented to 
your attention some examples of diarrhoea 
and dysentery, and also pointed out what I 
considered to be the more usual pathological 
conditions of the intestinal mucous mem¬ 
brane in those affections, I shall devote the 
remaining portion of our time to a short 
view of the causes, varieties, and treatment 
of the former disease. 

The term diarrhoea, as I before stated, 
merely signifies an increased discharge of 
liquid dejections from the bowels; this, 
which is a simple effect, may arise from 
various causes, and the matter voided may 
differ very much in different cases, or in 
different stages in the same case. 

The causes, I conceive, may be reduced 
to the following natural divisions. 

1st. Diarrhoea from vicarious action. 
2dly. Diarrhoea from irritating ingesta. 
3dly. Diarrhoea from morbid secretion. 
4thly. Diarrhoeafrom epidemic influence. 
5ihly. Diarrhoea from sympathetic influ¬ 

ence. 
6thly. Diarrhoea symptomatic of other 

liseases. 
1st. Diarrhoea from vicarious action. 

Ihis cause is exemplified in those cases in 
vhich diarrhoea supervenes as a conse¬ 
quence of exposure to wet and cold; the 
perspiration in such instances being sud- 
lenly checked, a morbid determination to 
he intestinal mucous surface is produced, 
jiving rise to increased secretion, which 
nay be considered as an effort of nature to 
provide a substitute for the suppressed cu¬ 
taneous exhalation. We have also exam¬ 
ples of the operation of this cause, when the 
suppression of natural or morbid evacua- 
ions, as of the catamenia, the drying up of 
ibscesses, the retrocession of cutaneous 
sruptions or of other diseases, gives rise to 
liarrhoea. In this way the constitution 
sometimes relieves itself of the old morbid 
intion, by the establishment of a new one in 
i different part of the body, or expels the 
>ffending cause by the evacuation produced. 

VOL. VI. 

Thus, I have known a case of general dropsy 
which|had resisted the usual remedial means, 
almost completely disappear in the course 
of a few days in consequence of an attack of 
spontaneous diarrhoea; and though the qm- 
tient ultimately died of exhaustion, yet the 
original disease might be considered as cur¬ 
ed previous to death. 

2ndly. Diarrhoea from irritating ingesta 
is of frequent occurrence; the contents of the 
alimentary canal may be productive of mor¬ 
bid irritations either from an unusual quan¬ 
tity of food being taken in, or from the 
quality of the aliment, or from that peculiar 
constitution of the patient called idiocyn- 
cracy, in consequence of which substances 
that do not produce any morbid effect on the 
generality of persons, excite some peculiar 
diseased action in others; or food which if 
properly digested in the stomach would pro¬ 
duce no unhealthy stimulus, may, if the 
functions of the stomach and bowels are 
disordered, either pass on in an imperfectly 
digested state, or be converted into an un¬ 
healthy chyle, and thus excite an irritation 
productive of diarrhoea; or fecal accumula¬ 
tion, the consequence of previous constipa¬ 
tion, may give rise to the same effect; and 
we not unfrequently see these two opposite 
states, diarrhoea and constipation, alternate, 
acting successively as the cause and effect 
of each other,’; thus, diarrhoea after some time 
may exhaust the irritability of the bowels ; 
and deficient secretion and diminished peris¬ 
taltic actionbe the consequence ; from hence 
constipation, which, continued some time, 
produces fecal accumulation, which when 
it arrives at a certain point renews irritation; 
the secretions and peristaltic actions of the 
intestines are excited, and diarrhoea is the 
result : thus we see that the contents of the 
bowels may cause a purging from undue 
quantity of food, improper quality of food, 
idiocyncraey, imperfect digestion, or fcecal ac¬ 
cumulation. 

3rdly. Diarrhoea from morbid secretion 
frequently originates from an excited con¬ 
dition of the liver in consequence of which 
an unusual quantity of bile is poured into 
the intestinal canal, which proves a preter¬ 
natural stimulant; some of the forms of 
diarrhoea, also, which occur in dyspeptic 
patients may originate from this cause; for, 
(in addition to imperfectly digested aliment, 
or unhealthy chyle before alluded to), vitia¬ 
ted secretions from the mucous membrane 
may in such cases excite diarrhoea ; or un¬ 
usual fluids may in certain states be poured 
out from this membrane and produce a purg¬ 
ing ; thus in mefena blood, and in cholera a 
serous fluid,mingled with albuminous flakes 
is produced from the mucous surface of the 
bowels; to this head may also be referred the 
diarrhoea which is sometimes caused by the 
irritation of worms, which most commonly 
are generated only in those patients whose 
abdominal secretions have been previously 
vitiated. 

u u 
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4lhly. Diarrhoea from epidemic influence is 
not unfrequent; what this influence is derived 
from we cannot tell, we can only conjecture 
that it either is produced by some change 
in the state of the atmosphere, or from some 
emanation from the surface of the earth. The 
diarrhoea which arises from this cause ap¬ 
pears to be of the nature of a catarrh, and 
frequently co-exists with or succeeds similar 
affections in other organs; thus, we frequent¬ 
ly see epidemic catarrhs terminate by a mild 
purging. This form of the disease seems to 
be principally derived from increased mu¬ 
cous secretion, though sometimes it is con¬ 
nected with augmented quantity of the 
biliary fluid. 

5th. Diarrhoea from sympathatic infl uence. 
^Emotions of the mind sometimes cause 
diarrhoea, which we must suppose to arise from 
the intestinal canal sympathizing with the 
brain. 

6thly. Diarrhoea may also be symptomatic 
of other diseases, such as phthisis, entiritis, 
cholera, which it would be irrelevant to our 
subject to dwell upon. The cursory view 
which I have taken of some of the leading 
causes, will I hope have the effect of direct¬ 
ing your attention to the investigation of the 
sources from which this affection may arise 
in every individual case. In many diseases, 
an inquiry as to the cause may be of little 
practical importance, as it may have been 
only of transitory application giving rise to 
a certain train of morbid phenomena which 
continued long after the exciting cause has 
ceased to operate; but in diarrhoea, in many 
cases, the exciting cause continues to keep 
up the increased secretion, and we can only 
cure the affection by a removal of the irrita¬ 
ting agent which occasions it. Thus, in 
diarrhoea from irritating ingesta, we require 
to give purgatives in order to expel the 
offending matter; when morbid secretion 
causes purging, medicines calculated to re¬ 
store healthy secretion are indicated; in 
diarrhoea from vicarious action, we should en¬ 
deavour to re-establish the action, the inter¬ 
ruption of which caused the disease, while 
in epidemic diarrhoea our plan of treatment 
should be founded on a knowledge of the 
prevailing epidemic constitution; it is obvious 
therefore, that an acquaintance with the 
exciting cause is of the greatest importance 
not only in a pathological, but also in a 
therapeutical point of view. 

In our next lecture we shall conclude the 
consideration of this subject, and afterwards 
make some remarks on the history and treat¬ 
ment of dysentery. 

OBSERVATIONS ON AGUE. BY LAUN- 

CELOT PAUL, M.D. 

(Continued.) 

While it should be the aim of the rational 
physician to reduce the treatment of diseases 
to scientific principles wherever it is possible, 

the experience of every practical man will 
teach him that empiricism is not to be de¬ 
spised. The treatment pf ague is a striking 
example of this, since there is no disease over 
which medicine has more power, and none in 
which we are less able to assign a reason for 
its efficacy. It is well established that cer¬ 
tain substances administered during the in¬ 
termission have the power of preventing the 
recurrence of the paroxysm, but how or where¬ 
fore we know not. In the use of these reme¬ 
dies, however, we derive important aid from 
scientific peinciples ; since a slight error in 
diagnosis, or an imperfect view of the details 
of a case, may render them altogether ineffi¬ 
cacious or positively injurious. 

The remedies employed in the treatment of 
ague consist of those which are administered 
at the commencement of a paroxysm, with a 
view of cutting it short, abating its violence, 
or diminishing its duration ; and those admi¬ 
nistered during the intermission, with a view 
of preventing the recurrence of the parox¬ 

ysm. V 
On each of these classes of remedies I 

shall make a few remarks, premising one 
which it will be useful to keep in view, in 
judging of the comparative merits of different 
modes of treatment; it is this. In localities 
where ague is rare, from the atmospheric 
causes being neither very prevalent nor very 
intense, almost every thing cures it, because 
it has a great propensity to cure itself ; but in 
localities where the disease is endemic, as in 
marshy districts, and the atmospheric causes 
are powerful and constantly prevalent, the 
greater part of remedies will be found en¬ 
tirely nugatory, because the disease has ge- ; 
nerally an obstinate propensity to continue. 

Of remedies used during the paroxysm. 
1. Bleeding. Bleeding, in the cold stage 

of ague, has been much extolled of late as a 
means both of abating the violence of the 
paroxysm and preventing its recurrence. 
Bleeding in a few instances will cut short the 
paroxysm, in many more it will diminish 
its violence and shorten its duration. This 
power it shares with several other agents 
that produce a strong and sudden impression 
on the system—as a fit of anger, a fright, 
or a bumper of brandy, which occasionally 
have the same effect. But that bleeding has 
generally a tendency to prevent the recur¬ 
rence of the paroxysms I utterly deny. So j 
far from it, I have observed that loss of 
blood almost invariably renders a simple 
ague more obstinate in its duration, and is 
often a predisposing cause of the disease 
where it did not previously exist. In dis¬ 
tricts where the disease is prevalent, a pa-1 
tient who has been bled for whatever cause, 
has two chances to any other person’s one 
of catching the ague ; indeed it may be truly 
said that whatever debilitates the system, 
renders ague more obstinate, and also acts as 
a predisposing cause of the malady. Bleed¬ 
ing in the cold stage of ague, therefore, under 
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ay ordinary circumstances, is bad practice; 
is however sometimes necessary to have 

icourse to it in the hot stage to moderate 
ae intense excitement of the arterial system, 
hich occasionally induces visceral inflamma- 
on, and changes simple ague into a much 
tore formidable disease, hereafter to be no- 
ced. 
Emetics. An emetic given immediately at 

ae commencement of the rigor, frequently 
rings on the sweating stage, almost si- 
lultaneously with the hot, by raising the 
ulse and relaxing the cutaneous vessels, 
n slight cases, therefore, an emetic ad- 
linistered at the onset of several succes- 
ive paroxysms, may mitigate the symptoms, 
nd the morbid habit being counteracted, 
he disease may disappear. For this pur¬ 
pose, ipecacuhan is preferable to antimony, 
,s exerting a less depressing effect on the 
iystem. 

Opiates. At the very beginning of the cold 
tage, an opiate will sometimes cut short the 
laroxysm ; where it has not this effect it has 
arely much influence on the course of the 
ymptoms. Its beneficial action seems to 
lepend on its stimulant property, as it is 
nost efficacious when combined with ether, 
forty drops of tincture of opium may be giv- 
:n in a draught with a drachm of sulphuric 
:ther. 

Of remedies used during the intermission. 
Many of the vegetable and mineral tonics 

ippear to have some efficacy in preventing 
the recurrence of ague. Several vegetable 
bitters, besides the cinchona, have acquired 
a certain reputation in this way ; nor are the 
productions of the mineral kingdom destitute 
of febrifuge power. The efficacy of arsenic 
is well established, and I have occasionally 
seen apparent good effects from the muriate 
of iron, and small doses of the sulphate of 
zinc. Of all these remedies, however, only 
two seem to be worthy of any confidence, 
hark and arsenic; of all the rest I believe it 
may fairly be said, that where they succeed 
in one instance they will fail in a dozen. Of 
the two remedies which are known to be ef¬ 
ficacious, bark is to be much preferred. Ar¬ 
senic, though decidedly possessed of febrifuge 
power, has it in a degree much inferior to the 
bark ; arsenic often fails, bark hardly ever, 
if properly employed. But there is a greater 
objection to arsenic than its occasional ineffi¬ 
cacy, namely, that to ensure its effect, it of¬ 
ten requires to be given in very large doses ; 
in which case the patient runs the risk of 
being poisoned, and may exchange his ague 
for a gastro enteritis; or, by a possibility, 
may acquire the latter without getting rid of 
the former. The benefit derived from bark 
in ague affords perhaps the most striking in¬ 
stance known of the efficacy of an empirical 
remedy, for such it is, since we cannot form 
even a plausible conjecture on the mode of its 
operation. It has been said to act by giving 
tone to the stomach;—this would not ex¬ 

plain much, even supposing that it always 
did give tone to the stomach when it cured 
ague ; but the reverse is the fact; it some¬ 
times makes the tongue foul, and produces 
nausea and loss of appetite—symptoms of 
any thing but increased tone of the. stomach 
—and yet cures the ague notwithstanding. 
The sulphate of quinine has now nearly su¬ 
perseded the pulvis cinchonse in general prac¬ 
tice. When the medicine is used simply as 
a tonic in dyspeptic cases, I do not think the 
exchange a good one ; the vegetable is pre¬ 
ferable to the salt. As a febrifuge, however, 
the sulphate of quinine has a manifest supe¬ 
riority. So great is the efficacy of this sub¬ 
stance, that I do not remember ever to have 
seen it fail where it was properly applicable 
and properly used. The cases to which it is 
applicable are those of simple ague, that is, 
ague unattended with any degree of local in¬ 
flammation. If it be administered where 
there is an inflammatory condition of any of 
the viscera, so far from removing the ague, it 
greatly increases the local inflammation, and 
converts the disease into that severe form of 
remittent fever to be hereafter described un¬ 
der the name of complicated ague. Before 
using the medicine, therefore, we must ascer¬ 
tain that there is no inflammatory affection 
of any of the viscera ; or if there be any, 
we must be careful to remove it. This is a 
very simple precept, but I can assure the 
reader that it is daily neglected; and the 
consequence is that many patients with ague, 
so far from being cured by sulphate of qui¬ 
nine, are half killed by it. 

A woman about sixty years of age applied 
to me with ague of six years’ standing ; the 
disease varied in its type, but she had not 
been free of it for any length of time during 
the period above mentioned. Nothing did her 
any good ; the sulphate of quinine had always 
made her much worse, and she said she would 
take what I liked except that. I easily saw 
the reason why the quinine did not cure her 
ague—she was labouring under chronic gas¬ 
tritis. This was removed by blistering, and 
other appropriate means, and the tone of the 
stomach restored by the muriate of iron ; I 
then gave her the sulphate of quinine, telling 
her it was something else, and the ague im¬ 
mediately ceased. During the two years that 
I was in the habit of seeing her, she had se¬ 
veral attacks of ague, which always yielded 
with the utmost facility to the quinine. 

In a case of simple ague, as soon as the 
paroxysm is completely over, a dose of calo¬ 
mel with some other purgative should be 
given to clear out the primse vise. After the 
operation of the purgative, the sulphate of 
quinine is to be administered in doses of two 
or three grains every three hours, and in 
most instances the paroxysm will not return. 
If, however, it should do so, the quinine is to 
be discontinued during the paroxysm, and re¬ 
sumed again during the intermission. If the 
disease should prove obstinate, the dose of 

v v 2 
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the remedy must be increased ; if three grain 
doses will not answer, six grain doses will— 
the effect of the remedy is, cceteris, paribus, 
nearly in the ratio of its quantity: if small 
doses, however, will answer the purpose, 
they are to be preferred, since larger doses 
frequently induce head-ach, thirst, and other 
disagreeable symptoms. In quotidian, dou¬ 
ble tertian, and other forms of ague, where 
the fits succeed each other at short intervals, 
the medicine should be given in large doses, 
because the intermission being short, will 
not otherwise admit of a sufficient quantity 
being administered before the return of the 
paroxysm. In all cases, particular care 
should be taken to discontinue the medicine 
on the accession of the paroxysm ; if this be 
neglected, bad effects generally ensue; the 
paroxysm is rendered more violent, and 
not unfrequently visceral inflammation is 
established, converting a simple into a com¬ 
plicated ague. It is true that in a few in¬ 
stances, the medicine exhibited at the very 
commencement of the cold stage, arrests the 
paroxysm ; but this is rare, it generally ag¬ 
gravates the symptoms, making the hot stage 
more severe and protracted. When there is 
no threatening of a return of the paroxysm, 
the quinine should be continued through the 
period which the paroxysm would have occu¬ 
pied, bat when it is ascertained that the dis¬ 
ease is checked, the frequency of the doses 
should be gradually diminished. One dose, 
however, should be continued daily for seve¬ 
ral days after the disappearance of the ma¬ 
lady, the constipating effects of the medicine 
being obviated, if necessary, by gentle laxa¬ 
tives, or, what is better, by enemata. 

I repeat, that I do not remember to have 
seen this treatment fail in a case of simple 
ague. In order to obtain distinct evidence 
of the power of the remedy, I have varied the 
treatment in a great number of cases, some¬ 
times prescribing a purgative, sometimes an 
emetic, occasionally omitting all preliminary 
measures, and at other times omitting the 
quinine, to see how far the purgative or 
emetic were available without its assistance. 
In a very few instances the purgative or 
emetic removed the disease, but the general 
result was, that where the quinine (or bark 
in some form) was administered, the parox¬ 
ysms did not return, and where it was not 
administered they did return—which is all 
the evidence that can reasonably be required 
of the efficacy of any remedy, however little 
we may be able to explain the mode of its 
operation. I by no means intend to insinu¬ 
ate, however, that preliminary treatment is 
of no use, because the quinine succeeds much 
more certainly where such treatment is pre¬ 
mised than where it is omitted. 

(To be continued.) 

A NEW PRACTICAL FORMULARY 
OF HOSPITALS, OR A 

Collection of Formulae of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, 8fc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general receipts on the art 
of prescribing. By M. Edwards, M. D., 
and P. Vavasseur, M.D., of the Hospitals 
of Paris—1834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

(<Continued from p. 626.) 

Catheretic Liquid. H. of Germ. 

R. Cupri sulphatis, 
- zinci, 
Cupri subacet. aa 3 ij; 
Aquae ferventis, § viij; 

Misce. 
Employed to suppress fungosities in ulcera¬ 

tions. 
Styptic Water. H. of Germ. 

R. Cupri sulphatis, 
Aluminis, aa § iij ; 
Aquae Oij. 
Cola et adjice, 
Aeidi sulphurici, 3 ij. 

Misce. 
Employed to stop traumatic haemorrhages. 

Resolvent Collyrium. H. des Ven. 
R. Cupri sulphatis, gr. x; 

Florum meliloti, 3 ss; 
Aquae, Oj. 

Misce. 
Employed in Chi'onic Ophthalmia. 

Detersive Collyrium. H. of Italy. 
R. Lapidis divini, 

Iridis florentinae, 
Sacchari purif. aa 3j; 
Spiritus rectificati, § j ; 
Aquae destillatae, § jss. 

Misce. 
Employed in opacity of the Cornea in 

scrofulous subjects. 

Ointment of Copper. H. of Germ. 
R-C upri sulphatis, 3ss; 

Adipis, § j. 
Fiat Unguentum. 
Used to dress atonic venereal ulcers. 
1. The Lapis Divinus is composed of vi¬ 

triol, nitre, alum, and camphor. 

AMMONIATED SULPHATE OF COPPER. 

In large doses it is a poison ; in smaller 
ones a violent emetic; and in weaker doses 
an astringent, tonic, and stimulant. It is 
recommended in epilepsy, chorea, hysteria, 
certain intermittent fevers; and externally 
in obstinate ulcerations, chronic ophthalmia, 
&e. [It is very much used in France, and 
also in this country. T.] 

Internally.—Powder. Gr. l-4th ad 
ij, and progressively to v gr. daily, in pills. 
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Febrifuge Powders. H. of Italy. 

R. Cupri sulph. ammoniati, gr. j ; 
Sacchari purificati, 3j- 

In chartulas iv. divide, ex quibus su- 
mat unam quarta quaque hora. 

Pills of Ammoniated Copper. H. of Germ. 
R. Cupri sulph. ammon. gr. xvj; 

Extract! hyoscyami, 3j; 
Pulveris valerianae, q. s. 

Fiant pilulse xxxij, quarum capiat unam 
vel duas in die. 

Used with success in epilepsy. 
Each pill contains gr. § of the ammoni¬ 

ated sulphate of copper. 

Ammoniated Solution of Copper. H. of Italy. 
R. Cupri sulph. ammon. gr. ix; 

Aquce destillatee, 3 \j* 
Solve. Guttse v solutionis hujus capi- 

endas quotidie. 
In chorea. The dose may he gradually 

increased. 
Nine drops contain about half a grain of 

the sulphate of copper. 
Externally. 

Astringent Injection. (Swediaur.) 

R. Cupri ammoniati, gr. V; 

Aquae rosae, § viij. 
Fiat injectio. 
In Gonorrhoea. 

Ointment of Copper. (Swddiaur.) 

R. Solutionis cupri ammon, 3 j; 
Cerati simplicis, §j. 

Fiat unguentum. 
Employed to dress atonic and fungous ulcer¬ 

ations. 

HYDROCHLORIC ACID. 

Concentrated this is a powerful caustic ; 
diluted with water, a very energetic stimu¬ 
lant, recommended in the treatment of ty¬ 
phoid fevers, and certain cutaneous affec¬ 
tions ; externally it is employed as a stimu¬ 
lant in the form of lotions, in obstinate 
ulcerations, and in certain diseases of the 
skin; in injections in obstinate cases of 
gonorrhoea, in gargles in ulceration of the 
mouth, &c. 

Subst. incomp. The nitrate and all the 
salts of silver. 

Internally.— 3 ss ad §j tovij of water. 

Acid muriatique alcoholise. P. [3j ad 3 ss 
in a potion. 

Lemonade Muriatique. H. de Paris. 

R. Acidi hydrochlorici, 3 ij; 
Sacchari, q. s. 
Aquae fontanae, Oiv. 

Misce. 
Employed in adynamic fevers. 

Acidulated Decoction of Barley. 
R, Acidi hydrochlorici, 3 j; 

Decocti hordei, Oij; 
Syrupi simplicis, q. s. 

Fiat decoctum. 

Used in the same cases as the preceding mix¬ 
ture. 

Antifebrile Draught. H. of Germ. 

R. Acidi hydrochlorici, 
iEtheris sulphurici, aa 3 ij; 
Aquae cinnamomi, § viij ; 
Syrupi fragariae, § ij. 

Fiat mistura cujus sumat cochlearia duo 
inagna secunda quaque hora. 

In low and typhous fevers. 

Acidulated Julep. H. of Italy. 
R. Acidi hydrochlorici, 3 ij; 

Aquae destillatse, § viij ; 
Syrupi fragariae, § ij. 

Misce. 
Dosis cochl. mag. unam vel duo secund& 

quaque hora. 
Externally.—In Lotions, 3 ij ad iv in 

Oj of water. 

Injections. Gut. viij ad x in § vi of water. 
Gargle. 3 ss ad ij to § viij of a proper 

vehicle. 

Pediluvium. 5 j ad iv in q. s. of warm 
water. This preparation may replace, with 
advantage, the mustard pediluvium. 

Muriatic Gargle. H. de la Ch. 
R. Acidi hydrochlorici, gut. xviij ; 

Syrupi mellis, § j; 
Infusi cinchonae, § iv. 

Fiat gargarisma. 
Used in angina when it assumes a chronic 

form, and also in malignant sore throat. 
Detersive Gargle. H. des Enf. 
R. Acidi hydrochlorici, 3 ij ; 

Mellis rosee, § j. 
Misce pro gargarismate. 

Decocti hordei, Oj. 
Employed in the treatment of indolent aphtha, 

ulcerations which accompany gangrenous an¬ 

gina, &c. 

Collutoire Acidule. H. Militaires. 
R. Acidi hydrochlor. 3 j; 

Mellis rosse, § iij. 
Misce. 
Used in ulcerations of the mouth. 

Mixture used in Chilblains. IXbt. D. 
R. Balsami Peruviani, 

Alcoholis, § ss; 

Liqua et adde, § iv ; 
Acidi hydrochlor., 3.i; 
Tincturee benzoini, § ss. 

Misce. 
Liniment used in the same diseases, H. of fet. 

Ant. 
R. Acidi hydrochlor., 

Cerae albce, aa 3 ij } 
Balsami Peruviani,3j;; 
Aquae, 3 vj; 
Olei Oliva?, § ij. 

Fiat linimentum. 

NITRIC ACID. 

When concentrated it is a very energetic 
caustic; diluted with water a powerful 
stimulant. It is used in typhoid fevers, 

‘chronic affections of the liver, certain cases 
of asthma, scurvy, dysentery, syphilis, &c. 
Externally it is used as an astringent and 
stimulant in the treatment of atonic ulcers 
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and certain diseases of the skin; concen¬ 
trated it is employed to cauterize warts, 
wounds accompanied with hospital gan¬ 
grene, &c. 

Subst. incomp. The salines in general, 
carbonates &c. 

Internally. 3 ss ad j. in Oij of water, 
sweetened. 

Acidi nitrique alcoholisL P. 3 ssadjinapotion. 
Diluted Nitric Acid. H. of Eng. 

R. Acidi nitrici, § j; 
Aquae destillatae, § ix. 

In dosis lit mistura, cujus capiat m. xx 
-—xxx in apto vehiculo. 

Nitric Lemonade. H. of Paris. 
R. Acidi Nitrici, ad gratam acidi- 

tatem, 
Syrupi simplicis, § ij; 
Aqua;, Oij. i 

Misce. 
Acid Mixture. H. of Germ. 
R. Acidi nitrici, 3ss; 

Aquae destillatse, Ojss; 
Syrupi cinnamomi, § j*s. 

Fiat mistura, de qu& capiat cochl. mag. 
tertia quaque hora. 

In syphilis, chronic hepatitis, typhus ulcers 
of the leg, 8fc. 

[The nitrous fumigation prepared by pour¬ 
ing sulphuric acid on nitrate of potass, was 
proposed as a disinfecting agent by Dr. 
Carmichael Smith, but it is now replaced 
by the chlorides of lime and soda. T] 

Antispasmodic Draught. H. de la Mat. 
R. Acidi nitrici, 3 ij ; 

Infusi tilliae, § iv; 
Aquae aurantii, § ss; 
Syrupi tunicee, §j. 

Fiat potio. 
Dosis cochl. mag. unum. 
Externally. 3 iv ad vj to Oj of water, 

in lotions, baths, and fomentations. 
Pommade OxigSnee. P. Any quantity. 
Detersive Collutorium. H. of Italy. 

R. Acidi nitrici alcoholizati,gut.xxx; 

Mellis rosae, § j; 
Decocti hordei, Oj. 

Misce. 
CHLORINE. 

Chlorine is a gas which, when respired 
pure, produces asphyxia; when mixed with 
atmospheric air it is a very energetic irri¬ 
tant. It is very much used as a fumiga- 
that, and in small doses in pulmonary 
phthisis. Dissolved in water it is a stimu¬ 
lant, and is used in typhoid and petechial 
fevers, certain cutaneous inflammations, 
chronic diseases of the skin, certain diarrhoea, 
bites from rabid animals, &c. Externally 
it is used in gargles, lotions, and injections, 
in angina of a bad character, aphtha, ulcera¬ 
tions of the pharynx, in scabies. [And in 
ulcerations of the vagina and uterus. T.] 

Subst. incomp. Nitrate of silver, gela¬ 
tine, &c. 

Internally. Liquid chlorine, (satu¬ 
rated water of chlorine,) from 3 j ad iv from 
$ viij ad. x of a proper vehicle. 

Stimulating Draught. H. of Germ. 
R. Liquoris chlorinii, 

Aquae fontanse, 
Syrupi fragariae, aa § ss. 

Fiat mistura, cujus xumat cochl. mag. 
singula quaque hora. 

In Typhus. 

Remedy against Phthisis. (Cottereau.) 

Take a glass vessel having two or three 
tubes, containing about § vj of water at 86 
deg. Fahr.. pour gut. v, x, xv and progres¬ 
sively lx of the pure liquid chlorine. The 
patient should inspire the gas which is dis¬ 
engaged mixed with the vapour of the water, 
by means of a curved tube introduced into 
the vessel. These inspirations should be 
had recourse to six or seven times during the 
day, for five or six minutes each time. 

[M. Gannal has lately recommended this 
inhalation in very strong terms, but I have 
not found it to produce any benefit. T.] 

Hxte’rii ally .--Fumigation guglonnienne.~P. 

That of the H6t. D. does not differ from 
that of the Parisian Pharmacopoeia. 

(To be continued.) 

—o— 

DEFENCE OF THE CONCOURS. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—The integrity of a journalist is princi¬ 
pally evinced by his readiness to permit the 
free discussion of important topics in his 
columns ; I therefore suppose that you will 
not, injustice, object to the insertion of some 
observations in reply to a leading article 
which you have written (December 6th) 
against the system of Concours. 

You admit that the French system is much 
better than the dishonest and iniquitous sys¬ 
tem of favouritism and nepotism at present 
practised in England, to the disgrace of the 
profession, and to the injury of society. This 
admission is in coincidence with your general 
character of honesty as a journalist. But 
when you represent the exhibitions in France 
asv farcical, I take it for granted you pre¬ 
sume that the plan is generally compromised 
by favouritism-—or else how could it be far¬ 
cical ? That it is now so amalgamated some¬ 
times, I admit; but that it is always so I do 
not believe. Be this as it may, the system 
of Concours can be kept free from such amal¬ 
gamation, when regulated by proper legisla¬ 
tive enactments. Moreover, that it was not 
farcical when first instituted and first practised 
during Napoleon’s reign, is proved by the 
fact of the galaxy of talent which was then 
developed to the profession, and by the fact of 
no men being then appointed to offices of 
public professional trust but who were ac¬ 
knowledged to be peculiarly worthy of them— 
this is not farcical. It was the maxim of 
that great man to keep talented men satis¬ 
fied, by encouraging industry and talent in 
all useful departments of society. 
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As to the Concours being fallacious in con¬ 
sequence of their requiring a vivacity of 
mind, fluency of speech, and perfect self-pos¬ 
session—these are necessary requisites for a 
lecturer. If it is true that John Hunter was 
obliged to take laudanum, in consequence of 
his timidity, before he could deliver a lec¬ 
ture—are we to suppose, therefore, that the 
world would have been deprived of bis bril¬ 
liant discoveries, (derived, let it be remem¬ 
bered, from deliberate observation and expe¬ 
riment, not from lecturing), if the system of 
concours had then existed in England ?—or, 
may we not rather suppose that, as he was 
induced to take opium for the purpose of lec¬ 
turing with due effect, he would be as likely 
to do so for the sake of successfully standing 
the test of a Concours? 

You lay stress, Sir, upon the fact of some 
men being more happy in their train of ideas, 
and in expressing the same, at some times 
than at others. This is special pleading 
which will not affect the justice of the case, 
inasmuch as it is establishing exceptions to 
a man’s condition in place of his general 
state of body and mind : besides, you admit 
that we are all in common occasionally liable 
to our moments of infirmity. You have 
united, too, be it remembered, this objection 
of 3/ours, with the qualifying admission that 
the professional writings of individuals, as 
well as their repute, is taken cognizance of 
at the Concours in France. “Appropriate 
gesture, bursts of professional enthusiasm, 
free capability of exercising the reasoning 
powers, and the sallies of wit,” which you 
speak of as being likely to increase the fallacy, 
and to stimulate and influence an audience in 
their choice. I would observe that these are 
all so many advantages both to the lecturer 
and pupils, when combined with scientific ac¬ 

quirements. 
You admit that public examinations pro¬ 

tect candidates against partiality and injus¬ 
tice. Yes, I would add, the public eye would 
be the best corrective against an undue de¬ 
gree of severity or leniency. It would insure 
each examiner doing his "duty—excite the 
pupils to study—and supersede in toto the 
certificate system. The very recognition of 
certificates is in itself an admission that the 
examinations are not sufficient in themselves, 
which they ought to be, to test the abilities 
of the candidates. 

With regard to pupils or medical men be¬ 
ing so timid, as a general rule, as you seem 
to imply, viz.—that they would become 
“idiotic” when subjected to a public exami¬ 
nation, I must positively deny. Men, at all 

• events so timid, are unfit to practise in the 
profession. We may all of us have, it is 
true, our weak moments, but this should not 
impugn any regulation established for the 
good of the profession and the community. 

In conclusion, I may observe that I have 
known many students rejected at the College 
of Surgeons, as the effect of ignorance de¬ 

rived from want of natural capacity, or wilful 
idleness—certainly not one from sheer timi¬ 
dity ; and as a general rule, a public exami¬ 
nation would excite the development of talent, 
rather than paralyse it.—I am, Sir, yours very 
obediently, G. D. Dermott, 

Dec, 12, 1834. 
Theatre of Anatomy and Medicine, 

Gerard Street, Soho. 

An Introductory Lecture, intended as 
a recommendation to a more careful 
investigation of the Constitutional 
Origin of Local Diseases, on Prin¬ 
ciples deduced from the Opinions of 
Hunter and Abernethy. Delivered 
at the Finsbury Dispensary, by Geo. 
Macilwain, Surgeon to that Institu¬ 
tion, &c.&c. London: 1834, 8vo.s 
pp. 35. 

This introductory lecture is chiefly occu¬ 

pied with remarks on the genius of John 

Hunter and of Abernethy ; it would, indeed, 

form a better and more appropriate Hunter¬ 

ian Oration than some discourses that have 

been delivered under that name. 

Mr. Macilwain shows how immediately the 

doctrines of Abernethy sprang from those of 

his illustrious preceptor, and takes occasion 

to vindicate Mr. Abernethy from a charge 

frequently preferred against him by those 

who have never read his works, or read 

them without attention, that of making 

everything stomach. The same sort of ser¬ 

vice has been rendered to Broussais, who is 

chiefly known in this country as the man 

who calls every disease a gastro-enterite, and 

for the same reason, that people talk wisely 

about his doctrines without having read a 

syllable of his writings. 

With reference to Abernethy, our author 

says— 
“ In order to examine whether these alle¬ 

gations be founded in truth, let iis take a 
cursory view of those agents, which are ac¬ 
knowledged by all to be chiefly influential 
in the production of diseases, and also, of 
the organs on which they for the most part 
primarily operate; and then examine how 
far they were recognised by Mr. Abernethy. 
1st There is the influence of the kind of 
air we breathe: 2dly. Our food (both fluid 
and solid): 3dly. Changes of temperature: 
4thly. Impressions primarily made, either 
of a physical or moral kind, on the nervous 
system: and, lastly, Substances, sometimes 
of a tangible nature, sometimes impalpably 
blended with the atmosphere, at others, in¬ 
extricably involved in the general pheno- 
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mena. of specific diseases, and which are in¬ 
cluded in the catalogue of poisons, using 
that term in the full extent of its technical 
application. As structures on.which these 
influences primarily act, consideration sug¬ 
gests—1st, the skin: 2dly, the viscera of the 
chest: 3dly, the chylopoietic viscera: and, 
again, the nervous system. If this sketch 
do not present you with a comprehensive 
view of the sources of diseased action (loi I 
say nothing of accidents in this place), you 
will find difficulty in suggesting any ma¬ 
lady which the profession would hesitate to 
admit might be properly classed, under one 
or other of the divisions it implies. The 
question is then, were such divisions recog¬ 
nised by Mr. Abernethy ? and the answer is, 
undoubtedly they were— and in a very 
marked manner. How largely did he ex- 

atiate on the influence of the nervous sys- 
pem—how much on that of the air we 
breathe —how much on the importance, 
both generally and locally, of regulation oi 
temperature—how original and interesting 
was he on the subject of poisons—and how 
clear and convincing on the influence of 
diet, and the condition of the digestive or- 
.gans. What, then, becomes of the charge 
of seeing all diseases through one medium ? 
How is such a charge reconcileable for one 
moment, with an enlightened and enlarged 
physio-pathology, (to use one of Mr. Aber¬ 
nethy’s own words,) which professed to 
place its very foundation on the sympathy 
of the whole body with all its parts. No, 
gentlemen, I can assure you, from ample op¬ 
portunities of observation; from many years’ 
attendance on his lectures; from private con¬ 
versations on all subjects on which I had any 
doubts, as well as a careful perusal of his 
written compositions,—Mr. Abernethy en¬ 
tertained no such narrow views as those which 
are sometimes imputed to him; but he did 
believe, and strongly contend for this point, 
that from whatever causes they might have 
originated, diseases were liable to consider¬ 
able modifications, from the existing condi¬ 
tions of the chylopoietic viscera. That, in 
fact, disorders of these important organs 
would aggravate the malady, whatever 
might be its nature ; and that disorders act¬ 
ing primarily on other parts of the body, 
or on the nervous system, would produce 
disturbance in the functions of the digestive 
organs—which organs, re-acting on the 
causes which so disturbed them, would thus 
increase the general disorder.”—pp. 17—19. 

Mr. Macilwain’s lecture is written in a 

pleasing and elegant style, though some¬ 

what diffuse, and contains some judicious 

observations on the study of surgery, which 

is properly represented as inseparable from 

that of physic. 

The author is a scientific and experienced 

surgeon, whose opinions are based on those 

of a Hunter and an Abernethy, 

AND 

‘gmrcjtral Journal. 

Saturday, December 20,1834. 

EXAMINATION OF STUDENTS FOR 

MEDICAL DIPLOMAS. 

It is impossible that we should be 

suspected of any wish to diminish the 

confidence of the public in the informa¬ 

tion and skill of medical practitioners. 

On the contrary, we are proud in profess¬ 

ing our belief that the qualifications of 

our brethren in general fully warrant 

the high estimation in which they are 

held. This is very much to their 

credit—much we say to their individual 

credit; for assuredly the knowledge 

they possess is to be attributed to their 

own assiduity rather than to the course 

of education prescribed or to the exa¬ 

minations instituted as tests of their 

proficiency. The former is in many 

respects imperfect both in principle 

and detail; the latter are, from their 

very nature, entirely inadequate to the 

end proposed. 

Can any further proof of the latter 

assertion be required than the fact that 

there is not a medical board of exami¬ 

nation in these kingdoms that a few 

months grinding'will not enable a can¬ 

didate of ordinary abilities to pass ? 

Is it conceivable that an hour’s talk¬ 

ing, or several hours talking, can afford 

any sufficient evidence of a man’s qua¬ 

lification to practise a difficult art? 

There can be but one answer. 

A good medical examination must be 

one which a well-qualified man may 

approach without apprehension, and 

which an ill-qualified man cannot pass. 

Such an examination we conceive 

would be something like the following. 

Let the candidate be examined in 

anatomy, not merely by asking ques¬ 

tions which he may answer without 

knowing one part fropn another when 

he sees it, but by placing before him in 

succession some of the most important 
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parts of the body to dissect and demon¬ 

strate, and making him answer appro¬ 

priate questions as to their physiologi¬ 

cal and pathological relations. 

In the practice of physic and patho¬ 

logical surgery, let him not be asked 

to enumerate the symptoms of diseases 

as found in nosological systems and 

text-books, but take him to an hospital, 

select several well-marked cases, and 

let him say wliat is the matter with the 

patients, and prescribe for them, an¬ 

swering such questions as the cases 

before him naturally suggest. 

In operative surgery let his profi¬ 

ciency be tried by requiring him to per¬ 

form some of the principal operations 

on the dead body. 

In chemistry let him perform some 

experiments, and explain the actions 

which take place. 

Examine him in medical botany, not 

merely by asking him what class and 

order the genus convolvulus, or any 

other genus stands in, but by placing 

some plants before him and desiring 

him to name and classify them botani- 

cally. 

To try his knowledge of materia me- 

dica, let him see the drugs, declare 

whether they are good or bad, and an¬ 

swer questions concerning their na¬ 

tural history, chemical and medicinal 

properties, and their doses. This, 

however, is at present done at the Apo¬ 

thecaries’ Hall, though not to the ne¬ 

cessary extent. 

It is needless to pursue the subject 

further; in a word, let the examination 

be 'practical on all those branches 
whose objects can be brought under the 

cognizance of the senses : apian which 

would divest the mind of the well in¬ 

formed student of all embarrassment, 

by placing his subject visibly and tan¬ 

gibly before him, and which would in¬ 

fallibly detect the mere verbal qualifi¬ 

cation derived from cramming. 

To these practical examinations 
should be added others on the theoreti¬ 

cal parts of medicine ; since it is no less 
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important that the student should en¬ 

tertain just and philosophical views 

of the relation of the different parts of 

the science to each other, and of the 

scope and tendency of the whole, than 

that he should be familiar with the 

facts, which are the more immediate 

guides of the practitioner. 

But it may be asked, Would not such 

a mode of examination take a great 

deal of time ? Yes ; but not more than 

is absolutely necessary to ascertain 

that the candidate is fit to practise his 

profession. Would it not be dreadfully 

harrassing to the student? No; not 

nearly so much so as the present 

method, in which the necessity of de¬ 

scribing sensible things without the aid 

of the senses, tends needlessly to bur¬ 

den and confuse his mind, and in this 

way sometimes obliterates for the mo¬ 

ment, knowledge which he is really 

master of, and could immediately 

produce if he had the proper clue. 
Would it not entail much additional 

trouble on the examiners ? Without 
doubt it would; but men who undertake 

important public duties should be well- 

remunerated for them, and be prepared 

to fulfil them properly. 

Would it not, by raising the standard 

of qualification, materially diminish the 

influx of new members into the profes¬ 
sion? Decidedly—and therein confer 

on it an immense benefit. 

Among the various ridiculous objec¬ 

tions to several proposed improvements 

in medical affairs, the most ridiculous 

is the fear that there will be too few 

doctors ! and this in full view of the 

fact, that at present there is such an 

abundance, that not one-third of them 

are able to live by their vocation, 

and consequently that many of the 

remainder are driven, in their own de¬ 

fence, to divers unprofessional! pro¬ 

ceedings, alike degrading to the pro¬ 

fession, and injurious to the public. 

We repeat what we have before 

affirmed—that if the respectability of 

the profession is to be increased, its 

numbers must be diminished; and 
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that high qualification is the only- 

fence that can be justly reared. Ex¬ 

pensive education is a vulgar and 

sordid principle of exclusion, which 

measures a man’s acquirements by 

the length of his purse ; a long curri¬ 

culum is an idiotic principle which 

measures knowledge by the course of 

the sun. 

SELF-SUPPORTING DISPENSARIES, 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—I feel convinced after the many proofs 
you have given of your independence and li¬ 
berality, that although you are physician to 
an hospital and dispensary, you will afford 
me a corner in your truly scientific Journal, 
for a few observations on the utility of self- 
supporting dispensaries. A great deal of 
prejudice exists against these institutions by 
persons who do not understand the principle 
upon which they are founded ; and they are 
supposed as very detrimental to the interests 
of general practitioners. Permit me to ex¬ 
plain in a few words the nature of these in¬ 
stitutions, and I flatter myself with the con¬ 
viction that I shall prove to the satisfaction 
of your readers, that self-supporting dispen¬ 
saries will not injure general practitioners, 
but will be highly beneficial to them as well 
as to the operative classes and the industrious 
labourers. 

These institutions are supported by two 
funds—the honorary, and the ordinary. The 
first is derived from the subscriptions of the 
benevolent and humane; and the second from 
a payment of one penny a-week from each 
adult, and one penny for children, when 
there are more than two. These funds de¬ 
fray all expenses, house rent, charge for me¬ 
dicines, and ordinary medical attendants. 
The committee investigate the condition of 
each ordinary subscriber, and exclude all per¬ 
sons who are able to procure medicines and 
medical attendance. Now suppose an in¬ 
dustrious mechanic or labourer who has a 
wife and five children, pays one penny a-week 
for himself, another for his wife, and a third 
for his five children, that is, three pence 
a-week, or thirteen shillings a-year, he can 
obtain the best medical advice and medicines 
for seven in family, need not lose his time in 
procuring a letter of recommendation to an 
hospital or dispensary, or go about begging 
a charity letter; neither need he apply to 
the parish, nor incur a doctor’s bill which he 
cannot pay, more especially after a long or 
dangerous illness. He will also have the ad¬ 
vantage of good medical advice, and will be 
freed from the necessity of applying to che¬ 
mists, druggists, aud quacks, who being ig¬ 

norant of medical knowledge, must often se¬ 
riously injure his constitution, perhaps ren¬ 
der him weak and infirm for life, aud some¬ 
times cause his death. Thus, by paying a 
penny, or two pence a week, (and no one in 
health and in work will feel this sum), he se¬ 
cures himself the proper medical assistance ; 
and by his own industry he is independent of 
any subscriber, and feels a laudable and ho¬ 
nourable independence. He is not obliged to 
lose one, two, or three days in seeking a 
common dispensary letter, often from a per¬ 
son who was lately his own equal, but who 
assumes a degree of consequence and insolence 
on accouut of the privilege he enjoys for his 
guinea, of recommending patients to a dis¬ 
pensary. The humblest individual must con¬ 
demn and despise this insolence and mendi¬ 
city. By prudence and foresight, the ordi¬ 
nary subscriber is perfectly independent, and 
need not bow, or spare to, or beg of, any one. 
This laudable and noble independence is the 
characteristic of Englishmen. I think there¬ 
fore it may be fairly inferred from the pre¬ 
ceding facts, that the operative classes and 
the public at large (by the diminution of cha¬ 
rities and parochial expense) would be greatly 
benefited by the universal establishment of 
self-supporting dispensaries.] 

It remains for me to prove that our own 
profession would also be benefited. I am, 
Sir, a general practitioner myself of five-and- 
twenty years’ standing. I studied at the Bo¬ 
rough hospitals, when the Clines, the Coo¬ 
pers, and the Curries, were at the zenith of 
their fame. I have had some opportunities 
of gaining a little knowledge of the world du¬ 
ring this period ; and my conviction is, that 
the present hospital and dispensary system is 
highly injurious to general practitioners. I 
ask you, is it not notorious that persons are 
recommended to hospitals and dispensaries, 
who are not objects of charity ? Have not 
persons driven their cabs to hospitals, to 
procure advice from the physicians and sur¬ 
geons, who ought to be the patients of gene¬ 
ral practitioners. Even-*, a pillar 
of our profession, was wont to prescribe for 
them. And now, Sir, for dispensaries. Are 
not the housekeepers and upper servants of 
the nobility and gentry, who have salaries 
varying from 150 to £200 a-year, with many 
perquisites besides, among the patients ? Are 
not clerks, overseers, and so on, patients ? 
Are not dispensary letters sold and wrapped 
about groceries and butter, as proved in the 
case of the Aldersgate-street dispensary, to 
gain custom? And lastly, Sir, are not you, 
and all other medical officers to hospitals and 
dispensaries, ruled with a rod of iron by the 
subscribersf ? Looking at all the workings 
of the present hospital and dispensary sys¬ 
tem, I am positive, that general practitioners 

* We omit the name.—Ed. 
fThis often happens, but not in our 

case,—Ed. 
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•will agree with me in the conclusion, that 
nothing can be more injurious to their in¬ 
terests than the present hospital and dispen¬ 
sary system. But, Sir, I am not blind to the 
charges against my “order.” There are 
some amongst us who cannot be defended. 
These are the young and indigent. They or¬ 
der, too often, ten times more medicine than 
is necessary ; they make out a bill against an 
industrious operative or labourer that is 
frightful. They cannot then be surprised 
that this class of society will apply at hospi¬ 
tals or dispensaries to save expense. But 
even some of this class will, on the grounds 
of a laudable spirit of independence, risk “ a 
doctor’s bill” (others never intending to pay 
it) sooner than submit to the humiliation of 
hunting after a dispensary or hospital letter. 
This, after all, accords with human nature. 

Allow me to observe in conclusion, that 
there is no class of the profession so badly 
treated as general practitioners. They are 
hunted about like wild beasts, at every one’s 
call. They must leave their bed ; they must 
sacrifice every domestic comfort—for what ? 
often for nothing. But I contend that if 
self-supporting dispensaries were exclusively 
established in this country, my fellow-prac¬ 
titioners would be much better off than the y 
are. 

In the foregoing letter I have expressed my 
sentiments freely ; you may not agree with 
them in every point, but I am certain you 
will publish them, though I have appended 
an anonymous signature. I am, Sir, one of 
your earliest subscribers and friends, 

Galen. 

[Wehave great pleasure in inserting thislet- 
ter, which we intended to appear in our last, 
though we, at present, do not know the wri¬ 
ter. He shews, however, so much common 
sense, and philanthropy, that his production 
is well entitled to a place in our pages. We 
entirely assent to all his conclusions, though 
we wish he had been less personal. There is 
little, if any good gained by this mode of 
writing. We fully agree with him, that self- 
supporting dispensaries, if universally esta¬ 
blished, would be much more beneficial to 
society, to our profession, and to our species, 
than the present institutions.—Ed.] 

—o— 

ST. GEORGE’S HOSPITAL. 

Operations—Extraction of a Calculus 
from the Urethra—Setonin Ununited 
Fracture. 

Dec. 11th. The first patient brought into 
the theatre was a little boy, aged about eight 
years, who was admitted yesterday under 
Sir B. Brodie, he having had a calculus in 
the bladder which had become impacted in 
the urethra, just above the scrotum. Sir B. 
Brodie first introduced a female catheter, 
and by making pressure with this on the 

calculus, pushed it back into the mem¬ 
branous portion of the urethra. This having 
been effected, the little patient was secured 
as in the operation of lithotomy, and a staff 
was introduced and held by Mr. Keate, who 
acted as assistant on the occasion. The 
operator now made an incision, as in the or¬ 
dinary lateral operation, and quickly suc¬ 
ceeded in extracting the calculus. This 
was of rather considerable size and of a dark 
colour, being apparently of the oxalate of 
lime species. 

After the operation, Sir B. Brodie ob¬ 
served to the pupils, that situated as the 
calculus was just above the scrotum, it 
would have very been easy to have cut down 
upon it, and at once to have extracted it; 
but that many circumstances combined to 
render it highly undesirable to make any 
communication between the urethra and 
scrotum. He had, therefore, pushed it back 
into the membranous part of that canal, and 
had' extracted it, as in the lateral operation 
of lithotomy. As to his introducing the 
staff, it was merely as a safeguard, that in 
case the calculus had slipped back into the 
bladder, he might be able at once to cut into 
it, and thus to have extracted it without 
further trouble. 

George Green, the little boy whose case 
of ununited fracture of the tibia and fibula, 
we reported at page 540 of this journal, was 
then brought into the theatre, in order to 
have another operation tried for his relief, 
the last one, as we then reported, not having 
succeeded. 

At this time Sir B. Brodie proposed try¬ 
ing the introduction of a seton between the 
extremities of the bone, on the plan of Dr. 
Physic of Philadelphia. Accordingly he 
made an incision in the situation of the ci¬ 
catrix of the last operation, and also another 
parallel to the former, and about inch 
distant from it. A curved needle, armed 
with a fasciculus of silken threads, was then 
introduced through one and brought out at 
the other of these incisions, passing by this 
means between the broken extremities of 
bone. The incisions were now dressed with 
simple dressing, and a roller lightly ap¬ 
plied. The success or non-success of this 
operation we shall endeavour to report. 

Lithotomy. 
On December 8th, the operation of litho¬ 

tomy was performed by Sir B. Brodie, on 
-Muskett, a patient who has long been 
an inmate of the hospital. The incision 
was made in the usual way, with a scalpel, 
but was rather shorter than is generally 
practised, not exceeding three inches in 
length. After gradually dividing until he 
reached the groom of the staff, he intro¬ 
duced the point of the gorget and thrust it 
at once into the bladder. Some difficulty 
ensued in the extraction of the calculus, 
which required the exercise of considerable 
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force, and this, combined with the incessant 
and violent struggling of the patient, caused 
much delay. When extracted, the stone 
was found to be large, round, and appa¬ 
rently consisting of the phosphates. 

Sir B. Brodie, at the conclusion of the 
operation, gave a sketch of the history of 
the case, and made some observations upon 
it, as follows:—The patient was one who had 
been a long time in the hospital labouring 
under a severe stricture, which had been di¬ 
lated only with considerable difficulty. 
Some time after his admission an instru¬ 
ment was first got into the bladder, and that 
time something was felt, which Sir B. Bro¬ 
die took for a calculous incrustation on 
the mucous coat of the bladder. It appear¬ 
ed that several abscesses had existed in the 
perineum, the orifices of which were felt as 
the instrument was introduced, besides 
which a quantity of adhesive slimy mucous 
existed in the urine, and this accumulating 
round the stricture, greatly aggravated the 
case. At last the stricture was fully di¬ 
lated, and has now become, as was this day 
seen, capable of admitting a full-sized in¬ 
strument. A loose calculus was now dis¬ 
tinctly felt in the bladder, which has now 
been removed. It is not, however, impro¬ 
bable, that the original assumption may 
have been correct, and that an incrustation 
may have formed on the mucous lining of 
the bladder, which having separated, consti¬ 
tuted the nucleus of this calculus. It shall 
be sawn through, and then, if this were the 
case, it will most probably be found to have 
a nucleus of the phosphates; whereas, if it 
came from the kidnies, the nucleus will 
most likely consist of lithic acid. The dif¬ 
ficulty experienced in the operation arose 
from the extremely hard and cartilaginous- 
like condition of the parts, and the thick¬ 
ening around them. The distance of the 
external incision was also considerable, from 
the convexity of the staff, so that, although 
he is a young man, it may be a very deep 
perineum. The intense suffering of which 
the patient complained, arose, doubtless,from 
the previously diseased condition of the 
parts. 

The day after the operation he seemed as 
well as could be expected ; he had passed a 
pretty good night, and the pulse was re¬ 
gular. 

18th. He complains of pain in the bow¬ 
els ; he has been twice purged; the tongue 
covered with a rather dark fur towards the 
root, but red at the tip; the abdomen is not 
painful on pressure. He passed a tolerable 
night; his countenance has a very bloodless 
appearance, but less so than on the day sub¬ 
sequent to the operation. 

Congenital Mydiasis. 
A little child was brought to Mr. Walker, 

having an affection of the eyes of a peculiar 
kind. The pupil is so enormously dilated 
that at first it was supposed to be absent, but 

on closer examination, a delicate rim of it 
tvas found to exist. Mr. W. remarked that 
the expression of the child was decidedly 
amaurotic, that the eyes were kept in con¬ 
stant motion, which was very characteristic 
of debility in these organs. The vision, 
however, does not appear to be impaired ; 
the eyes followed the motions of a pen and 
other objects held before them. 

The case is, we believe, a rather uncom¬ 
mon one, and appears to be an instance of 
congenital mydiasis. 

WESTMINSTER HOSPITAL. 

Sir A. Carlisle’’s Clinical Remarks on 
Purgatives. 

Dec. 15th.—On a proper knowledge of the 
modus operandi of the different kinds of pur¬ 
gatives. depends the judicious selection of 
one in preference to another, according to 
the indications to be answered in the treat¬ 
ment of each particular case. 

Of those purgatives which act on the sto¬ 
mach, I consider aloes and rhubarb in a 
concentrated form to be the best. Thus, as 
I observed of rhubarb, three grains of aloes 
in a pill is more effective than seven in a 
fluid state, as in the form of decoction. 
Formerly, emetics were much more fre¬ 
quently than at present used in the relief of 
those affections which are dependant upon a 
loaded state of the stomach; a prejudice, 
partly perhaps well founded, now existing 
against them, from accidental ill effects 
which they have occasionally produced. 
Thus, I have myself known an aneurism of 
the aorta ruptured under the action of an 
emetic. 

The presence of undigested substances in 
the stomaclxisa frequent source of headaches: 
indeed, I believe it produces more head¬ 
aches than any other cause. In my own per¬ 
son I have watched the effect of these, and 
have found that whilst indigestible sub¬ 
stances, as nuts, celery, or salad, from re¬ 
remaining long in the stomach and irritat¬ 
ing the pylorus, produce a head-ache of the 
right side ; those substances which soon be¬ 
come acid in the stomach, and in this may ir¬ 
ritate the cardiac orifice, and cause a head¬ 
ache of the left side. It becomes, there¬ 
fore, highly necessary to regulate the diet 
in such a manner as to prevent these conse¬ 
quences ; should they, however, arise from 
the presence of these undigested materials, 
it will become necessary to purge them out; 
and this is best effected by the aloes, a 
small quantity of ipecacuhan, as a grain, 
may be, however, advantageously combined 
with it. The combination of small quanti¬ 
ties of emetic substances, as the antimonials, 
has long been known to increase the activity 
of purgatives. They would appear to act 
by irritating the stomach, and thus increas¬ 
ing the peristaltic action, the quantity being 
too small to produce the anti-peristaltic mo^ 
tion. 
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As I before observed, the small intestines 
do not in their healthy state contain any 
chyme for any length of time ; those pur¬ 
gatives which act on them, either do it by 
increasing the secretion, or else by increasing 
the motion. 

Of the latter kind are the saline purga¬ 
tives, as the Cheltenham waters. 

Other purgatives act on the large or sac¬ 
culated bowels, which are the great deposi¬ 
tories of the foeces. A combination of pur¬ 
gatives acts better on these than on any 
single one. In the first volume of the 
Medical Transactions, published by an asso¬ 
ciation of physicians and surgeons, there 
is an excellent paper by Dr. G. Fordyce, on 
the combination of purgatives. The follow¬ 
ing is an excellent formula constructed on 
these principles:— 

ft. Pulv. Jalapse, 3 j; 
Inf. sennae, § viij ; 
Potass sulph, 3 iss; 
Sodse carb. 9ij m. 

Three table spoonsful of this mixture 
may be given every two hours until it ope¬ 

rates. 
When scybala accumulate in the intes¬ 

tines, they may, particularly in thin per¬ 
sons, be detected by the hand. It is fre¬ 
quently necessary to resort to mechanical 
means for their removal from the rectum, 
and for this purpose the best instrument 
that can be employed is the stone forceps. 
They sometimes become very hard and oc¬ 
casion great irritation, manifested by a 
liquid diarrhoea and prolapsus ani, particu¬ 
larly in old people. The best purgative 
pills to prevent these sad effects are com¬ 
posed of equal parts of aloes and scammony 
made into pills with Venice turpentine. 

jfflmgu fHctftctnr. 
Contractility of'the Cavities of the Heart. 

M. Castel described to the Academy oi 
Medicine a series of experiments which he 
had made in conjunction with M. Amussat 
on the greater contractility of the right 
cavities of the heart, compared with the left. 
He asks whether this continued contractility 
of the right cavities when the left have ceased 
to move, is owing to the texture, or to the 
stimulating properties of the venous blood? 
Haller maintained the latter hypothesis. 
M. Castel, laid bare a dog’s heart. He found 
the right cavities contract longer tlian^he left, 
and after both had ceased, he found the for¬ 
mer contract more vehemently than the 
others, when pricked with a scalpel. The 
same was the case in a heart that had been 
detached and laid on the table. It is thus 
shewn, that the contractility is stronger and 
more permanent on the right than the left 
side of the heart, a fact that would renuer a 
stimulating property of the venous blood less 
necessary. But as the contractility is de¬ 
rived from the nerves, it is probable that the 
left heart receives more nervous filaments 

than theright: this, M. Castel and Amussat 
intend to ascertain by dissection. 

M. H. Cloquet stated, that the anatomical 
question had been already settled, and it had 
been shewn that the right heart does in fact 
receive more nerves than the left, by Scar ¬ 
pa and Walther of Berlin.—Journ Hebd. 
Nov. 29. 

Methodical Dieting. 
The plan of curing many diseases by 

dieting alone having succeeded in nume¬ 
rous instances in the Char it 6 of Berlin, un¬ 
der the hands of Dr. Rust, a writer in a 
late number of his Magazine (Dr. Rollfs) 
has been induced to turn his particular at¬ 
tention to the subject. Previous to enter¬ 
ing on the analysis of his doctrines concern¬ 
ing the modus operandi of this plan, we pro¬ 
pose to quote an incomplete case illustrative 
of the manner in which he practises this 
rigid system of diet. 

A boy 14 years old had great weakness 
of the spine, with a slight protrusion of the 
lower vertebrae, which were painful on pres¬ 
sure. There was also caries of the ischium, 
and a perineal fistula that scarcely gave out 
a tea-spoonful of pus in the twenty-four 
hours. The disease had existed for several 
years when Dr. Rollfs undertook the case. 
The recumbent posture, aromatic frictions, 
and Iceland moss, did not prevent a con¬ 
siderable increase of the spinal curvature in. 
the course of a year, with a fearful diminu¬ 
tion of power in the limbs- Uninterrupted 
supination, cauterization of the sides of the 
vertebrae, nux vomica, &c., were in vain 
used. The paraplegia increased until the 
-patient could no longer lift his legs. Tim 
methodical diet was then entered upon.. 
The patient gladly undertook it, and vo¬ 
luntarily diminished the quantity of food. 
After some weeks of abstinence, and when 
Dr. R. saw the patient was accustomed to 
and supported in it by a sort of honour, he 
told him that the treatment was only now- 
commencing. This v/as at the beginning of 
September, 1823. The pulse beat 80 in 
the minute, was weak and small, but regu¬ 
lar ; the respiration was a little disturbed,, 
the bowels torpid, the skin cold, dry, and 
shrunk ; the sleep disturbed, appetite great. 
An ounce of vegetables was withdrawn 
from his daily food; he took a cup of milk 
morning and evening ; bread and milk were: 
entirely denied. On the 18th of September 
his nourishment consisted only of eight 
ounces of fresh vegetables, two cups of 
milk, and eight ounces of grapes. The 
pulse only beat 48 in the minute. The 
dyspnoea was relieved by Hoffman’s drops 
and peppermint drops; he had scarcely any 
sleep. On the 24th September the patient 
was not only able to lift his legs in bed, but 
also to take a few steps onwards; the limbs, 
were very much emaciated. The daily 
quantity of vegetables was then increased 
one ounce. On the 28th he was able to 
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walk round his chamber alone, after being 
lifted upon his legs. His hunger was so 
great that he would gladly have caught the 
flies on the walls to eat them. From this 
period the improvement was rapid, and the 
patient both walked and ran. The fistula 
was healed, and in the course of the winter 
this boy was occupied as a baker. 

Dr. Rollfs defines the methodical plan of 
dieting as a voluntary withdrawal of the ac¬ 
customed quantity of nourishment, with the 
exclusive choice of certain aliments, and 
the continuance of a desire for a more full 
diet; thus distinguishing dieting from hun¬ 
ger. In dieting, the individual should im¬ 
pose the want voluntarily; this want is in¬ 
tended to produce an excitement, but not 
so great as to induce a general sinking. 
This voluntary imposition of a want is also 
intended to have a great influence in a mo¬ 
ral and religious point of view, by becoming 
a powerful motive of action. (On this idea 
the author descants at length). 

The second effect of dieting, which the 
author considers as one of the most impor¬ 
tant, is the production of a more intimate 
sympathy between the organs and a re-action 
of these upon each other, a consequence of 
which would be the expulsion of the hetero¬ 
geneous particles existent in the body. 

Dieting produces a third effect connected 
with the last mentioned, namely, that the 
individual abstaining feeds on his own flesh 
and blood. The interstitial absorption in¬ 
creases as the intestinal diminishes. Emacia¬ 
tion is the consequence, particularly of the 
limbs. Whilst the digestive organs are be¬ 
coming inactive, and the circulation less 
rapid, the nervous system, which aids less 
than the others in the nutrition of the indi¬ 
vidual, preserves its activity, a matter of 
importance, as thereby the interstitial ab¬ 
sorption is enabled to proceed. In conse¬ 
quence of the inaction of the digestive and 
circulating organs, acidities and impurities 
are formed; the patient’s breath becomes 
foul, the skin viscous, and often covered 
with vesicles, the urine becomes deep co¬ 
loured and sedimentous, and the alvine eva¬ 
cuations difficult. The interstitial activity 
being dependant on the state of the nervous 
system, it may be easily imagined that in 
many cases, and particularly in nervous 
fevers and in aged or debilitated individuals, 
dieting does not induce emaciation, but 
causes a sinking which not only fails in an¬ 
swering the end of abstinence, bnt endangers 
the life of the patient. The same cause ex¬ 
plains why exercises that require strong 
muscular efforts produce emaciation, and 
why, on the other hand, plumpness is com¬ 
monly the result of ease of mind and body. 
Interstitial absorption is the indispensable 
condition of cure in a great number of dis¬ 
eases, which appear to be owing to the en¬ 
gorgement of the vessels and cellular tissue, 
a state that disturbs the action of the nerves 
of the affected parts. The lymphatics, the 
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principal agents of interstitial absorption, 
appear more especially intended to maintain 
the equilibrium between the different parts 
of the body, and to equalize the mass of 
them. In fact, as life requires the prepon¬ 
derating and temporary excitation of some 
one of the organs of the system, and as con¬ 
sequently the arterial blood is more abun¬ 
dantly carried to that point, the different 
parts of the body would be unequally nou¬ 
rished if, subsequently, during repose, a 
part of the nutritive principles deposited in 
the super-excited organ was not withdrawn 
from it. This inequality of action being 
required in a high degree of organization, 
the process of deposition above mentioned 
would also occur in the same, and hence it 
is that vertebrated animals are the only ones 
provided with lymphatic vessels. The lym¬ 
phatics appear to differ from the veins only 
in the circumstance of the latter conveying 
fluids alone, whereas the lymphatics are 
also empowered to effect the liquefaction of 
the solids. In many diseases the chylife- 
rous vessels appear to be morbidly consti¬ 
tuted, as when there is loss of appetite and 
depraved digestion; in others, as in hectic 
fever, the lymphatics are endued with an 
increased activity, and the consequence is 
rapid emaciation. 

[We shall continue this memoir in the 
foreign department of our next number; 
want of space prevents our proceeding with 
with it at present.] 

WESTMINSTER MEDICAL SOCIETY. 

DECEMBER 6tH. 

Professor Burnett in the Chair. 

Mr. H. Johnson, at this meeting, related 
two cases of caries of the spine, which simu¬ 
lated, in their symptoms, ulceration of the 
cartilages of the hip joint. Previously to relat¬ 
ing the cases, he remarked that the symptoms 
usually first noticed in caries of the bodies of 
the vertebrae were an obscure pain in the loins 
and sometimes in the nates, with an occa¬ 
sional loss of power in the bladder and rec¬ 
tum ; whilst in ulceration of the cartilages 
of the hip joint, are usually found as the 
distinguishing symptoms, pain in the situa¬ 
tion of the joint, increased on motion, with 
occasionally pain in the knee. Sir B. 
Brodie has lately pointed out that the dis¬ 
tinguishing symptom of the latter affection, 
the pain in the hip, may occasionally be pre¬ 
sent as a symptom of caries of the spine; 
and it was chiefly in confirmation of this 
remark, that he brought forward the present 
cases. 

The first case was an hospital patient; he 
complained of elongation of the right lower 
extremity, and of a dull pain in the hip, 
which was increased upon exercise ; exten¬ 
sion of the hip produced great pain, flexion 
none, rotation outwards produced excessive 
pain, if performed by himself, but none if 
passive, or performed by another person; 
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whilst, in rotation inwards, the effect was 
just reversed, in other words, when it was 
caused by himself it occasioned no pain, 
but if by another it did. In the hospital 
he was treated for hip disease, there was, 
however, a sinus or two on the front of the 
thorax connected with carious ribs. He 
died,- and on examining the body it was 
found that a large abscess existed in the pos¬ 
terior mediastinum, which communicated 
with the dorsal and some of the lumbar 
vertebrae. In the second case the symp¬ 
toms were similar, and also some little 
tenderness on pressing the spinous processes 
of the lumbar vertebrae. Although the symp¬ 
toms were referred so almost entirely to the 
hip, yet from the correspondence, in its mi¬ 
nute shades with the previous case, Mr. J. 
had ventured to predict ulcerated vertebrae. 
He was treated on this supposition, and a 
few months afterwards Mr. J. found his di¬ 
agnosis verified by the formation of a large 
lumbar abscess. He remarked in conclu¬ 
sion that the peculiar symptoms of pain on 
different species of motion, had for its pro¬ 
ducing cause the extension of the psoas 
muscle. —o— 

MEDICO-BOTANICAL SOCIETY OF 
LONDON. 

TUESDAY, DECEMBER 9th, 1834. 

Dr. Ryan in the Chair. 

Dr. Sigmond stated that he had received a 
communication accompanied by a donation 
of some German works from Earl Stanhope, 
the noble president of the Society, who con¬ 
tinues to take a deep interest in the affairs of 
the institution. Several other presents were 
acknowledged, and the thanks of the society 
ordered to be returned to the respective 
donors. 

The chairman then called on Mr. Everitt, 
the professor of chemistry to the society to 
deliver a lecture. 

Mr. Everitt proceeded to deliver a lecture 
on the chemical composition and compara¬ 
tive strength of hydrocyanic (prussic) acid 
as found in the most noted druggists’ shops 
in London. He stated, that he went person¬ 
ally to several chemists and druggists to 
purchase prussic acid; and it was not of the 
same strength in any two houses. It had, 
unfortunately, no place in the pharmaco¬ 
poeia; and consequently those who prepared 
it pleaded this as an excuse;it was a matter 
of great interest, however, to medical prac¬ 
titioners who prescribed this remedy to have 
it of a uniform strength ; but they could not 
at present obtain it. All professed to pre¬ 
pare it according to the formula of Scheele ; 
but every one obtained an acid of a differ¬ 
ent strength. This was to be expected, be¬ 
cause there were many solid reasons, more 
particularly the imperfect state of chemistry 
in the time of Scheele, to prevent the unifor¬ 
mity of the result. In naming two whole¬ 
sale houses, both famed for the purity and 
genuineness of their drugs, he had no other 
motive than a sense of duty to the society, 
pnd an ardent desire to abate a serious 

evil. The exposure of the evil could not 
serve him in any way whatever, but he 
hoped to propose an effectual remedy 
for it. The houses he alluded to were 
Messrs. Allen and Company’s, and the Apo¬ 
thecaries’ Hall. Both professed to prepare 
hydrocyanic acid as Icheele directed,but the 
results were very different. The acid sold at 
Messrs. Allen’s was nearly twice as strong as 
that prepared by Apothecaries’ Hall, and 
nearly five times the strength of a specimen 
purchased at another house. The danger 
which might result from using an acid of such 
different strengths was alarming. Suppose 
a practitioner had been using the weakest, 
and urged it to a full dose, and that the next 
time the medicine was wanted it was pur¬ 
chased at a house where it was five times the 
strength, and in that case the last dose was 
continued, the patient would most assuredly 
be killed. The lecturer then described Mr. 
Laming’s process of making hydrocyanic 
acid by means of the hydrocyanate of 
potass, and tartaric acid with water, which 
was first proposed by Dr. Clarke, of Aber¬ 
deen. He then mentioned all the advan¬ 
tages and disadvantages of this method, and 
described a process which he discovered, 
which he considered free from all objections. 
He hoped, however, that any gentlemen who 
were present on behalf of the press, would not 
publish the method, because, though he had 
made numerous experiments to test the 
merits or demerits of his proposal, he was 
not as yet fully satisfied with it. He also 
assured the meeting, that he would place it 
before the public so soon as he was satisfied 
with it. We therefore comply with his re¬ 
quest, and refrain from introducing Mr. 
Everitt’s process of preparing hydrocyanic 
acid. The Society then adjourned until 
Tuesdays January 13,1835. 

We were highly pleased to see such a nu¬ 
merous meeting, and are bound to add, that 
owing to the personal exertions of Dr. Sig¬ 
mond, the Museum, Herbarium, Cabinet of 
Materia Medica, and Library will be soon ar¬ 
ranged, and open from 1 to 4 o’clock daily, 
Sundays excepted. 

The fact proved by Mr. Everitt fully at¬ 
tests the validity of our repeated declara¬ 
tion, that it was scarcely possible to depend 
on any medicine procured in the' shops. 
We hope with him, that among the many 
reforms expected in the profession, one will 
be the enforcement of uniformity in the 
strength of powerful medicines. That all 
remedies should be pure is also to be de¬ 
sired. He made an instructive remark with 
regard to the best'manner of keeping hy¬ 
drocyanic acid. It ought to be kept in a 
closely stopped bottle, the stopper to be tied 
down with a piece of bladder, andtheneckto 
be turned downwards: the bottle ought to 
be placed in a cold damp cellar. By this 
plan the acid cannot evaporate, or suffer de¬ 
composition from exposure to the sun’s rays. 
He likewise added, that no more than a 
drachm or two should be kept in the surgery 
for daily use. 
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Phthisis in the Antilles. 

In a work lately published by M. Leva- 
cher, entitled “ Guide Medical des Antilles 
on Etudes sur les Maladies des Colonies,” 
the author speaks of pulmonary consump¬ 
tion as more fatal in the climate of the An¬ 
tilles than in Europe. He quotes the case 
of a lady who in the course of nine days was 
seized with, and carried off by the disease. 
It is common both among the whites and 
mulattoes, but still more so among the 
negroes. He observed, however, that the 
progress of tuberculous secretion had a tem¬ 
porary retardation on the first arrival in the 
islands; but after acclimation, on the pre¬ 
sentation of any cause, the disease quickly 
takes on renewed activity and the fatal ter¬ 
mination speedily follows. 

[These observations are in direct opposi¬ 
tion to the received notions concerning the 
influence of a West Indian climate and at¬ 
mosphere on the development and progress 
of pulmonary consumption.] 

The physiological prizes of the Acadernie 
des Sciences have been awarded to M. Mohl, 
for his researches into vegetable anatomy 
and physiology, and more particularly for 
his discoveries regarding the structure of 
palms; and to M. Donne, for his researches 
into animal electricity. The prizes are of 
500 francs each. 

The medical prize of the Academic de3 
Sciences has not been awarded this year. 
The question was the chemical analysis of 

the solids and fluids in cases of continued 
fever. The committee, M.M. Dumas, The- 
nard, Dulong, and Magendie reported that 
none of the candidates had treated the ques¬ 
tion satisfactorily. It will, therefore, be 
either withdrawn or modified. 

M. Roux has, at two sittings of the Aca- 
demie de Medicine, been giving an account 
of his journey into Switzerland and Italy: 
he promises a third section, for which we 
shall wait, and then copy the whole into our 
pages. 

The number of medical students inscribed 
at the Ecole de Medicine of Paris this year 
amounts to seven thousand six hundred and 
sixty seven!! Three hundred and eighty-two 
theses have been presented and defended 
before the faculty; in other words, three 
hundred and «ighty-two new doctors have 
been sent on the world during this year ! 
The Journal Hebdomadaire calls this, "la 
progression vraiment effrayante du nombre 
des jeunes gens qui se destinet a l’art de 

guerir.” 

Tne subscription for M. Thouret Noroy 
amounts to 4162 francs. 

ERRATA IN OUR LAST. 

In page 618 and line 17 of Dr. Fletcher’s 
lecture, for " crystae” read " crystalin page 
617, line 41, "on” is omitted at the com¬ 
mencement; in page 619, line 34, for “ non¬ 
elevated” read "more elevated.” 
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Lecture xi. 

iigns of Pregnancy—those affecting the System 
generally—those affecting the Uterus—uncer¬ 
tainty of signs. 

Jentlemen—The subject which has next 
;o engage our attention is pregnancy, a 
subject of great importance, independent 
)f the medico-legal questions which force 
t upon our notice. These questions arise 
)ut of various circumstances connected 
with our social relations ; and, when these 
become subjects of legal investigations, the 
decisions depend almost solely upon the evi¬ 
dence which is given by medical witnesses. 
In every inquiry of this description, the 
honour, the reputation, and the property of 
one or other of the parties are implicated ; 
and, in some instances, even life may be in¬ 
volved in the charge, or in the defence set 
up; with these facts before you, 1 need 
scarcely hint at the importance ot accurate 
medical knowledge on all the points bearing 

upon such inquiries. 
Whilst we properly admit the high moral 

attributes of the female sex, it would be idle 
to deny, that when the barriers of morality 
are broken down in the female mind, the 
prior elevation of their moral attributes tend 
to sink them to a lower point in iniquity 
than that to which men usually fall under si¬ 
milar circumstances ; thence, it is impossible 
to trace the limits which bound attempts at 
fraud and imposition, practised by women 
who are abandoned enough to commence 
them for interested purposes. In such situ¬ 
ations, they are aware that the very attempt 
has thrown them out of the rank of modest 
and discreet women ; that they never can re¬ 
gain the characters which they have for¬ 
feited ; consequently, rather than lose the ob¬ 
ject which has urged them to venture upon 
the shoreless ocean of deceit, they will risk 
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every evil, brave every tempest, and dare 
every quicksand, with the certainty of de¬ 
struction before them, rather than abandon 
the object of their pursuit. I mention these 
facts to show you, gentlemen, the difficult 
situation in which medical men are placed in 
such inquiries, and the strong motives that 
operate against them, in acquiring an accu¬ 
rate and true history of any case of this de¬ 
scription, involving the interests of a female. 
The opinion you give must be so substan¬ 
tiated that it will never bring discredit upon 
the profession, nor afford any reason for 
complaint either of humanity on the one hand, 

or of justice on the other. 
The most common cases in which preg¬ 

nancy may become the subject of ^Medico¬ 
legal inquiry are the following : 

1. A designing female may feign preg¬ 
nancy, in order to obtain money, by a charge 
of bastardy; which may be easily defeated 
by proper enquiries made by a medical man ; 
but this is a case that seldom becomes a 
subject of legal investigation, except in some 
instances of seduction, in which a parent sues 
for damages ‘‘for loss of the services oj a child. 

But a charge of bastardy is a most, uncom¬ 
fortable circumstance to the putative father, 
independent of the disgrace attached to such 
a charge ; for the law7 directs that “ the jus¬ 
tice shall cause such person to be appre¬ 
hended, and commit him till he give security, 
either to maintain the child, or appear at the 
next quarter sessions to dispute and try the 
fact.” It, therefore, becomes a matter of 
great importance to ascertain the fact of the 
existence of pregnancy when such a charge is 

made. > . 
Another fraud may be commited by feign¬ 

ing pregnancy—a strange child may7 be im¬ 
posed upon a husband. A remarkable instance 
of this is recorded in Bianca Capilla, the 
mistress of the Prince of Tuscany, to gratify 
the wish of the prince to have an heir. The 
lecturer also referred to I)r. Morle s case, 
where a dead child w7as presented to him. 

2. A widow may feign pregnancy, in order 
to forward a desire of defeating the lcaims of 
a presumptive heir to her husband’s estate, 
by imposing a supposititious heir in his stead ; 

x x 
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and if this be not suspected and defeated by a 
writ de ventre inspiciendo, before forty weeks 
from the death of the husband have expired, 
it may be impossible to defeat a fraud of this 
kind. In this case the presumptive heir may 
demand a writ de ventre inspiciendo; and if 
the widow be found with child, he has the 
power to keep her under proper restraint till 

delivered. 
3. A woman, if condemned to die, may 

put in a plea in bar of execution by asserting 
that she is pregnant; and if this be found to 
be the case, the execution of the sentence is 
stayed until after her delivery. The truth of 
the pregnancy is to be determined by a jury 
of twelve discreet matrons, who shall ex¬ 
amine into the truth of the allegation ; and if 
the pregnancy be found to exist, the verdict 
must be quick with. child, for as the staying of 
the execution is in favorem prolis, the simple 
fact of being pregnant is not sufficient to sa¬ 
tisfy the law. The child must be alive in the 
womb ; and if this referred merely to the fact 
of the woman carrying a living or dead 
child, it would be proper ; but the law besides 
this has reference to the old doctrine respect¬ 
ing quickening : and it supposes, erroneously, 
that a woman may be with child and yet the 
child not quick, although it have not died in 
the womb. To stay execution, the woman 
must not be barely with child, but the child 
must be alive in the womb. This was also 
the law of ancient Rome—“ Quod praegnan- 
tis mulieris damnatse poena differatur, quoad 
pariet.” When such a plea is set up in 
England, the sheriff is commanded to take 
the prisoner into a private room, and to im- 
pannel a jury of matrons, to try and examine 
whether she is quick with child or not.—2 
Hawk. c. 57, § 9. 

In this case the aid of a skilful, medical 
practitioner may be demanded ; and the ab¬ 
solute necessity of this is demonstrated by 
the details of errors which have been fallen 
into when the matrons rested on their own 
judgment. In the writings of Ambrose Pare, 
Muriceau, Deveaux, and many other writers, 
cases are noticed in which the most afflicting 
mistakes have occurred for want of that 
knowledge which the well educated prac¬ 
titioner of modern times possesses. "Women 
have been executed in this state, even after 
examination haiTTieen-naivde into the fact; and 
the mistake discovered only in the dissecting- 
room. 

In preparing ourselves for these investi¬ 
gations, it is necessary that we should be 
fully aware of the signs of pregnancy, in every 
stage of it, both as these affect the system 
generally, and the uterine organs. Before 
proceeding to describe the signs which indi¬ 
cate the existence of pregnancy, a few circum¬ 
stances present themselves to our notice, 
which ought to be previously discussed. 

The age of the female who is supposed or 
alleged to be pregnant ought to be first in¬ 
quired into. If she be a native of this country, 
and under the sexual age of puberty, un¬ 

less there be proofs that she has already 
menstruation, it would be idle to proceed to 
an examination ; but, if menstruation have 
occurred, it should be proceeded with ; as we 
know that many accidental causes, such as 
constitution, education, and habits of life, 
may accelerate the perfecting of the gene¬ 
rative organs, so as to fit them for the func¬ 
tion of conception long before the ordinary 
period. Even in Europe anomalies have oc¬ 
curred. La Motte delivered a girl who had 
not completed her thirteenth year—Sir E. 
Home notices a similar case ; and even one 
in which the mother was only twelve years of 
age. But these cases are exceptions to the 
general rule; and it rarely happens that 
women are mothers before fifteen years of 
age in Europe. 

The simple circumstance Jof non-menstru¬ 
ation, if beyond the usual age, is no bar to 
examination; for several instances are re¬ 
corded in which women who had never men¬ 
struation have become pregnant. Sir E. 
Home published a case of this kind in the Phi¬ 
losophical Transactions for 1817 ; and I had 
occasion to notice the remarkable instance of 
a woman'who had borne eight sons, and yet 
had never menstruated, mentioned by Low, in 
his work, entitled, “ Theatrum Medico-Ju- 
ridicum”—“ Ego habui amicam laudabilis 
temperamenti et complexionis, quae octo filios 
tulit consequenter ; id est, omni anno unum ; 
nunquam tamen visa una gutta sanguinis 
menstrui.”—Low, p. 323. 

If the female have recently arrived from a 
tropical climate, she may become pregnant at 
the pei’iod at which she might have become a 
mother had she remained in her native coun¬ 
try ; consequently this must be kept in re¬ 
membrance. In treating of puberty, I men¬ 
tioned several instances of very early preg¬ 
nancy ; and such occurrences are not unfre¬ 
quent in tropical climates. For the same 
reason, if the woman be of an advanced age, 
an examination may be supposed to be un¬ 
necessary : but many instances have been re¬ 
corded of women bearing children long after 
the period at which conception commonly 
ceases to take place. Thus, Volusius Satur- 
ninus was born when Cornelia was sixty-two 
years of age ; Haller has recorded two cases 
of late pregnancies ; in one the woman was 
sixty-three, in the other seventy. Bartho¬ 
lomew Mosse, in his report to parliament of 
the Dublin Lying-inn Hospital, mentions four 
women who were in their fifty-first year, and 
one fifty-four when delivered. In May, 1816, 
Mrs. Ashley, wife of John Ashley, grazier of 
Firby, was delivered of twins at fifty-four 
years of age. 

1 knew a case of a lady who had been mar¬ 
ried fourteen years, and did not become preg¬ 
nant till her forty-eighth year, when she w-as 
delivered of a healthy girl : and other cases 
of a similar kind might be referred to, but these 
are sufficient to illustrate the fact. The infe¬ 
rence to be drawn from a knowledge of these 
anomalies in both limits is, that we should not 
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reject the opportunity of personal examina¬ 
tion, even when the female is comparatively 
too young to conceive, or when she is of an 
advanced age, provided, in the one case, the 
catamenia have made its appearance, in the 
other, that it has not ceased. The catame¬ 
nia may, nevertheless, disappear for a time, 
and re-appear at some future period, as in a 
case detailed by M. Marc, in the “ Dic- 
tionna’re des Sciences Medicales.” The 
woman had her first child at forty-seven years 
of age, and her seventh at sixty : she was not 
regular until she attained her twentieth year; 
the menses left her after the last confinement, 
when she was sixty ; they returned again at 
the age of seventy-five, and continued until 
she was ninety-nine years of age. 

Other cases in which examination has been 
supposed unnecessary, as under which mis¬ 
takes may be readily committed, are those in 
which irregular states of the menstrual dis¬ 
charge occur above forty years of age. A 
woman may have apparently ceased to men¬ 
struate, and yet pregnancy supervene. Cases 
of women labouring under dropsy have been 
recorded, in which pregnancy existed at the 
same time—this has even happened when the 
age of the female wras very great. Capuron 
mentions an instance of a Venetian woman, 
who was treated by a physician for dropsy, 
but who proved pregnant, and was delivered 
of a child in her sixtieth year. In these cases 
the motion of the foetus cannot be readily 
ascertained, in which case concealed preg¬ 
nancy might not be suspected, and a crime 
committed with impuni y. Although con¬ 
cealment of the birth of a child is not now 
considered murder in the eye of the law, yet 
it is still a punishable offence. 

Having settled these preliminaries, let us 
now inquire into the signs of pregnancy. It 
is easy to conceive, that the powerful orgasm, 
of which conception is the result, must neces¬ 
sarily be succeeded by many important changes 
in the constitution ; and it is from these that 
our judgment must be drawn, especially in 
the early periods of this state. Among the 
first, and the most decisive, in a young and 
healthy woman, is the suspension of the 
monthly discharge, when its disappearance is 
accompanied with nausea and sickness in the 
morning and after meals ; a symptom which 
often proceeds to an alarming ex tent, and obsti¬ 
nately resists every means employed for its re¬ 
lief. When this menstrual suppression is caused 
by pregnancy, it is accompanied, generally, 
with a febrile disposition, an increased irri¬ 
tability of temper, depression of spirits, a 
languor in the expression of the countenance, 
drowsiness, occasional vertigo, erratic pains 
in the face and teeth; sometimes reddish 
blotches appear on the face and neck ; the 
appetite is depraved or fickle ; emaciation is 
a common occurrence, and this is accompa¬ 
nied either with costiveness or diarrhoea. 
But this suppression cannot, even in the case 

of a healthy and usually regular female, al¬ 
ways be regarded as an infallible sign of 
pregnancy : in what maybe mistaken for the 
early stage of pregnancy, in particular, the 
periodical discharge may be suppressed, and 
be accompanied also by many of the symp¬ 
toms I have enumerated, and yet pregnancy 
not exist; but Belloc asserts that if the sup¬ 
pression proceed beyond the third month, and, 
the incidental circumstances disappearing, the 
female suddenly recovers her general health, 
and her appetite and colour returning, no bet¬ 
ter proof can be required of the existence of 
pregnancy. The nausea and vomiting also 
diminishes as the other symptoms increase, 
when it is caused by sympathy of the stomach 
with the state of the uterus, consequent on 
conception ; but if it is the result of amenor- 
rhoea or a morbid suppression, it is at first 
slight, and daily becomes more and more in¬ 
tense. These characteristics of pregnancy, 
however, are not without liability to fallacies. 
“ In every case of clandestine pregnancy,” 
remarks Dr. Paris, “ (and it is on such occa¬ 
sions that our diagnosis is principally useful,) 
the anxiety and distress of the woman’s mind, 
and her desire to appear as if labouring under 
some severe complaint, will render her re¬ 
turning health at the period mentioned by 
Belloc as unlikely, or very equivocal.” There 
is much truth in this remark ; and it is not 
less true, although it has been denied by Dr. 
Denman, very high authority on this subject, 
that sometimes the catamenia seems to keep 
its regular course for some months after the 
commencement of pregnancy. Deventer men¬ 
tions an instance of a woman wTho assured 
him that she had never seen the catamenia 
until she became pregnant of her first child, 
after which it went on regularly until she 
was confined. I cannot avoid admitting these 
curious irregularities, wThich are exceptions 
to a general rule : and they are sufficient to 
authorise the conclusion, that the presence 
or suppression of the menstrual discharge, 
considered alone, is a very equivocal sign of the 
absence or the presence of pregnancy. Several 
cases are also on record, in which enlargement 
of the abdomen and the breasts, with sup¬ 
pressed menstruation, nausea,and other symp¬ 
toms which indicate pregnancy, have occurred ; 
and yet this has not been the fact. Some of 
these have proceeded from retention of the 
menstrual discharge by the hymen. In one 
case mentioned by Dr. Denman, in his In¬ 
troduction to Midwifery, four pounds of the 
menstrual discharge, as thick as tar, were 
thus pent up, so as to elevate the uterus to 
the umbilicus. In another case mentioned 
by Dr. Dewees, the symptoms of pregnancy 
were so striking, that he was deceived, and 
imagined he felt the motion of the foetus. 
The testimonials, therefore, which some wo¬ 
men, w;ho are interested in concealing their 
pregnancy, produce in favour of non-preg¬ 
nancy— linen stained with blood, in proof 
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of menstruation—independent of the differ¬ 
ence between blood and the menstrual secre¬ 
tion, are not to be received without suspi¬ 
cion. Belloc mentions a case in which this 
deception was attempted on him by a girl 
three months advanced. Upon the whole, 
it is impossible to arrive at any accurate 
conclusion regarding pregnancy from the 
mere suppression of the menses ; our suspi¬ 
cions may be justly excited ; but in deliver¬ 
ing our opinions we must be cautious lest we 
not only compromise our own skill, but the 
character of the profession. The second sign 
is a swelling of the breasts, whilst the nipples 
are surrounded by a brown areola. But this 
is a very equivocal sign, since it may arise 
from any circumstance that can produce a 
determination to the mammae, such as sud¬ 
den morbid suppression of the menses will 
cause this state of the bosom. This sym¬ 
pathy between the uterus and the mammae 
might be illustrated by the fact that when 
the lochial discharge is very considerable the 
secretion of milk in the mammae of the female 
is much diminished. There is, also, in some 
diseases, a serous secretion resembling that 
which has been improperly called milk, in the 
mammae; and consequently the enlargements 
of the breasts attended with this secretion is 
no positive proof of the existence of preg¬ 
nancy. Belloc mentions an instance of a 
servant girl, who had the charge of a fretful 
and importunate infant, and in order to pacify 
it put it to the breast, and in a short time 
had a regular supply. This story is corro¬ 
borated by one related by Baudelocque, of a 
girl who was exhibited to the Academy of 
Surgery of Paris, under nearly similar cir¬ 
cumstances. I had an illustration of this 
fact also under my own observation. A lady 
who had never been able to nurse on account 
of pain and inflammation of the nipples, 
which nothing had been able to subdue, was 
recommended to apply to me for advice. I 
advised her to abstain from any attempt to 
nurse until every vestige of the presence of 
milk had left the mammae, and then to put 
the child to the breast. She did so; and five 
weeks after her confinement she applied the 
child to the flaccid breast; by degrees the 
secretion returned, she had an ample supply 
of milk, and nursed her infant during eleven 
months. She repeated this plan with two 
subsequent children. 

I also knew a soldier’s wife, whose hus¬ 
band was shot in America, and who was then 
taken as a wet nurse into the house of the 
eolonel of the regiment, and suckled five ge¬ 
nerations of children, although she did not 
marry again, and never had but one child. 

A third external sign is the enlargement of 
the abdomen. This sign, in conjunction with 
those already noticed, the suppression of the 
menses and the enlargement of the mammae, 
is one of great suspicion ; but it is liable to 
more fallacy than any of the others. It may, 

for instance, arise from ovarian dropsy, the 
presence of polypus in the uterus, a mole, 
or hydatids—a case of which fell under my 
care at an early period of my professional 
career; and the hydatids were expelled at 
the termination of the ordinary period of 
utero-gestation. It may even arise from 
difficult menstruation, and from ascites, 
which, under certain circumstances, has been 
mistaken for pregnancy even by medical men 
in the habit of practising midwifery. (The 
lecturer here detailed a case of this kind.) 

The uterus may be inflated with air, as in 
physometra, and lead to the supposition of 
pregnancy. In 1798 a female in the Edin¬ 
burgh Infirmary declared herself in labour, 
and was attended by one of the pupils for 
two days and two nights, at the end of which 
time Dr. Hamilton was sent for. On ex¬ 
amining her he soon discovered the error, 
and humourously declared his opinion, that a 
“ patient must be pregnant before she can be 
delivered.” 

There are also cases in which water has 
been collected within the uterus itself, true 
instances of hydrometra, -which, unless the 
examination be carefully made, might easily 
be mistaken for pregnancy. This, although 
it may lead to error in a medico-legal point 
of view, yet is in other respects of little con¬ 
sequence ; but if the pregnancy exists, and 
this be mistaken for dropsy, the consequence 
of the exhibition of diuretic and other medi¬ 
cines calculated to relieve dropsy may cause 
abortion or premature labour; and if the 
operation of paracentesis be performed, the 
life of both the mother and the child will be 
sacrificed. If any doubt arise in such a case, 
the examination should be made in the fol¬ 
lowing manner :—The intestines and bladder 
of urine having been previously emptied, let 
the woman lie down upon her back and ele¬ 
vate the knees, drawing them up towmrds the 
abdomen, and bringing the heels close to the 
buttocks, so as to relax as much as possible 
the abdominal muscles ; at the same time 
the head should be raised with a firm pillow'. 
Whilst the woman is in this position, if the 
hand be placed on the epigastric region, so 
that the little finger rests on the pubis and 
the thumb on the umbilicus, and the woman 
make a strong expiration, the womb will be 
felt distinctly under the hand, and the state 
in which it is, as far as regards bulk, shape, 
and firmness, easily determined. In general, 
the practitioner may conclude that pregnancy 
exists, if the uterus at the termination of the 
third month appear globular, firm, and of 
an equal surface, provided the other symp¬ 
toms which we have already noticed be pre¬ 
sent ; for without these, this appearance of 
the uterus only indicates a change from its 
usual state, and an increase in its size; but 
it does not demonstrate the existence of 
pregnancy. To increase the probability of 
accuracy in this examination, the state of 
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the osuteri should be determined by an ex¬ 
amination per vaginam. In the first three 
months the osuteri feels smooth and free 
from irregularities ; and it is seldom until the 
fourth or fifth month that an increased length 
of the projecting tubercle of the uterus, and 
a shortening of the vagina, afford testimony 
that pregnancy exists. Immediately after 
impregnation the weight of the uterus in¬ 
creases, and it consequently gravitates lower 
into the vagina, so that the shortness of this 
passage in the early stage of pregnancy is 
considered, in conjunction with other signs, 
one of the symptoms of pregnancy ; but, as 
after a certain period, about the sixteenth or 
eighteenth week of pregnancy, the uterus 
rises out of the pelvis, the shortening of the 
vagina can only be a sign before that period ; 
after it, on the contrary, we must expect to 
find the vagina elongated. In examining per 
vaginam, therefore, besides this elongation, 
which may occur from enlargement of the 
uterus to a certain extent, from any cause, 
we must carefully observe the changes in the 
osuteri. In the state of pregnancy the lips 
gradually flatten and disappear; and this 
becomes more obvious in proportion as the 
period of parturition advances. In making 
this examination in a more advanced state of 
pregnancy, we expect, in addition to the signs 
already noticed, to perceive the motion of the 
child ; and in order to do this we are directed 
to place the woman, prepared as already de¬ 
scribed, on her back ; and having, by draw¬ 
ing up the knees and elevating the head, re¬ 
laxed the abdominal muscles, to introduce the 
fore and middle fingers of the right hand into 
the vagina, whilst the left hand is laid on the 
abdomen. By this means we can as it were 
partly grasp the uterus, and gently move 
it wdiile the osuteri is felt. If at this 
time we perceive the movement of the 
foetus within the organ, aud can distin¬ 
guish this from the motion of the intes¬ 
tines caused by flatus passing through them, 
we may with some certainty pronounce 
that pregnancy is present. I have generally 
in such cases prefaced my examination by 
another test, on which 1 have great confidence, 
as I have never yet found it deceptive. It is 
placing the female on her back in bed, with¬ 
out relaxing the abdominal muscles, but after 
having previously emptied the bowels and 
bladder of urine ; and, after she is comfort¬ 
ably warm, placing the hand, made as cold as 
possible by putting it into a jug of cold spring 
water, suddenly upon the region of the en¬ 
larged uterus ; if pregnancy exist, and the 
foetus be alive, the sensation of a sudden 
spring is felt to strike against the hand. 

‘ The certainty of the after examination is 
much increased by obtaining this sign ; and 
without it, the most experienced accoucheurs, 
as you will learn from the perusal of works 
on midwifery, and in particular those of Mau- 
ricau, de la Motte, and Baudelocque, may 

be mistaken. An instructive case, as far as 
regards caution in delivering an opinion, even 
after such an examination, is found described 
by Fodere, in his Traite Med. Legale, vol. i, 
p. 451. 

Among the circumstances which are apt to 
mislead, also, besides those already men¬ 
tioned, when examination is made per vagi¬ 
nam, is the very low state of the uterus, 
which, occasionally, is found both in married 
and unmarried women. Another circum¬ 
stance which although rarely, yet occasion¬ 
ally happens, may also lead to an erroneous 
decision in these examinations ; namely, the 
existence of an unruptured hymen. A case 
of this kind is detailed by Dr. Tucker, of 
Malton, in Yorkshire, in a letter to Dr. Rich¬ 
ard Jebb, and copied in Dr. Merriman’s Sy¬ 
nopsis of difficult Parturition ; and Dr. Mer- 
rirnan relates the case of a Mrs. Green, a wo¬ 
man in her 26th year, wdiom he attended 
with her first child, and who had been five 
years married. In this woman Dr. Merri- 
man says, “ after several times passing my 
finger over the membranous expansion, wdiick 
closed the entrance of the vagina, at length 
I found a small aperture, through which a 
pea could scarcely have passed.” He adds, 
Mrs. Green told me that she did not know 
that there was any thing unusual about her. 
From these instances it is evident, that when 
other signs are present, the unruptured con¬ 
dition of the hymen is no proof that preg¬ 
nancy does not exist. Similar cases are re¬ 
corded by Morganni, Heisler, and Smellie. 

Upon the whole, and the fact must be al¬ 
ready evident to you, no confidence can be 
reposed on any single sign ; and that even 
the existence of the whole must not lead to 
too great confidence in pronouncing an opi¬ 
nion, which involves the life of a human be¬ 
ing ! Before the art of midwifery had at¬ 
tained the scientific character which it can 
now boast, many deplorable cases occurred 
from ignorance and the want of that caution 
which I am anxious to recommend to you. 
In 1655, Deveaux states that a woman was 
executed, who had been examined by several 
midwives, and pronounced not pregnant; yet 
on dissection, a foetus of three or four months 
was found in the uterus. Whether positive 
certainty will be produced by the use of the 
stethoscope, which has been employed for 
this purpose, it yet requires time to deter¬ 
mine. But certainly the use of this instru¬ 
ment appears to promise the most beneficial 
results : it is capable of ascertaining the pul¬ 
sations of the foetal heart in utero, and a 
peculiar sound which has been referred to the 
placenta. The pulsations of the foetal heart 
are found to vary from 120 to 160, whatever 
may be the state of the maternal circulation ; 
thence they are easily distinguished from the 
pulsation in the vessels of the mother : they 
are accompanied by sounds which Velpeau 
says resemble the tickings of a watch heard 
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through many folds of linen ; “ les battemens 
dume montre enveloppde de beaucoup de 
linges.” But this author admits, that this 
sound not only is not heard until the fcetus is 
five months old, but requires an ear much 
experienced in the use of the stethoscope : 
and there is little difficidty in determining 
the fact by other means at this period. The 
sound referred to the placenta is heard ear¬ 
lier than that of the heart ; being obvious as 
soon as the uterus rises above the anterior 
wall of the pelvis ; or about the fourth month 
of pregnancy. It is described as a low coo¬ 
ing, or murmuring sound, resembling that 
which would result from blowing over the 
lip of a wide-mouthed phial, unaccompanied 
by a sensation of impulse. It is synchro¬ 
nous with the pulse of the mother ; varying 
with every change in the maternal circula¬ 
tion. By this means not only the presence 
of the foetus, but its living in utero as¬ 
certained : yet, as I have already said, time 
and experience are required to confirm the 
statements made by auscultators. Upon the 
whole, we are authorised to conclude—' 

1. That in the early period of pregnancy, 
in the first four months, the diagnostic signs 
are extremely uncertain. 

2. That the certainty of the diagnosis at 
five months and afterwards increases, in the 
ratio of proximity to the period of parturi¬ 
tion, although at no time can it be regarded 
as completely satisfactory. 

3. None of the signs alone can be re¬ 
garded as truly indicative of pregnancy ; con¬ 
sequently the medical practitioner must rest 
his opinion on the re-union of all the principal 
signs, without neglecting those which are ac¬ 
cessory. The opinion in favour of pregnancy 
may be hazarded when the menses are sup¬ 
pressed, and the female continues in good 
health ; if, along with this sign, the abdo¬ 
men gradually enlarges, the mainmse increase 
in size, and the areola around the nipples be¬ 
come dark coloured; and when, on examina¬ 
tion with the cold hand, the motion of the 
foetus be perceptible, and the stethoscope can 
detect the placental sound, and the cervix 
uteri, also, be found diminishing and its ori¬ 
fice thin. Now, as after every care and skilful¬ 
ness in the medical man, a degree of doubt 
may remain, it is the duty of the practitioner 
to follow the judicious advice of Mr. Marc, 
“ that, in every case, the poss b iity of preg¬ 
nancy ought to be admitted when this tends 
to favour the preservation of the mother, and 
consequently that of the offspring ; and, for 
the same reason, we must always suppose the 
possibility of its absence when that state is to 
favour some advantage or to evade some po¬ 
sitive evil. It is less injurious, both to our 
own reputation and to the honour of the pro¬ 
fession, thatw'e should be deceived, than that 
by an error of judgment human life, or what 
is not less valuable, the reputation of a female 
should be placed in jeopardy. 

If the difficulties of ascertaining the exist¬ 

ence of natural pregnancy be so numerous, 
how much more are we likely to be puzzled 
with cases of extra-uterine pregnancy ; and, 
yet, for the purposes of justice it is absolutely 
requisite that the diagnosis of this state 
should be understood, as far as it can be 
made out. An assault upon female chastity 
may take place, wdiich, from the mental im¬ 
becility of the female, or from other circum¬ 
stances, can only be proved by the pregnancy; 
and this state may actually be -present without 
any fcetus being lodged in the uterus. 

The same signs wdiich characterise the ex¬ 
istence of natural pregnancy in the early 
months are present in extra-uterine cases, 
although the menses are not wholly sup¬ 
pressed, and the abdomen gradually enlarges; 
but this is more irregular in its progress, 
and the obvious enlargement not so soon ap¬ 
parent as in common pregnancy; and at each 
monthly period the woman suffers great pain, 
such as occasionally occurs in the unimpreg¬ 
nated uterus prior to the appearance of the 
menstrual discharge, which also in this case 
seems to be present in a small degree. 

The only thing that can be done by the 
medical jurist in this case is patiently tc 
await the issue, and to recommend a delay ol 
all judicial proceedings until after the termi¬ 
nation of the usual period of gestation. This 
advice, however, may sometimes be pro¬ 
ductive of singular consequences. Cases are 
recorded in which these extra-uterine foetuses 
have been carried for many years. In the 
“Journal des Sqavans, for 1678,” is the 
case of a woman who carried an extra-uterine 
foetus in the omentum for twenty years; 
and in the Philosophical Transactions another 
which extended to forty years. Now it is 
difficult to determine in what manner the 
purposes of justice are to be fulfilled in such 
cases. 
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Session 1833-34.. 

LECTURE XLV. 

Importance of Auscultation and Percussion— 
. Regions of the Chest. 

[The admirable friend to whose unsolicited 
kindness we are indebted for the continua¬ 
tion of Dr. Stokes’ Lectures, when rve 
ceased to be indebted to the learned lec¬ 
turer, and our own kind reporter, has ena¬ 
bled us to commence the series of Dr. 
Stokes’ Lectures on Diseases of the Chest. 
His letter, enclosing the following lecture, 

he first of the course, contains this passage: 
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“ You will perceive it is not so long as those 
previously published ; first, because these 
lectures were short, and much taken up 
with illustrations and the exhibition of mor¬ 
bid parts ; and secondly, because I did not 
aim at a verbatim report. There are all the 
facts, but not ‘ in ipsissimis verbis.’ ” 

[We have perfect confidence in the discri¬ 
minating judgment of our able friend, of 
whose talents and medical accomplishments 
we have the highest opinion, and we trust 
that under his judicious management, this 
course will be both instructive and interest¬ 
ing to our readers, whose interests alone it 
is our duty to consult. We continue the 
lectures numerically, so as to complete the 
course.—Ed.] 

Gentlemen—The practice of the stetho¬ 
scope requires a good ear, as well as a know¬ 
ledge of pathology. It is very difficult for 
those who have not a musical ear to acquire 
proficiency in its application. There must 
also be a faculty of remembering sounds, as 
well as distinguishing them ; and this is espe¬ 
cially necessary in acute cases, where the 
phenomena change daily. This, however, 
is a faculty which is soon acquired. The 
memory is much tried in private practice, 
where we may lose sight of our patient for 
months. 

The comparison of one lung with the 
other, is the grand fundamental principle of 
auscultation. Hippocrates knew something 
of this means of diagnosis; for he says that 
on putting the ear to the chest, in cases 
where water and not pus is present, a sound 
will be heard like boiling vinegar. The 
sound which he heard here was the crepitat¬ 
ing rale; and, therefore, he was right as to 
the absence of pus in the pleura, but he was 
not right as to its furnishing a diagnostic 
mark between empyema and hydrothorax. 
Laennec forgot this passage in Hippocrates. 
Avenbrugger discovered percussion; but it 
was neglected till forty years afterwards , 
when Corvisart published a translation ot 
Avenbrugger’s work, and taught his system. 
It is only in very late times that this me¬ 
thod has been brought to the very scanty 
perfection of which it is capable. 

The chest may be regarded as a hollow 
reservoir. If the proportion of solid matter 
it contains be increased, it will give a dull 
sound on percussion; if the proportion of 
air be augmented, the sound will be clearer 
than natural: but percussion only intimates 
these facts, and does not put us in possession 
of the causes. The dullness may arise either 
from inflammation or the deposition of tu¬ 
bercles; percussion does not tell us which. 
The increased clearness of sound may arise 
either from dilatation of the air-cells, or the 
presence of air in the pleura; percussion 
does not tell us which. Laennec thus points 
out the deficiencies of percussion : “ We 
cannot deny that this method ot exploring 
the lungs leaves us yet much to desire. It 
frequently indicates nothing in phthisis pul- 
monads; and in no case does it enable us to 

distinguish this disease from chronic pneumo¬ 
nia. Even in acute pneumonia, where the 
sanguineous infiltration occupies only the 
centre of the lung, or when the two lungs 
are affected at once in a slight and nearly 
equal manner, percussion is but a feeble aid. 
It gives us no sign by which we can distin¬ 
guish pneumonia from pleitrisg, from hydro¬ 
thorax, or any other effusion into the cavity 
of the pleura. It furnishes no means of 
recognising pneumathorax; or rather, it 
becomes an almost unavoidable source of 
error in this case. It only shews disease of 
the heart, when that organ has attained a 
great size ; and death frequently cuts off 
the patient, before the disease has arrived at 
that degree. It gives no indications of 
aneurism of the great vessels, unless in cases 
where sight, and the application of the hand, 
put the matter beyond doubt. The results 
of percussion are also doubtful when the 
chest is deformed, even in a slight degree, 
by the effects of rachitis. To conclude, they 
are very uncertain, and even of no value, 
when the integuments of the chest are in¬ 
filtrated with serum, or loaded with a great 
quantity of fat; and, above all, when they 
have become flaccid from a slight diminu¬ 
tion of this excessive obesity.” 

In fact, percussion is in many cases use¬ 
less alone; but it becomes of the highest 
value, when combined with auscultation. 
It was in the year 1816 that Laennec dis¬ 
covered the stethoscope, and a new era in 
medicine began. It was at first regarded 
as a chimera; but in an age of inquiry it 
soon made its way. Three fourths of his 
class were English students. Dr. Duncan 
introduced the stethoscope into Edin¬ 

burgh. 
The motion of the air in respiration, and 

the sound of the voice in health, are the 
standard by which we judge of their altera¬ 
tions by disease. The respiration is feeble in 
many diseases. If, when called to a case of 
suspected phthisis, we findafeeble respiratory 
murmur behind one clavicle, that does not 
prove our suspicions to be correct; but if the 
respiration behind the other clavicle be louder 
than natural, in ninety-nine cases out of a 
hundred it indicates phthisis. If there be 
puerile respiration in any part of the lungs, 
we conclude there is disease in some other 
part; but in nervous persons and females 
there is often puerile respiration universal¬ 
ly. Hence it is necessary to ascertain whether 
the sound of respiration is louder in one 
lung than in the other. The same observa¬ 
tion applies to broneophony; and it is not 
only necessary to compare one lung with 
the other; it is equally important to com¬ 
pare different parts of the same lung. When 
the existence of phthisis is in question, a 
very accurate examination should be made 
of all the parts; for in being called to pro¬ 
nounce on such a subject, you are placed in 
a difficult and painful situation. Amucons 
crepitating rale behind the clavicle gene¬ 
rally indicates phthisis ; but chronic catarrh 
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may give rise to a similar rale over all the 
lungs. Auscultation is always to be com¬ 
bined with percussion. Ihe respiratoiy 
murmur may be rendered feeble e.ther by 
solidity of the lungs or dilatation of the air- 
cells; percussion determines to which of 
these two states it is to be referred. Tuber¬ 
cles generally give rise to feeble respira¬ 
tion, but not always; and in the latter case 
percussion detects them. 

The history of the case and the present 
symptoms are always to be considered. It 
is not true that we disregard all diagnostic 
marks, except those furnished by the ste¬ 
thoscope. It was by the aid of the former 
that Laennec decided between dilatation of 
the air-cells and a tubercular excavation ; 
and great attention is paid to them by An- 
dral, Louis and Bertin, whose works you 
should diligently study. The crepitating 
rale may be the result of many different 
states ; and it is by an appeal to the general 
symptoms we must ascertain the particular 
cause to which it is to be referred. 

The applications of auscultation are nu¬ 
merous, as the following enumeration of 
the cases in which its aid is sought will 
shew:—1. Acute Bronchitis and Pneumo¬ 
nia; 2. Latent Diseases; 3. Chronic Dis¬ 
ease; 4. Diseases of the Heart and Pericar¬ 
dium; 5. Aneurism of the Aora; 6. Dis¬ 
eases of the arteries; 7- Abdominal diseases; 
8. Pregnancy; the fcetal heart, and the 
plaeentary murmur; 9. Fractures; 10. 
The presence of foreign bodies in the Trachea. 

Percussion—In employing percussion, 
let the fingers with which you strike always 
make the same angle with the chest; and 
never let them rest on the part struck, after 
the percussion is made, as this would check 
the sonorous vibrations. The upright posi¬ 
tion is best for the patient; for his lying up¬ 
on anything imparts a dullness to the sound 
elicited. A bystander listening of ten hears 
better than the operator; the latter having 
a double duty to perform, In fat persons, 
percussion is of little use; except, perhaps, 
at the clavicles, the sternum, and in the 
axilla. Anasarca causes a dull sound ; but 
if it be slight, you may push the fluid aside 
with the left hand. The mammary region 
can seldom be percussed in females; One 
phenomenon, not noticed by authors, has 
been ob erved in this hospital:—If a thin 
person be percussed there will in some cases 
bean erection of the muscular fibres of the 
part struck, causing a little hard lump to 
arise undereach finger*. No doubt it points 

* For further information on this curio 
subject see the fifth volume of the Dubl 
hospital reports. I remember once to ha 
seen a remarkable instance of the kind, 
was the case of a man who died after havi- 
undergone the operation of paraeente: 
abdominis. Five hours after his death 
percussed the chest, and found the erecti, 
©i fibres very well marked. The litt 

out a diseased state of the subjacent parts. 
Some persons wince on being percussed; 
and we find the greatest amount of disease 
in those parts over which there had been 
most tenderness. In one case one side of the 
chest was very tender on percussion, and the 
oilier not; and we found on examination 
that the lung of the former was full of tuber¬ 
cles, while the latter contained only two or 
three. In thin persons, however, there is 
often pain on percussion, without any sub¬ 
jacent disease. In persons having a small 
chest, the sound on percussion is dull, as on 
striking a small barrel. 

The chest is divided into regions for the 
purpose of accurate investigation. That 
region which Laennec calls the infra clavi¬ 
cular (behind the clavicle) we call the clavi¬ 
cular, and give the name infra-clavicular to 
the region be’oiv, the clavicle called by him 
the antero-superior. In percussing the front 
of the chest, make the pectoral muscles tense 
by crossing the arms behind. Ife percussing 
the back, make the parts tense by leaning 
forward, and folding the arms in front. 

Percussion elicits a clearer sound in the 
case of children than in that of adults. 
Andral ascribes this to the greater activity 
of respiration; or the greater comparative 
quantity of air in the chest. Some persons 
have naturally a dull sound on percussion, 
which is probably owing to peculiarities of 
structure. In these cases the respiration is 
found to be feeble; which confirms Andral’s 
opinion. 

There will be increased clearness on per¬ 
cussion in the following cases—1. Pulmo¬ 
nary emphysema, or dilatation of the air- 
cells. 2. Pneumathorax. The sound is re¬ 
markably clear if there be an opening from 
the bronchia into the pleura. 3. Atrophy 
of the liver. This will impart a morbid clear¬ 
ness of sound on percussion to the right in¬ 
fra-mammary region. 

We have sometimes known percussion to 
give a clear sound, although the middle of 
the lung be hepatized. This is owing to the 
superficial portion of the lung being free. 
If compared, however, with the opposite 
lung, it will generally be found duller on 
percussion. In many cases the sound on 
percussion becomes dull as the disease ad¬ 
vances, and clear when recovery takes place, 
as in pneumonia, pleurisy, &c. But some¬ 
times the contrary course is observed, as in 
phthisis, where the sound becomes clearer, 
on the formation of a tubercular cavity, 
and duller it cicatrization takes place. 
If the pait of the chest be dull on percussion, 
when the patient is in the erect poslure, and 
clear when he lies down, it indicates eff’u ion 

tumours, I think, did not subside so quickly 
as in the living subject. The phenomenon 
is clearly referable to irritability of the 
muscular fibre. Let him -who wishes to be 
master of the subject study attentively the 
forthcoming admirable lectures of Dr. Flet¬ 
cher on irritability. 
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into the pleura. Sometimes, however, the 
same phenomena may he occasioned by 
abdominal tumoursj as in the case of an 
enlarged spleen. 

Piorry recommends mediate percussion, by 
means of a pleximeter. In general we 
find immediate percussion best; but when 
the patient is thin, humanity leads us to 
adopt the former. The ivory pleximeter is 
very useful in percussing the abdomen; but 
in exploring the chest, the finger of the left 
hand is the best pleximeter. 

In comparative percussion, we must com¬ 
pare the parts which in health have similar 
sounds. Thus, we must not compare the right 
mammary region with the left, because the 
latter has naturally a dull sound from the 
presence of the heart. Sometimes the dull¬ 
ness on percussion arises from a cause not in 
the chest, as enlargement of the liver, or 
peritoneal effusion pushing up the dia¬ 
phragm. In tat and oedematous persons, as 
well as in cases where there is much pain, 
percussion can with difficulty be employed. 
Tenderness of the thoracic parietes, and erec¬ 
tion of the muscular fibres, are valuable, as 
indicating a diseased state of the subjacent 
parts. We shall now pass in review the in¬ 
dications afforded by percussion in the vari¬ 
ous diseases of the chest. 

Bronchitis.—No dullness is perceived on 
percussion, the quantity of air being scarce¬ 
ly diminished. If the mucous catarrh be 
so copious as to fill many of the pulmonary 
lobes, there may be slight dullness on per¬ 
cussion. I saw one patient with dullness on 
percussion in the posterior inferior region of 
the right side, from the bursting of an he¬ 
patic abscess into the lungs. As the purulent 
matter was coughed up, the sound on per¬ 
cussion became clear. A kernel got by ac¬ 
cident into the lungs of a child. In the 
right lung no respiratory murmur was 
heard ; but percussion gave a clear sound, 
proving that the kernel lodged there. 

Pneumonia.—The sound on percussion is 
clear in the first stage, dull in the second, 
and in the third becomes gradually clear. 
In pneumonia affecting only the central 
portion of the lungs (a rare case) the second 
stage may give a clear sound; and the same 
may occur in lobular pneumonia. 

Pieuritis.—As effusion advances, the sound 
afforded by percussion becomes gradually 
duller; and as the fluid is absorbed, it be¬ 
comes clear. If the pleurisy be complicated 
with pneumathorax, the sound will be dull 
at the inferior, and morbidly clear at the su¬ 
perior part. Alter the position of the pa¬ 
tient, and the phenomena change places. 

Phthisis.—Percussion is a most valuable 
means of diagnosis in this disease. From 
dullness on percussion alone, although the 
respiration may be natural, incipient phthi¬ 
sis may sometimes be detected. When a 
phthisical cavity is situated near the surface 
of the lung, there is sometimes to be heard 
a sound which is compared by Laennec to 

that of a cracked pot. I never heard it ex¬ 
cept in the antero-superior portion of the 
chest; and in every such case I found a 
cavity in the corresponding part of the lung. 
The impression conveyed by this sound is 
that of air being forced from the tubercular 
cavity into the bronchial tubes. Laennec 
says it is best heard if we percuss the chest 
while the patient is speaking. Occasionally 
the sound may be imitated by the jingling 
of some metallic ornament worn by the pa¬ 
tient. 

Morbus Cordis.—The diagnosis of this dis¬ 
ease is drawn from the impulse of the heart, 
and the extent to which its sound may be 
heard; but both these may be increased by 
nervous excitement, without organic dis¬ 
ease. Percussion will detect enlargement 
of the heart, though it may not be indicated 
by external symptoms. 

Besides percussion, there were other 
means of diagnosis employed in the investi¬ 
gation of thoracic diseases previously to the 
introduction of the stethoscope. These we 
shall now proceed to examine. 

Touch.—Some diseases of the chest, such 
as mucous catarrh, may be recognised by 
laying the hand on the chest. The motion 
perceived is called fremissement. We cannot, 
however, in this manner tell the extent of 
disease; as the vibration takes place only 
where the effusion is great; nor is this me¬ 
thod available with tat persons. Sometimes 
the gurgling in a cavity of the lungs may 
be felt in this manner, provided the excava¬ 
tion be large, and situated just beneath the 
ribs. In diseases of the heart, touch is very 
important, as it distinguishes active from 
passive aneurism, and enables us to ascertain 
diseases of the valves. 

Inspection.—This auxiliary method of 
diagnosis was too much decried by Laennec. 
Observe the relative size of the chest, as 
compared with the rest of the body; whether 
there be any appearance of emphysema, or 
if the liver be enlarged to the extent of di¬ 
lating the right side of the thorax. The two 
latter cases are distinguished from each other 
by the intercostal spaces being elevated in 
emphysema, and not in enlargement of the 
liver. Dilatation of the air-cells gives a 
convex form to the chest. In chronic 
phthisis we can tell by inspection whether 
the tubercles be extensively softened. In 
the same manner we can ascertain displace¬ 
ment of the heart, which generally indicates 
pleurisy, and -whether the respira.ion is ab¬ 
dominal or thoracic. 

Mensuration.— In many diseases one 
side of the chest appears larger than the 
other; as in emphysema or empyema of one 
side, enlargement of the liver, 8cc.; but the 
difference always appears greater than it 
really is. The measurement should be 
taken with a tape from the spinous pro¬ 
cesses of the vertebrae to the ensiform carti¬ 
lage. 

Succussion.—On shaking the chest, in a 
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case of empyema complicated with pneu- 
mathorax, the fluid will be heard to dash 
within. Sometimes in phthisical cavities the 
same phenomenon will take place. It is 
held by some surgeons, that the operation 
for empyema is required onlj’’ when this 
sound is heard: but the contrary is the 
fact, for the sound in question indicates the 
presence of air; for unless air exist along 
with the fluid, no sound will be perceived 
on shaking the chest, any more than on 
shaking a barrel completely filled with wa¬ 
ter. Now, this air generally arises from a 
communication with a phthisical cavity, and 
in such a case an operation is never resorted 
to, unless there be immediate danger of suf¬ 
focation from pressure of the lungs. 

Immediate Auscultation.— Some prefer this 
method, which consists in the direct applica¬ 
tion of the ear to the chest, and it is neces¬ 
sary, in some cases, where the phenomena 
can be heard by it alone; but in general it 
is less satisfactory than mediate auscultation. 
In the former, every part of the head be¬ 
comes a medium of conducting sounds, which 
thus become confused. In some parts of 
the chest it cannot be resorted to, as in the 
axilla, between the mammse, &e. Laennec 
says it fatigues the patient more; but I am 
not sure of this. It does not enable us ac¬ 
curately to distinguish ihe voice, or to pro¬ 
nounce between bronchopony, pectorilo- 
quism, and eegophony. In contagious dis¬ 
eases it is very dangerous, as in the case of 
Dr. S., who lost his life by it. In the ex¬ 
anthemata, where an examination of the 
lungs is very necessary, it is too disgusting 
to be adopted. We now arrive at the stetho¬ 
scope itself. 

The Stethoscope.—Laennec found a simple 
cylinder of light wood to be the best instru¬ 
ment. An ivory ear-piece is good, as it ex¬ 
cludes ether sounds: it should be slightly 
concave, for if flat it shuts the ear. Piorry 
much improved the stethoscope, and attach¬ 
ed a pleximiter. A screw-joint in the mid¬ 
dle is bad, as it interrupts the sound. The 
bell should be small and rounded. A flexi¬ 
ble stethoscope has been lately invented, 
but it is liable to great objections. Its divi¬ 
sion into numerous pieces (eight in all) 
interrupts the conveyance of sound; its 
joints cannot be so well made as to prevent 
a creaking noise reaching the ear; nor can 
the bell be kept closely applied to the chest. 
Some of the sounds which depend for their 
peculiar characters on the medium through 
which they are conveyed, become curiously 
modified in their passage through this com¬ 
plicated instrument. Thus cavernous re¬ 
spiration becomes bronchial. 

Mediate Auscultation.— In using the stetho¬ 
scope as few sul.s'anees as possible should 
be allowed to come in contact with it, as 
they give rise to different sounds. Be care- 
lul not to lean on it with the head, as the 
pressure of the bell on the chest gives pain, 
and injures the sound. Stoop as little as 

possible, or the head will become congested, 
and you may be confused by the sounds 
arising from the contraction of muscles in 
your own neck. If possible, put the pa¬ 
tient in a chair and sit beside him, and after¬ 
wards make him stand up, so that your head 
may not be in a depending position at all. 
If yrou examine through the dress, let it be 
as thin, as possible, and carefully avoid its 
friction against the instrument ; for the cre¬ 
pitating rale may be simulated by the fric¬ 
tion of stuffs, silks, &c. If the patient can¬ 
not be placed before the fire, he should be 
in bed. In very thin persons, unless the 
bell of the instrument be very small, it is 
difficult to get it accurately applied to the 
chest. In this case you may fill up the in¬ 
tercostal space with a piece of lint. The 
stethoscope takes cognizance of the respi¬ 
ration, the voice, and various rales. These 
we shall examine in detail. 

Respiration.—Even in health the sound of 
respiration, as ascertained by auscultation, 
presents different characters in different parts 
of the chest. In thin persons the tracheal 
respiration may be heard at the sternum and 
the root of the lungs; while some persons, 
though in very good health, have naturally 
a feeble respiratory murmur over the whole 
lungs. In women, in children, and in irri¬ 
table persons, the respiration is naturally 
loud or puerile. The vesicular respiration 
is loudest where the coverings of the chest 
are thin, as in the axilla, behind the clavicle, 
&c. The sound of respiration is feeble in 
the scapular, the left mammary, and the 
right infero-lateral region. Sometimes the 
respiratory sound is loud in the precordial 
region, from the lung overlapping the heart. 
We must not form our opinion immediately 
on applying the instrument; as agitation 
often gives rise to irregularity of the respi¬ 
ration. We frequently hear many sounds 
together, such as those arising from the 
heart, from muscular contraction, and from 
the intestines: these we must learn to dis¬ 
criminate, and to refer them to their respec¬ 
tive causes. 
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Animal Chemistry.—The minute composi¬ 
tion of bodies first demands our attention. 
They consist of molecules, which are ar¬ 
ranged in different modes in different sub¬ 
stances—amorphous (without form), globu¬ 
lar, laminated, vesicular, &c. Albumen is 
an example of an amorphous substance; but 
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if heated, globules make their appearance. 
The inferior animals appear a mixture of 
globules and amorphous molecules. When 
the globules are spread out, the substance is 
laminated- if they are arranged in lines, it is 
fibrous. An amorphous fluid (coagulated 
lymph) is poured out in inflammation, and 
constitutes false membranes. The blood con¬ 
sists of globules, or vesicles; at first colour¬ 
less and soft, (as furnished in the course of 
digestion) but afterwards more consistent 
and coloured. Many animals, hydatids for 
instance, are mere vesicles. The human 
embryo is at first a vesicle. It has no aper¬ 
ture, but appears to grow by absorption 
through the skin, like an inferior animal. 
Afterward it grows by internal absorption. 

Thirteen substances, which enter into the 
composition of animals and vegetables, are 
still considered simple. Carbon abounds 
most in plants, and nitrogen in animals; but 
no substance is peculiar to either of the two 
kingdoms. We shall now glance slightly 
at the chemical characters of various animal 
substances. 

Albumen.—This substance is very abundant 
in the body. It is nearly pure in the white 
of egg, but is there combined with a little 
sulphur. It is a viscid fluid, coagulating at 
at the temperature of 160 deg. If the heat be 
applied slowly, the substance becomes brittle 
like glass. In the former case it may be 
re-dissolved, in the latt er it cannot. The 
re-agents which coagulate it are acids, me¬ 
tallic salts (of which corrosive sublimate is 
the most powerful), alcohol, galvanism, &c. 
The action of the latter is not explained. 
Albumen consists of carbon about fifty parts, 
nitrogen about fifteen, and oxygen and hy¬ 
drogen as nearly as possible in the propor¬ 
tions in which they exist in water. 

Gelatine.—Animal jelly is very abundant, 
rendering parts more pliant and less brittle. 
It forms the skin, as albumen does the epi¬ 
dermis. It is extracted from animal sub¬ 
stances by boiling ; and on cooling becomes 
a soft tremulous mass, constituting size, or 
glue. Heat makes this mass fluid ; which 
is the reverse of albumen. Acids dissolve 
it. The best test is a vegetable infusion of 
tannin, prepared from oak-bark, gall-nuts, 
&c. Gelatine itself soon putrifies, but tan¬ 
nin prevents this, and forms a peculiar and 
valuable compound, as in the manufacture 
of leather. Galvanism has no effect on ge¬ 
latine, although in composition the latter 
very much resembles albumen; and the 
two form the basis af animal solids. The 
softer membranes, as the mucous, consist 
chiefly of gelatine. By nitric add albumen 
is converted into gelatine. 

Fibrin.—This forms an important part of 
the blood, and the chief part of the muscular 
tissue, and may be obtained by well washing 
the latter in warm water. It exists in a fluid 
state in coagulable lymph, and solid,fies, 
on cooling, like gelatine, but differs from it 
in not dissolving in warm water. It is more 

highly animalized than albumen and gela¬ 
tine, containing more azote. The following 
is a table of the parts of the body, chiefly 
composed of the three substances just exa¬ 
mined. 

Albumen.—Serum of the blood. Dropsical 
fluids. Nails, hair, horns, bones, the epider¬ 
mis, and some shells. Cellular, serous, and 
fibrous membranes. Tendons, ligaments, 
and cartilage. 

Gelatine.—The same parts as albumen, 
but in much smaller proportions; the pro¬ 
portion, however, being greater in young 
animal solids. Cutis vera. Mucous mem¬ 
branes. Enamel of the teeth. 

Fibrin.—Coagulum of the blood. Muscu¬ 
lar fibre. 

Extractive.—If animal matter be boiled, 
the fibrin and albumen are left behind. Eva¬ 
porate the solution, and digest it with alco¬ 
hol, which takes up the osmazome, or ex¬ 
tractive matter. 

Muscle.—The muscular fibre is composed 
of fibrin, albumen, ge.atine, colouring mat¬ 
ter, extractive matter, and some salts, which 
are of various kinds. 

Fat.—The softer kinds fuse at 90 deg., 
the harder at 120. it is very difficultly so¬ 
luble, either in water or acids. It contains 
no nitrogen, which is an important fact, as 
it proves it not to be so highly animalized 
as the other substances we have mentioned. 
No ammonia is produced either when it is 
burned, or in the process of putrefaction. 
According to Chevreul, it consists of two 
substances—stearin, which forms solid crys¬ 
tals ; and an oily liquid, elain, which is ob¬ 
tained by alcohol. In some tribes of Hotten¬ 
tots, there is an accumulation of fat on the 
buttocks of the females. This takes place at 
the first pregnancy. Baboons have fat on the 
haunches, like the Hottentot Venus. The 
African sheep have large fat tails. The 
hunches on the camel consist chiefly of fat. 
Being little organized it is easily produced ; 
and to it is owing the great size to which 
some men have arrived; as Lambert, who 
weighed seven hundred and twenty pounds. 
In cold climates fat seems to be a protection 
from the cold. In quadrupeds, except the 
hog, it is found chiefly in the abdomen; in 
cold-blooded animals, as the shark, the cod, 
&c. it abounds in the liver. Birds have it 
in the shape of oil, beneath the shin; and in 
water-fowl it is secreted by glands near the 
rump; whence it is expressed with the bill 
for dressing the feathers. Whales have an 
accumulation of it beneath the skin; and in 
the skull of sunespecies it exists in the form 
of spermaceti. Oil is obtained in America 
from turtles’ eggs. Fat is sometimes wholly 
wanting; as in the case of “the living ske¬ 
leton,” in which the space between the ster¬ 
num and the spine measured only three 
iiches. The heart pulsates in the epigas¬ 
trium ; the hip-bones may be said to be bare; 
the waist is very small; and very little mus¬ 
cle is apparent. Death is said to be some- 



684 Professor Graves's Lectures on the Institutions of Medieine. 

times occasioned by an accumulation of fat 
about the heart. 1 never saw a case. 

Bones.—*These consist of animal matter 
and a salt—to the first of which they owe 
their shape, and to the second their hard¬ 
ness. The animal matter acts as a cement; 
for if it be extracted by heat, the bone falls 
to pieces: and when it is absorbed by age 
or disease, the bones are rendered fragile. 
By contracting the earthy matter by means 
of an acid, the bone becomes flexible like 
cartilage. Hence arise rickets and mollities 
ossium in the human subject. The teeth 
differ from the other bones in having less 
animal matter. The enamel consists of phos¬ 
phate of lime and gelatine; so that acids 
wholly dissolve it. Horn consists of albu¬ 
men principally, as does also tortoise-shell; 
but the most beautiful shells consist of car¬ 
bonate of lime and gelatine. 

Blood.—The temperature of the blood in 
the body is 98 deg. Its specific gravity 
varies from 1040 to 1050. If the blood re¬ 
main at rest it coagulates, and separates into 
crassamentum and serum; the former gener¬ 
ally beaiing the proportion to the latter of 
one to three ; but this is variable. The cras¬ 
samentum consists of fibrin and colouring 
matter. The latter consists of coloured glo¬ 
bules, one three-thousandth part (it is said) 
of an inch in diameter. Some affirm they 
are white globules within red vesicles. The 
colouring matter is said to be the heaviest 
part of the blood. It contains a little iron, 
to which it is said to owe its colour; but the 
iron is only discoverable on incineration. It 
probably exists in the blood either as a phos¬ 
phate or a sulpho-cyanate; for the blood 
contains phosphorus and sulphur; and sul- 
phocyanic acid has been found in the saliva ; 
but on the whole, physiologists are divided 
as to the cause of the blood’s colour. 

The blood contains the eh ments of all 
parts of the body. Cold is not the cause of 
its coagulation, nor is the contact of the air; 
for it coagulates in vacuo, in the great vessels 
of the body, and at 110 deg. better than at 
98 deg. Some supposed that the blood was 
kept liquid by its being constantly in motion ; 
but coagulation takes place though it be 
kept constantly shaken in a phial. Mr, 
Hunter, who attributed to the blood a vital 
property, thought it coagulated from “an 
impression of its necessity.” Fibrin forms 
the crassamentum, which resembles the 
muscular tissue. The rigidity lifter death 
begins at the superior-part of the body, and 
spreads to the inferior. This rigidity differs 
from contraction; and throws some light on 
the coagulation of fibrin in the blood. After 
sudden death, the muscles will not contract 
on being irritated; they do not stiffen, and 
the blood does not coagulate. Is carbonic 
acid evolved during coagulation? Probably, 
Sir Everard Home, says, that the vessels in 
coagulable lymph are formed by the evolu¬ 

tion of carbonic acid ; which is absurd. Is 
heat evolved, when blood coagulates ? Hun¬ 
ter says, no; Fourcroy says, yes. 

Buffy Coat.—The upper part of the cras¬ 
samentum forms a disk net layer, which is not 
red, but contracts more than the rest, and 
presents a concave surface. It occurs to the 
greatest extent in rheumatism, in preg¬ 
nancy, and with persons who are taking 
mercury. It consists of fibrin more abun¬ 
dant and more dense than in other parts of 
the clot; and blood which throws out a 
buffy coat has more fibrin than other blood. 

Serum.—As it contains more than one- 
tentli part of albumen, it coagulates at 
165 deg. Its specific gravity is 1028. From 
the solid coaguium of blood there oozes a 
fluid called serosity. This contains the salts. 
The following table exhibits the composition 
of the blood. 

Gases.— Oxygen, Nitrogen, Carbonic Acid. 
Serum.— Albumen. 
Serosity.—Peculiar Animal Matter, Muri¬ 

ates of Potass and Soda, Acetate of Soda. 
Crassamentum.—Fibrin, Colouring Matter. 
Iron, Phosphorus, Sulphur.—These form, in 

blood, phosphates and sulphates. 
Milk.—The mamma, by which this fluid 

is secreted, consists in the human subject of 
glandular cells, united by fat. An anamo- 
lous development of it sometimes occurs. 
Humboldt saw a man suckling an infant. A 
woman in France had a mammary gland on 
the thigh, and her mother had three mam¬ 
mary glands on the breast. In the inferior 
animals the number of teats generally ex¬ 
ceeds that of the young. Whales have 
mammae situated near the vulva. 

Milk is a natural emulsion, consisting of 
fat (or butter), cheese (or curd), saccharine 
matter, water, and salts; the two latter con¬ 
stituting whey. The cheese is albumen, and 
when the milk is boiled with an acid, or wine, 
or rennet, the albumen is coagulated, and the 
whey is obtained. Milk is of two kinds, the 
one abounding in whey, as that of the ass, 
the mare, and the human subject; and the 
other, rich in butter, as that furnished by the 
cow, the sheep, and the goat. Goats’ milk is 
the richest; that of the mare is the sweetest. 

After impregnation the mammary glands 
swell, but they do not secrete milk till after 
parturition. The nipple is erectile. The 
secretion of milk is affected by mental as 
well as physical causes ; for if the mother be 
very anxious to have milk, this anxiety may 
prevent its secretion. It did so in the case 
of a lady whom I was called to attend on 
that account; 1 gave her a white powder, 
which was chiefly composed of magnesia, but 
which 1 called by a long name, and preten¬ 
ded I had learned the composition of it 
in Germany, as an infallible milk-powder- I 
told her it would cause the milk to appear 
in three days; and as she did not expect it 
till then, it was secreted before. The quality 
of the milk, also, is altered by the passions 
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of the mind, by food, and by medicine. 
Thus, nurses have been hired to undergo a 
course of mercury, in order to convey it to 
a young child. You should also be careful 
in giving narcotics to females while nurs¬ 
ing, as they easily pass to the child, through 
the medium of the milk. Milk is the proper 
food for the child, while it possesses no teeth 
to injure the nipple. At teething time it 
requires other food. The milk contains more 
phosphate of lime at first, owing to its being 
much required for the bones of the infant. 
It is a general rule that suckling women are 
not impregnated; which shews the relation 
subsisting between the uterus and the mam¬ 
mary glands. The absorption of the latteiq 
as well as of the testicle in the male, has 
sometimes been occasioned by the use of 
iodine. 

Mucus.—All the mucous membranes se¬ 
crete a liquid resembling pus. For mucus, 
subacetate of lead isthe proper test. It does 
not coagulate on the application of heat. 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OR A 

Collection of Formula of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, 8fc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of Neio 
Medicines, and general receipts on the art 
of prescribing. By M. Edwards, M. D., 
and P. Vavasseur, M.D., of the Hospitals 
of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

{Continued from p. 662.) 

Baths of Chlorin? Gas. (Wallace.) 

The patient should be placed in a sitting 
posture in a bath closely covered, with the 
head out, and the gas should be applied to 
him whilst in that position. 

It is used in Chronic affections of the liver. 

Stimulating and Caustic Lotion. (Alibert.) 

R. Liquoris Chlorinse, 
Aquae unam partem. 

Fiat lotio duas partes. 

This lotion is applied to obstinate tetters by 
means of lint. 

Gargle of Chlorine. M. de Sante. 
R. Liquoris chlorinse, 

Syrupi simplicis, aa § ss. 
Gummi tragacanthse, gr xij; 
Aquae fontanae, § iv. 

Fiat gargarisma. 
Much used in ulcerations and inflammations 

of the mouth. 

Fomentation for Chilblain. H. of Germ. 
R. Liquoris chlorinae, 3 ij; 

Aquae fontanae, § viij. 

CHLORIDE OF LIME. 

A disinfectant, used in the same manner 
as chlorine, exercising on the economy a 
stimulating action. Ii is but little employed 
internally, except to disinfect the breath; 
externally it is used with much success in 
treating ulcers, fetid wounds, hospital-gan¬ 
grene, cancers of the breast and womb, tet¬ 
ters, ulcerations of the gums, tongue, pitui¬ 
tary membrane, &c. It is also recom¬ 
mended in scabies. 

Internally. 

Lozenges for removing fetidity of the Breath 
(Magendie.) 

R. Calcis chlorureti sicci, 3 ij; 
Sacchari purificati, § viij 
Amyli pulveris, §j; 
Gummi tragacanthae, 3j; 
Carmini, gr. iij. 

Divide in troschiscos granorum iij, quo¬ 
rum capiat iij, vel vj secunda quaque hora. 

To destroy the disagreeable odour of the 
breath communicated by tobacco smoke Sec. 

Externally. 

Alcoholized Solution of Chloride of Lime. 
(Chevallier.) 

R. Pulveris calcis chlorureti, 3 iij; 
Aquae destillatse, 
Alcoholis 96 deg. Fahr. aa §ij; 
Oleitunicae, gut. ij. 

Mix the chloride with a little water; de¬ 
cant, then filter and add the alcohol, and 
then the essential oil. 

Half a tea-spoonful of this solution should 
be put into a glass of water and the gums 
washed with it, using for this purpose either 
a brush or a spunge. This preparation may 
be employed to remove the disagreeable 
odour arising from smoking tobacco, and also 
as a lotion in cases of softening of the gums 
accompanied by fetid ulceration. 

Poudre Dentifrice Decolorante (Magendie). 

R. Pulveris calcis chlorureti, gr. iv. 
Coralline rubrae, 3 ij- 

Fiat pulvis. 
A new brush should be slightly wet and dipped 

in this tooth-powder, then rubbed over the teeth. 
Employed to give to yellow teeth their natural 
colour. 

Disinfecting Lotion. 

R. Calcis chlorureti, 3 ij ; 
Aquae, § xij. 

Misce. 
Employed in the external uses above men¬ 

tioned. 
The quantity of the chloride may be 

doubled. 

Disinfecting Gargle. (Magendie.) 

R. Calcis chlorureti, gr. xvj to xxxj; 
Solutionis gummi, § ij ; 
Syrupi corticis aurantii, 3 iv. 

Fiat gargarisma. 

Used with advantage in ulcerations of the gums. Misce. 
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Antiscorbutic Gargle. 

R. Calcis chlorureti solutionis, 3 ss. 
Aquee fontanee. 

Misce. 
In scorbutic ulcerations of the gums. 

Antipsoric Solution of the Chloride of Lime. 
(Magendie.) 

R. Calcis chlorureti, § iij ; 
Aquae destillatse, Oj. 

Solve et cola. 
It is used as a lotion on the thighs, legs, and 
arms, twice or thrice daily. In general six or 
eight days are sufficient to effect a cure. 

Pommade used in Tetters. (Chevallier.) 
R. Calcis chlorureti, 3 iij; 

Hydrarg. prrecipitati flavi, 3 ij; 
Oiei amygdal r, 3 vj; 
Adipis purifi cat, § j. 

Misce. 
As the chloride of lime has no place in 

our Pharmacopoeias, it is prudent to give its 
formulae. Two table-spoonsful of this salt 
dissolved in a quart of water, or one part to 
sixty, is recommended as a disinfecting 
agent to correct putrid and noxious vapours 
arising from water-closets, drams, confined 
apartments. A desert spoonful in a wine- 
glassful of waterhasbeen given two or three 
times a day, but a better formula is the lol- 
lowing:— 

R. Solutionis calcis chlorureti, 3 i; 
Mucilaginis acacise, 3 ij; 
Syrupi aurantii, 3 x. 

Fiat haustus secunda vel tertia quaque 
bora potandus. 

Dr. Reid of Dublin has used this remedy 
in typhus and dysentery with advantage.— 
{Trans. Dub. Coll. Phy. v. 5.) 

R. Decocti hordei, § x; 
Solutionis calcis chlorureti, 3 iv; 

Fiat enema mane vespereque injecien- 
duni. 

The following is the formula for ablu¬ 
tion or sponging the body :— 

R. Solutionis calcis chlorureti, § j; 
Aquae puree, § xij. 

This lotion is also applied to gangrenous 
ulcers consequent to fevers or other tedious 
diseases; and also when they are idiopathic. 
If it causes pain, it ought to be diluted 
with water, or 

Calcis chlorureti pulveris, 3iv; 
Aqufe purse, Oiv. 

As a gargle, a vaginal or rectal injection, 
the following formula is employed :— 

R. Calcis chlorureti pulveris, 3 j ; 
Aquae rosse. Oj. 

This chloride is preferable to that of soda, 
being less disagreeable for medicinal use, 
and it is also employed for other important 
purposes. The latter is often used. 

For the purpose of disinfecting the cham¬ 
bers of the sick, to purify the air in hospi¬ 
tals, workhouses, prisons, ships, and crowded 
places, we sprinkle the floors occasionally 
with the diluted liquid, in the proportion of 
one part of chloride to sixty of water; ex¬ 

pose it in dishes ; moisten linen cloths in it, 
and suspend them in the apartment or place 
to be disinfected, renewing.t twice or thrice a 
day. and let the fetor regulate the frequency 
and strength; fresh air must be frequently 
admitted, or irritation or inflammation of 
the respiratory organs will be induced. 

It is equally applicable in rooms or 
houses newly sized or painted, in kitchens 
or workshops where charcoal fires are kept, 
in manufactories, &c. where operations on 
animal substances are carried on. 

To disinfect clothes, linen, &c., especially 
of patients infected with contagious disorders, 
bandages, lint, &c., we throw them into a so¬ 
lution of the liquid, and they may be with¬ 
drawn immediately completely disinfected; 
or the cloths may be hung in a closet with a 
quantity of the dilute solution placed in a 
shallow vessel. In cases of a malignant 
nature, the linen, &c. had better be allowed 
to remain in the liquor for three hours, and 
afterwards rinsed out in clear water. 

Night chairs, or any vessels in which 
putrid animal or vegetable matter has been 
kept, should be rinsed out with a little of 
the solution, and, when in use, one glassful 
poured into the chair or pan. 

To disinfect dead bodies, and for the use 
of searchers, undertakers, and jurymen ; 
and to protract the necessity of early inter¬ 
ment in warm weather, or in cases of great 
personages lying in state, or to disinfect 
bodies for the purposes of judiciary investi¬ 
gation, the body should be washed occa¬ 
sionally with the solution, and it will retard 
putrefaction. Sprinkle the floor often. 
Sprinkle the shroud with about one quarter 
of a pint of the fluid, or lay a slightly 
moistened cloth upon the body within the 
coffin, according to the heat of the weather, 
&c.; or surround the corpse with a sheet 
well moistened with the solution, and re¬ 
new the moistening frequently. 

To disinfect sewers, drains, cesspools, 
water-closets, &c. a quantity of clean water 
should be first thrown into the offensive 
place, and then a pailful of the diluted solu¬ 
tion, one pint to two pailsful. If not suc¬ 
cessful, repeat the application after ten 
minutes. In emptying very dangerous 
sewers, place a pailful by each workman; 
wash the nostrils occasionally, or moisten a 
sponge with the liquid, and let it be fixed 
near the mouth and nostrils. Sprinkle the 
soil as fast as thrown from stage to stage. T.] 

CHLORIDE OF SODA. 

It possesses the same properties and is ap¬ 
plied to the same uses as the preceding 
substance. It is preferred to it in surgical 
cases. 

[As this has an unpleasant odour many 
prefer the chloride of lime. T,] 

Internally,—Gut. xx ad xxx in Oij 
of a proper vehicle, in typhoid fevers. 

Externally. §j diluted with from 

§ ij ad x, in lotions, baths, fomentations, 

&c.; used in typhus. 
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Injections. § j ad Oj of water in cancer of 
the uterus. 

HYDROCHLORATE OF SODA. 

A stimulant not often used internally. 
Externally it is employed dissolved in 
water, in baths general and local ; and in 
enema as a stimulant and purgative. 

Subst incomp. The salts of silver, sul¬ 
phuric acid, Ssc. 

Internally, §j ad ij, dissolved in an 
aqueous vehicle. 

Externally. 

Pediluium with Salt. 
Sodae muriatis,unum manipulum. 
Aquae ferventis, q. s. 

Used in catarrh and various diseases, in 
which revulsion from the head is necessary. 

Saline Enema. H. de la Mat. 
R. Sod® hydrochlor. §j; 

Decocti lini, Oij. 
Misce. 
A slight purgative. 

carbonic acid. 

In a state of gas, respired either pure or 
mixed with atmospheric air, it produces as¬ 
phyxia. Dissolved in water it is a stimulant 
and diuretic. Very much employed in ob¬ 
stinate vomiting, bilious fevers, cases of 
gravel, &c. 

Internally. Water charged with car¬ 
bonic acid gas by compression, a glassful at a 
dose. 

Potion Anti-emetic de Riviere du Codex. 
R. Potass® subcarbonatis, § ss 

Syrupi citronis, §j; 
Aquae, § iij ; 
Succi limonis, § ss. 

Dosis cochl. mag. s®pe in die. 
The lemon juice is only added as the 

draught is taken, which is administered. 
Employed in cases of spasmodic vomiting, 

or vomiting occasioned by too violent an emetic, 
or any other cause. 

The Potion avec Vacide carbonique of the 
H. de la Ch. contains only xxiv gr. of the 
subcarbonate to five ounces of the vehicle, 
and in the Potion anti-emeUque de Riviere, of 
the H. St. Ant., the neutral carbonate is 
substituted for the subcarbonate of potass. 

An Effervescent, Mixture. (Chaussier.) 
J^. Sacchari, § j ; 

Potass® carbonatis, 3 ij; 
Acidi tartarici 3j; 
Aqu®, § iv. 

Mix the powders carefully and use them 
immediately after they are put into the 

water. 
Employed in the same cases as the preced¬ 

ing. 

Eau Magnesienne Gazeuse. H. dePans. 
R. Magnesi® carbonatis, 3 iij; 

Aq u® fontan®, Oiij ; 
Acidi sulphurici diluti, 3 x. 

Misce. 

Capiat aeger quotidie § viij ad Oj. 
This mixture should be made in a well- 

corked bottle. 

Eau Alcaline Gazeuse. M. de Santd. 
R. Sod® carbonatis, gr. xviij ; 

Acidi hydrochlorici, 3 ss ; 
Aquas destillat®, § xij. 

Mix in a vessel well stopped. It is used 
in the same manner as the Eau de Seitz. 

ACIDULATED AND GASEOUS MINERAL 

WATERS. 

The first are refreshing, slightly excitant 
and diuretic. They are used with advan¬ 
tage in inflammation of the digestive or¬ 
gans, nervous affections, hypochondriasis 
chlorosis, calculous affections, chronic 
catarrhs, &c. The second are more stimu¬ 
lating, and are used in baths, lotions, &c., in 
diseases of the skin, scrofulous tumours, the 
gout, rheumatism, &c. 

WATER OF MONT D’oR, 

Internally. As a drink from 2 ad 5 

glasses in the morning, or with milk or any 

kind of ptisan. 

Externally. In baths, lotions, fomenta¬ 
tions, &c. 

WATER OF VICHY. 

Internally. In the same doses as the 
former. 

Externally. In baths, with one half 
or two-thirds of common water. Lotions, fo¬ 
mentations, &c. 

Artificial eau de Vichy. P. The same doses, 

WATER OF SELTZ OR SELTZER. 

Internally. From one to two quarts a 
day, alone or with wine during a repast. 
Very much used during summer. 

Artificial eau de Seitz. P. The same doses 
and used in the same manner. More com¬ 
monly used than the real. 

WATER OF ST. MYON. 

The same doses, and applied to the same 
uses as the preceding. 

CINNAMON. 

A powerful stimulant, but not much 
used alone, at least in France, but is gene¬ 
rally united with other tonics and stimu¬ 
lating substances, and is administered with 
advantage in cases of atony of the alimen¬ 
tary canal, in chronic dianhoea, typhoid 
fevers when the prostration is great, but the 
more general use of cinnamon is to mask 
the disagreeable odour and taste of other 
medicines. 

Internally. Powder. Gr. xij—*3j. 
Infusion. (In a closed vessel,) § ss—Oj 

of boiling water, chiefly used as a vehicle 
for other medicines. 

The Infusion de canelle of the Hot D. con¬ 
tains § ss of cinnamon to Oij of water. 

Eau distille. P. §j—ij, and more, in a 
draught. 
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Teinture. P. 3 j—ij in a potion. 
Teinture aromatique. P. In the same 

doses. 
Potion cardiaque. P. A spoonful at a 

dose. 
Strop. P. 3 ij— 5 .]• 
HuiTle essentielle. P. Gut. ij—vj. 
Oleo-saccharat. P. 3 ss—j. 

Aromatic Powder. H. of Eng. 
R. Pulveris cinnamomi, 3iv; 

-cardamomi, 3 hj; 
-zingiber is, 3 ij; 
Piperis longi, 3 j- 

Misce. 
Capiat pro dosi. Gr. viij ad 9j 

Stimulating Powder. 
Pulveris cinnamomi, §ss; 
-zingiberis, 
--cariophyllorum, aa 3y* 

Misce. 

(To be continued.) 

Outlines of a Neio System of Philosophy. 

Being a Vieio of the System of Sciential 

’Medicine, or Medicine (and all human know¬ 

ledge) as proveable as Geometry. By 

Thomas Eden, M.R.C.S. London, 1834. 

12mo. p. 262. 

The beginning of Mr. Eden’s book is 

very polite, for this discourse, being after 

the manner of a lecture, commences by 

calling us “ Gentlemen”; the termination is 

less courteous, for we find, on the last page 

the effigies of an herb of the genus carduus, 

with nemo me impune lacessit for its threaten¬ 

ing motto. It is clear to us that our author 

takes his brethren for asses, (indeed he tells 

them as much in a delicate way); and hav¬ 

ing worked them well through the pages of 

this singular production, offers them the 

abovementioned savoury herb by way of re¬ 

freshment. 

We have spoken of the beginning and the 

end of this work, and we wish most devoutly 

that we had no notice to take of what lies 

between these two extremes; but the book, 

it appears, must be reviewed ; so, in Beppo’s 

ph rase, “ Here goes.” 

The main drift of it seems to be, that 

mathematics is every thing; consequently, 

that medicine is mathematics. Taking the 

hint from Mr. Eden, we may describe the work 

in a general way .by saying that its superficial 

extent is over two hundred and sixty-two 

oblong pages, in which various propositions 

are reduced ad absurdum; that the author 

and his subject are asymptotes which are 

eternally approximating but never meet; 

and that on the whole, this performance has 

no parallel in medical literature. 

Confessing our inability to analyse such 

a work, we shall content ourselves with ex¬ 

tracting a few of the most luminous pas* 

sages, especially such as contain the an¬ 

nunciation of any new fact or principle. 

In the exordium, the system of the uni¬ 

verse is unfolded in a manner which throws 

Cudworth into the shade. 

Among other important truths, we learn 

that the breath of life contains, as a neces¬ 

sary ingredient, a portion of dust—a fact new 

to animal chemistry. 

“He who now (by laws which were from 
the beginning) moves, regulates the velocity, 
and, with more than mathematical accuracy, 
guides, in its precipitate and devious course, 
every atom of the dust which is mingled 
with the blast of the whirlwind: He now (by 
the alike fiats of creation) fixes the change, 
orders the succession, and guides the career, 
of every particle of that dust which he has 
mingled with the breath of life.” 

This may throw some light on statistics.—— 

Is it not possible that the increased dura¬ 

tion of human life, which has been observed 

in this country within the last few years, 

may be owing to the macadamization of our 

roads, which has caused an increased pro¬ 

portion of pulverulent matter to be mingled 

with our breath P 

The following exposition of what the 

study of medicine now is, and what it ought 

to be, is so judicious that we quote it, even 

at the hazard of making our brethren vain. 

6. Of the time and of the means necessary 
to enable the mind to comprehend fully what 
“science” is, take especial notice, and in 
considering sciential medicine by the short 
description I give, bear in your continued 
remembrance, that the decrees of nature are 
against your suddenly understanding it; 
and as feelings of dissatisfaction and strong 
objections, one after another, arise in your 
minds as I proceed, take care not to flatter 
yourselves with the supposition that the 
bickerings of imagination, which will be ex¬ 
cited in and whiffled through your infantile 
and imaginative minds by the mere thought¬ 
less audition o my words, is any reality of 
knowledge. Do not delude yourselves by 
assuming that you understand what is told 
you; for remember that educated as you 
have been—in your present state of general 
and medical ignorance—it is not possible by 
a few short phrases to communicate that 
knowledge which it is the work of time and 
meditation, and the object of full tuition, to 
give. And remember that your present 
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ignorance would make any attempt to give 
you concisely a speedy understanding of 
sciential medicine, or of any other science, 
almost absurd; for you have yet no dis¬ 
criminating acquaintance with even the 
verbal signs by which knowledge is commu¬ 
nicated, and addressing you—telling you 
what I undertake to teach—in the language 
Df science, would be (and so far as I do it 
will be) only wording the contract in an un¬ 
known tongue. And while I am laying 
before you some valuable truths, for the 
purpose of pacifying you petulant brats of 
science to the labour of further thought and 
investigation, remember that I am only at¬ 
tempting with pearls what I know would be 
better effected by baubles, and that, at the 
risk of my giving, and with the certainty of 
your somehow obtaining, of knowledge the 
little which puzzles—the fractional scraps 
which blind. 

“ 7. And it is because of, and as the only 
means of holding any distinct communica¬ 
tion with, your present ignorance—as the 
only means of communicating any definite 
ideas to you habitually vague thinkers—and 
as the only means of ultimately infusing 
correct perceptions into minds apt to misun¬ 
derstand—that I refer to geometry, or to the 
pure sc.ences,as the especial objects for your 
attention. And to avoid also the necessity 
of deciding at the commencement of the in¬ 
vestigation (or previously) what proof and 
demonstration are in the abstract (questions, 
a right decision of which requires the know¬ 
ledge and intellect which are of ultimate 
acquisition), to avoid this great obstacle at 
the outset, I, in stating my part of the con¬ 
tract in verbal representation, narrow the 
undertaking I meditate. 1 do not, mark 
you, undertake to show how the truths of 
medicine can be demonstrated—I do not 
undertake to apply proof to medicine; but 
in my title and detailed explanations, I only 
undertake to show how the truths of medi¬ 
cine can be demonstrated, as well as the 
truths of geometry, or of the pure sciences 
are demonstrated—how medicine can be 
proved as well as geometry or arithmetic 
is proved, that is, how to apply to medicine, 
(and all other sciences) as much as is 
now applied to geometry or arithmetic, 
that which is demonstration, positive proof, 
certainly as much as any thing in human 
knowledge is. And as, in stating the extent 
of my undertaking, so in describing what 
sciential medicine is, I constantly refer to 
the pure sciences, the only things which in 
describing by comparison (as is here neces¬ 
sary) sciential medicine can be referred to. 
And though I shall hereafter point out what 
proof in the abstract is, and describe what, 
under every diversity of argument, consti¬ 
tutes demonstration, 1 shall do so, not that 
sciential medicine may be referred to or 
tested by any description of mine, but merely 
for explanation—always remembering, that 
notwithstanding any description I may give, 

| °r any thing I may assert, of the pure 
I sciences, and notwithstanding any elision of 
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language I may use, it is always the pure 
sciences themselves which I refer and appeal 
to. They, as references, will assist in form¬ 
ing or correcting any perceptions which the 
few persons who can apply to them may 
have at the commencement of the investiga¬ 
tion, and by referring any diversity of judg¬ 
ment which may (and I anticipate that 
much will) arise during the future prosecu¬ 
tion of the investigation, to the pure sciences 
as umpires, sciential medicine will be able, 
under their instructions and dictations, to 
decide as correctly, as positively, and as un¬ 
answerably, as the pure sciences themselves 
decide. 

The mathematical ignorance of the profes¬ 

sion is thus strikingly exemplified: 
“ 15. From others of the professions elect a 

physician ; place before him a book of geome- 
try—point out the lines and angles, and read 
the demonstration to him; show him how 
one inference is drawn from another, and 
another drawn from that; notice the work¬ 
ings of his inward feelings—mark what emo¬ 
tions creep over him more and more, as “in¬ 
to the porches of his ears you pour the mar¬ 
vellous distilment,” and you will find that 
the physician receives from geometry, while 
listening to its demonstrations, much such 
sensations as the rustic nursery girl receives 
from astrology, while having her nativity 
cast in the closet of some Jew conjurer. She 
has heard of uncommon and mysterious 
means of knowledge, of hidden agencies, of 
men possesed by powers which common 
men can form no notions of; by which things 
that cannot be seen, nor searched into, nor 
found out by any common means, are uner¬ 
ringly foretold; she thinks of what she has 
heard, and full of wonder watches the astrolo¬ 
ger draw his lines and angles, hears him talk 
to squares, and wonders by what supernatu¬ 
ral means dumb figures can communicate the 
future: she stares and thinks, and thinks and 
stares, till her awe-struck ignorance throws 
whiteness and wonder into her face, then 
seeing the conjurer read his Hebrew “back¬ 
wards,” her mind staggers, her feelings are 
overcome, she swoons, and thinks no longer.” 

One of the principal obstacles to scientific 

improvement is the silly modesty with which 

we are all overwhelmed. 
“ 19. It is the blind, fantastical, ignorant 

and idiotic cant of the age, that diffidence 
and modesty are the inseparable attendants 
on, the characteristics of, true wisdom; that 
“a little learning is a dangerous thing;” 
that “shallow draughts” of truth “intoxicate 
the brain;” “drink deep or taste not,” are 
the first precepts of teachers, the great lesson 
of the moralists, the measured tattle of the 
poets, and the revered doctrines of all those 
who never “tasted” a “shallow draught” of 
real learning—who do not know what wis¬ 
dom is, who never drank the living waters 
of the well of truth.” 

For such notions as these, and the abject¬ 

ness of mind necessarily resulting from them, 

we are indebted to the devil. 
Y Y 
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“The concoction and the diffusion of these 
doctrines are the crafty doings of the devil— 
the master-work of Satan, by which he, un¬ 
der the semblance of the amiable, cozens man 
to abanbon reason—to forsake the guide 
which his Creator gave him when he with¬ 
drew himself.” 

The devil take modesty! 

The deplorable nonsense at present in 

vogue is aptly designated by our author as 

acephalous medicine. 

“ The total inability of your science to 
reason, to decide, or to prove, offers me, and 
justifies my taking,the word,‘acephalous.’ 
That science of medicine, then, which is now 
resident in the heads of the heads of the 
profession. I, (in contra-distinction to ‘scien¬ 
tial’) call ‘acephalous medicine,’ for it has 
no reason, it has no brains in it.” 

We shall venture to give Mr. Eden’s sys¬ 

tem the name of hydrocephalous medicine, 

seeing that it abounds in floating notions, 

such as might very well be entertained by 

a big-headed baby or brat of science. 

Hydrocephalous medicine, as before hint¬ 

ed, is based on mathematics, and more espe¬ 

cially, as it should seem, on arithmetic. The 

following felicitous application of numbers 

to illustrate the somniferous effects of opium 

may serve as a specimen of our author’s 

iatro-mathematics. 

“ To prove then that any of one-grain 
pieces of opium are (not causes of sleep, but) 
con-actors of sleep in individual men, each 
one of which men is combined with a pulse 
above 90 and below 100, a feeling of being 
ill and hungry according to his own testi¬ 
mony, a white tongue, and with daylight 
and a temperature of atmosphere above 50 
deg. and below 70 deg. Taking the time for 
observation at an hour. In this question for 
proof the class of opium includes only the 
pieces which weigh just one grain, the class 
of sleeps include every sleep, and the men 
included in the class of men, are specified. 

“235. 1 shall for simplicity sake assume 
(though it is not necessary to this example) 
that you are composing a system of medi¬ 
cine, and that you have therefore previously 
isolated and proved that there is not in the 
temperature of atmosphere, nor in any other 
thing with which the bodies of such men are 
associated or combined, any known cause 
(con-actor) of sleep, and also that you have 
already proved that sleep sometimes comes 
without any known cause. 

“ 236. It is only from observation that you 
can know that men of this class ever do go 
to sleep, and it is only by the same means 
that you can know how often or how con¬ 
stantly they sleep. For the purpose of de¬ 
ciding these two points you make observa¬ 
tions upon men of the class, and for the 

purpose of subsequently determining where 
is that limit of coincident which arises from 
the mingling of diverse things in time or 
place, you make your observations in an 
order which will enable you to determine the 
limit—in the order of mere time or place; 
or according to any rule which is dictated by 
the position of things themselves; not as 
nurse maids prove the veracity of omens, by 
self selection of instances without any order 
of observation. 

“ 237. Taking then, men of the class (who 
have not swallowed opium) in, say, chrono¬ 
logical order, the 1st which comes under 
your observation is asleep within the hour;— 
No. 2 is asleep, 3 is, 4 is, 5 is not, 6 is, 7 is, 8 
is, 9 is not, 10 is, 11 is, 12 is not, 13 is, 14 is, 
15 is, 16 not, 17 is, 18 not, 19 not, 20 not. 
In those instances where opium was not swal¬ 
lowed, the sleep of the 1st was not ‘an effect’ 
of opium, but was merely coincident to the 
fixing of attention on him, and so of the 2, 
3, 4, 6, &c. And as sleep occurred in each 
of the instances 1, 2, 3, 4, that consecutive 
occurrence of similar events is a ‘ concur¬ 
rency’of coincidents. Now meditate a little 
on those cases ; No. 1 fell asleep within the 
hour without any known cause, and then 2 
did, then 3, and then 4—there is a concur¬ 
rency of four cases—four men consecutively 
fell asleep—and why did not five consecu¬ 
tively? Why did not the 5thmanfall asleep 
also? Manifestly because there was some 
diversity belonging to the 5th man (that is, 
to the fifth combination), and he was mingled 
between 4 and 6, and that mingling of a 
diversity between similars prevented the con¬ 
currency of coincidences proceeding beyond 
4, that is, limited the coincident to 4. If 
there had been no limit to coincident, the 
concurrency would have gone on consecu¬ 
tively to more than 10,000,000 instances. 
But the doctrine of sciential medicine is, t. at 
nature always so mingles things with things 
diverse as to prevent unlimited accidental 
concurrences of like things;—to limit coin¬ 
cident. Or in other words, the doctrine of 
sciential medicine is, that either the concur¬ 
rences of like things are limited, or we know 
the (cause) reason why they are not limited.” 

This is only an insulated passage—the 

segment of an argument; but we have not 

room for more, and introduce this merely 

as an example of Mr. Eden’s manner of 

philosophising. 

We wish, by the way, that this gentleman 

would direct his particular attention to the 

consideration of stone in the bladder, which 

being nothing more nor less than the inte¬ 

gral calculus, would afford a very appropriate 

subject for his mathematical ingenuity. 

The metaphysical parts of Mr. Eden’s 

discourse are in no respect inferior to the 

rest. He is a strong advocate for Locke’s 

doctrine of the tabula rasa, which he calls 
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“ the white paper mind;” and the following 

illustration of the evils resulting from no 

keeping this doctrine in view, cannot be too 

seriously recommended to the attention of 

medical teachers and pupils. 

“ The person just entering the medical pro¬ 
fession, and who has reason as a sciibe and 
a guard over his white paper mind, has to re¬ 
ceive his first lesson in medicine. His pre¬ 
ceptor first tells him verbosely the meaning 
of the word “arteries,” and he reads in a 
medical dictionary, “arteries, tubes which 
convey blood from the heart.” But till the 
actual existence of such tubes is known to 
the pupil, the mental affection which read¬ 
ing, and hearing the word and its meaning, 
give (if they give any), is “a fantasy.” But 
reason being the scribe, will not write a 
fantasy on the white-paper mind of the pupil, 
and being a guard, will notallow his precep¬ 
tor to write it there; and consequently the 
pupil has not yet had given him, nor him¬ 
self obtained, any mental affection concern¬ 
ing arteries. As reason does not write on 
hi> mind articulate sounds, or the names of 
fantasies, without a sufficient object, there is 
yet nothing written on the mind of the 
pupil; his white-paper mind is white-paper 
still; and the moment after hearing and 
reading, the pupil has not the slightest re¬ 
collection of ever having heard or read the 
name, or its explanation; he has not the 
slightest idea of an artery, or of ever having 
heard of an artery. The preceptor then find¬ 
ing that while reason is the guard he can 
make no impre sion on the mind by any 
other means, shows the pupil some arteries, 
or proves that the tubes do exist, and that 
they convey blood from the heart, gives full 
demonstration that “there are arteries.” In 
consequence of the demonstration given, or 
by the pupil himself obtained, reason wr'tes 
on the white-paper mind “ there are arteries,” 
and the pupil has then on his mind an “ idea” 
of arteries, and a “perception” of their exis¬ 
tence. The preceptor then affirms, “there 
is arterial action” (that is, contraction of 
artery, which is independent of elasticity and 
palpable). But reason says, “ That is a 
mere assertion,” and refuses to write on the 
white-paper mind of the pupil either the 
imagination of “there is,” or the fantasy of 
“arterial action.” But says the preceptor, 
“The existence of arterial action is an estab¬ 
lished doctrine.” Reason smiles, but still 
refuses to write it. But urges the precep¬ 
tor “The existence of arterial action is 
taught in all the great schools of the metro¬ 
polis, all the great authorities of this and 
every other kingdom teach the existence of 
arterial action.” Reason sneeis, but still re¬ 
fuses to write it; and by no efforts of asser¬ 
tion is the preceptor able to give to the 
pupil (who has reason for a guard over his 
mind) any idea of arterial action, or any per¬ 
ception of its existence. (And so the pupil 
who searches merely among assertions and 

authorities for the existence of arterial action 
can never obtain the slightest perception of 
it). Neither arterial action nor any percep¬ 
tion of its existence is yet written on the 
white-paper mind; then the pupil is com¬ 
pelled to decide whether arterial action ex¬ 
ists ; and for the purpose of deciding, he 
looks to the paper of his mind, finds it not 
written there, and as what is not on the mind 
cannot influence the judgment, he decides it 
does not exist. And a nerve is one thing, 
an artery is another thing, a probability is 
another thing, an equali y is another thing, 
a green woman with a blue beard is another 
thing, and the existence or non-existence of 
every individual thing is decided by the 
same method of decision.” 

While on the subject of white paper and 

beards, we may suggest to Mr. Eden, that 

white paper had better remain white than be 

scribbled over with stuff resembling at one 

moment the rhodomontade of a mounte¬ 

bank, and at the next the drivellings of an 

idiot: that idle conceits and absurd whims 

are to men’s minds what uncultivated 

beards are to their chins—most unseemly 

excrescences. 

In conclusion, we must allow Mr. Eden 

the honour of having produced a work un¬ 

rivalled in conceit and folly. It occupies 

the first place in the medical teratology of 

the day—no small distinction in an age 

when the cacoethes scribendi seems to unite 

with every other form of insanity to deluge 

the world with endless extravagances. 

The Triumph of Truth and Good Sense; or, an 

Expose of Quacks and Quackery. By Wil¬ 

liam de Mey, M.D., &c. &c. Newcastle- 

upon-Tyne, 1834. 8vo. pp. 20. 

This pamphlet is no doubt well intended, 

though we cannot speak very highly of its 

execution. The author is a zealous advo¬ 

cate for the legal suppression of quackery, 

in which advocacy we are inclined to agree 

with him. We say inclined—for the point 

admits of an argument, and we are not at 

present prepared to give a decided opinion 

on the question as a general one; we may 

very likely some day or other make it the 

subject of a leader. By far the most perni¬ 

cious class of quacks are those druggists who 

practise as apothecaries. Such persons as 

St. John Long, and Dr. Morrison, are known 

by all the world to be merely quacks, and if 

any body is foolish enough to trust them, he 

has himself to thank for the evil- conse¬ 

quences that may ensue ; but the practising 
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druggist being found in what the vulgar call 

“a doctor’s shop,” is often confounded by 

the said plebians with the apothecary, and 

passing himself off for such, is confided in 

accordingly. It is much to be regretted 

that the professson and the trade should so 

resemble each other in their outward and 

visible signs as to make this mistake pos¬ 

sible. 

We shall of course not be understood as 

implying, in this remark, anything disre¬ 

spectful to many learned and excellent 

members of the profession, whom bad legis¬ 

lation, not their own will, has converted into 

tradesmen; nor as depreciating the useful 

and respectable calling of the druggist, who, 

when well informed, and not a doctor, is a 

very valuable member of society. 

Substance of a Chemical Lecture on a case of 

Hydrophobia, delivered at the Charing Cross 

Hospital.. By T. J. Pettigrew, F.R.S., 

F.L.S., &c., &c., Professor of Surgery in 

the Medical School at the Charing Cross 

Hospital, and Surgeon to the Hospital. 

8vo. pp. 35. London. 1834. Longman 

and Co. 

Two cases of hydrophobia have recently 

been admitted into the Charing Cross Hos¬ 

pital, on which Dr. Golding, the zealous 

founder of that institution, and Mr. Pet¬ 

tigrew, have delivered clinical lectures. 

These gentlemen, as well as the rest of the 

medical staff of the hospital, received the 

meed of our praise for the facility they af¬ 

forded to all members of the profession and 

medical students to witness both cases. Of 

the first Dr. Golding gave the history; and, 

of the second, we have it most graphically 

and minutely by Mr. Pettigrew. We deem 

both cases so replete with interest to the 

practitioner, we advise him to peruse them. 

After the relation of the second case Mr. 

Pettigrew makes the following remarks:— 

“ Man appears to be the only animal be¬ 
coming truly affected with a hydrophobia_ 
a dread of water—rabies in dogs and other 
animals (with, perhaps, the exception of the 
horse, but this is very doubtful) is not cha¬ 
racterized by any aversion to water—there 
is usually a great thirst and an urgent desire 
to quench it, and rabid dogs are not only 
seen thrusting their muzzle into pools of 
water but also licking the stones, iron, or 
other cold substances to promote the same 

object. The dread of water in man when 
under this disease, and the spasms conse¬ 
quent upon the endeavour to drink, has been 
attributed to the increased sensibility of the 
parts about the throat under inflammation, 
but we see in the case just related that no 
inflammation existed; that the tongue, pha¬ 
rynx, and adjoining parts presented no evi¬ 
dences whatever of that condition either 
during life or any, even the slightest traces 
of increased action, after death. Besides,-it 
is not necessary that the fluids should be 
applied to those parts to produce these ef¬ 
fects, for, as in the case of Porter, that lately 
occurred in this hospital, the very idea of 
drinking was to him as bad as the act itself. 
It has been attributed to the extreme sensi¬ 
bility of the larynx in the human species, 
fitted as this organ is to express every va¬ 
riety of emotion and passion. In drinking 
the epiglottis closes the glottis, and the ap¬ 
plication of fluid to this part has been stated 
as a reason; the same objections apply to 
this case as to the former. We must there¬ 
fore refer this remarkable symptom to the 
condition of the nervous system. 

“ George Grindley, it seems, must have 
been bitten between the 21st and 28th of 
September, and his hydrophobic symptoms 
commenced on the 18th of November, in 
this respect corresponding with the period 
at which most commonly the disease occurs 
after the bite. In the majority of cases, the 
disease manifests itself within two months. 
Dr. Hamilton constructed a table (which I 
am at present engaged in extending, and 
the result of which I shall lay before you 
at a future time,) from which it appears 
that the disease seldom appears before the 
nineteenth day or after the eighteenth 
month. In one hundred and thirty-one 
cases the number from the eighteenth to the 
thirtieth day are only seventeen ; from the 
thirtieth to the fifty-ninth, sixty-three; 
from two to three months, twenty-three; 
from three to four months, nine; five 
months, two ; five months and eleven days, 
one ; sixth months, one; seven months, 
one ; eight months, two; between eight and 
nine months, one; nine months, two; eleven 
months, one; fourteen months, one ; eigh¬ 
teen months, two; nineteen months, one; 
which perhaps is, of well-authenticated 
cases, the longest period known. All stated 
to have occurred beyond this time are pro¬ 
bably fabulous, or not depending upon the 
bite to which they have been referred. The 
ancients generally ascribed forty days as 
the time at which the disease would become 
apparent, and subsequent observation has 
confirmed the remark. It is not impro¬ 
bable but that the disease may be hastened in 
its progress by exposure to the cold or other 
causes ; it, however, appears to be necessary 
that the poison should lie dormant a certain 
time to be fitted to exercise its virulent 
effects; and there are instances on record by 
a celebrated Italian physician, Dr. Cocchi 
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in which the small pox has been known to 
occur, and to go through its progress in 
persons who had been bitten, and who have 
afterwards fallen victims to the disease. So 
that here we have an instance of a morbid 
animal poison being taken into the system 
through the absorbent vessels—that very set 
of vessels by which the poison of a rabid 
animal is most probably conveyed, giving 
rise to its peculiar disease, going through all 
its stages, the frame recovering from the 
attack, and the nature of the rabid poison 
remaining still unchanged, until a sufficient 
period had elapsed to mature its poisonous 
qualities, and then break forth with all its 
characteristic violence and disorder.” 

Our author next adverts to the action of 

the hydrophobic poison, and is inclined to 

agree with those who ascribe it to absorp¬ 

tion. But here we must dissent, and re¬ 

mind our readers of the conclusive and as 

yet unanswered experiments of Mr. Morgan 

and Dr. Addison , which, in our opinion, prove 

that all, or almost all poisons, act through 

the medium of the nerves. Perhaps the 

question is still subjudice, but most certainly 

those who advocate absorption have had 

ample time, since 1829, when the work of 

Morgan and Addison was published and re¬ 

viewed by our able and valued contempo¬ 

rary, the Medio-chirurgical Review, to over¬ 

turn conclusions fatal to their doctrine. 

Mr. P. alludes to the anraphobia in the case 

which came under his care, and mentions a 

similar fact, of which he was informed some 

years ago by the late Dr. Powell of St. Bar¬ 

tholomew’s Hospital. The mere transmis¬ 

sion of a fly across the face, without coming 

into contact with the skin, was a sufficient 

cause for producing a paroxysm. The fol¬ 

lowing observation is also worthy of atten¬ 

tion—the stomach, colon, rectum, and blad¬ 

der were so contracted, that their contents 

were rapidly ejected during life. 

With respect to the treatment, it appears, 

that tobacco was the chief remedy; and we 

fully agree with Mr. Pettigrew, that it had 

not a fair trial. It is but justice to state, 

that he is not very sanguine of its curative 

power, though some have supposed he con¬ 

sidered it a remedy for hydrophobia. 

With the following extracts we must con¬ 

clude our notice of this well-written and in¬ 

structive lecture:— 

“ But, gentlemen, although we have no 
remedy to offer for the cure of this disease, 
we must not fail to remember that we have 

almost always a certainty of being able to 
prevent it, and culpable, deeply culpable 
indeed is he who neglects to do that which 
is so likely to place any individal who has 
been so unfortunate as to be bitten, in a 
state of security against the invasion of so 
intractable and hitherto incurable a disor¬ 
der. Excision is the means to which I al¬ 
lude, and I must here caution you gentle¬ 
men, as to the mode and manner in which 
this is to be performed. We are all too apt 
in the hurry of professional avocations to 
hasten any operation, particularly that in 
which a fellow-creature is suffering pain; 
but your vigliance in most completely eradi¬ 
cating the whole of the bitten part, must 
not be allowed to slumber; extensive ablu¬ 
tion of the parts in the first instance is ne¬ 
cessary, and this is to be followed by mak¬ 
ing an elliptical incision, including the en¬ 
tire bitten portion; and I would recommend, 
as a test of the complete performance of the 
operation, the examination of the part cut 
out, to perceive whether any opening what¬ 
ever can be detected at the bottom of it; if 
any point appear, you may be satisfied that 
you have not gone sufficiently deep, and 
your operation must be extended. Where 
so much is at stake as the safety of a fellow- 
creature, you cannot be too cautious; and I 
am induced, in the majority of cases, to re¬ 
commend and to practise, in addition to the 
excision of the parts, an application also of 
caustic, either the kali purum or nitrate of 
silver; these form eschars sufficiently deep to 
include all the parts to which it is probable 
the virus may have been applied, and their 
removal will ensure the eradication of the 
poison. 

“ The human species is fortunately less 
susceptible of infection from the rabid poi¬ 
son than the brute creation. We have the 
authority of the celebrated John Hunter, an 
observer of the animal economy in health 
and disease, whose accuracy no one will ven¬ 
ture to question, that a rabid dog bit four 
dogs and twelve human beings, that of these 
all the dogs died rabid, and the human spe¬ 
cies escaped the infection. It is desirable, 
however, that excision should never be neg¬ 
lected, and the sooner it is performed the 
better; though I believe that security will 
be afforded by the removal of the bitten 
parts at any period between the infliction of 
the bite and the occurrence of the first symp¬ 
toms of hydrophobia. A case in point upon 
this matter, related to me by my friend, Mr. 
Saumarez, who formerly practised very ex¬ 
tensively in the neighbourhood of London, 
is of exceeding interest and importance, and 
may serve to give consolation ;to many la¬ 
bouring under an apprehension as to this 
disease. A grandmother, mother, and three 
children, were lying in bed, covered with 
but a small quantity of clothing, when a 
strange dog entered the bed-room and 
wounded the whole of them. The animal 
escaped, and no attention was paid to the 
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circumstance, until the grandmother, at 
about five weeks from the bite, became hy¬ 
drophobic and died. Mr. Saumarez made 
inquiry into the case, and learning the par¬ 
ticulars of the injury to the mother and three 
children, recommended that the parts at 
which the bites had been made should be ex¬ 
cised; to this the sufferers readily assented, 
and the marks were sufficiently obvious to 
direct Mr. Saumarez in his operations. They 
all escaped the disease, and at the time Mr. 
Saumarez communicated to me this inter¬ 
esting case, two years had elapsed, and they 
were all living.”—pp. 26—28. 

•—o~ 

EULOGIUM ON THE LATE DR. BABINGTON, 

Pronounced by the Hunterian Society. 

•The late Dr. Babington, when requested to 

give his powerful influence at the formation 

of this Society, hesitated from an apprehen¬ 

sion that it might interfere with another 

Society then in its infancy. As soon, how¬ 

ever, as he ascertained that there was neither 

collision nor rivalry, but a friendly occupancy 

of distinct though contiguous fields, he offered 

himself as an ordinary member. This was 

in the year 1821, and from that period to 

the termination of his life, the Society had 

the advantage of his cordial approbation, 

and of his zealous sanction. In the year 

1825 he was called to the office of President, 

and the Council are persuaded it will never 

be forgotten how kindly and cheerfully—how 

successfully and satisfactorily—he executed 

the duties. The rich resources of his mind 

—the calmness and benevolence of his heart 

*—the accuracy of his observation—the ex¬ 

tent of his experience—combined with his 

peculiar candour and urbanity in communi¬ 

cation with his brethren, eminently qualified 

him to preside over an association of men 

actuated by the desire of lessening human 

sufferings. In the year 1827 it had been 

determined to have an annual oration ; and 

in the following year it was delivered by the 

venerable and regretted subject of this brief 

memoir. His readiness to oblige, and to 

serve, was exemplified, on this occasion, in 

connexion with another very prominent trait 

of his character—genuine humility. When 

the desire of the Council that he would un¬ 

dertake the delivery of an oration was con¬ 

veyed to him, he readily yielded compliance, 

but enjoined the condition that it should not 

have public announcement. Were it not 

that the Council are ltd to expect that the 

interesting delineation of the medical cha¬ 

racter, sketched on this occasion, will be pub¬ 

lished with other memorials, they would 

have urged the Society to give it publicity. 

With this expectation they content themselves 

with a solitary extract bearing on the advan¬ 

tages of medical association, when conducted 

philosophically, and with good feeling. “ But 

notwithstanding,” said he, “all the pains 

that an individual may take in examining for 

himself, and in coming to conclusions that 

may be freed from prejudices, or other 

sources of inaccuracy, still, as an individual, 

be may be often deceived, and hence the ad¬ 

vantage to be derived from keeping up a 

friendly intercourse with his professional 

brethren. To this consideration we owe the 

establishment of professional associations; 

and, limited as our own Society is, I feel fully 

convinced that there is not a member amongst 

us who has not become sensible of the mate¬ 

rial benefits to be derived from it ; for what 

can be more gratifying or improving than 

the opportunity which it affords us of meet¬ 

ing in friendly and unrestrained intercourse, 

of inquiring into each other’s proceedings, 

of comparing opinions, and of extending 

our practical knowledge by the additions 

which we endeavour to make to our stock of 

interesting and well-established facts ?” 

In the same year he was elected, with the 

venerable Sir William Blizard, as an hono¬ 

rary member; but this did not lessen his 

efforts to foster the interests of the Society 

in its social and scientific character. Nor 

did the remoteness of his residence, in the 

latter period of his life, or the repose to 

which the evening of active life—when 

strength becomes unequal to desire—invites, 

restrain him from attendance at the meetings, 

■where he did not disdain to listen to the 

communications of even the youngest mem¬ 

ber, and where he brought the ripened fruits 

of his long and continuing practice. The 

message of the Almighty found him in the 

full enjoyment of his mental powers, in the 

possession of unimpaired reputation, adorned 

with high moral virtues, and to the utmost 

of his ability endeavouring, by affectionate 

intercourse, to gratify his friends, to advance 

the honours and powers of his profession, 

and to solace and relieve the afflicted. It 

found him also waiting at our own portals, 

testifying his approval, and asking if there 
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were yet any kind or useful purpose lie could 

fulfil:—and when the intelligence was re¬ 

ceived that “ the place which once knew him 

would know him no more for ever”—a 

unanimous expression of admiration, of 

grief, and of sympathy, was embodied and 

recorded in a series of Resolutions—conclu¬ 

ding with the following—“ That in testi¬ 

mony of respect for a member who had dis¬ 

tinguished himself through a long profes¬ 

sional life, by qualities so ornamental and 

useful, the ordinary business be now sus¬ 

pended, and that the meeting do now ad¬ 

journ :—And that these resolutions he pub- 

shed in the Times, Morning Herald, and 

Morning Post newspapers, as well as com¬ 

municated to the family.” 

El)t Emifrmt jHttttral 
AND 

^urcjtcat Bmttnal. 
Saturday, December 27, 1834. 

MEDICAL LEGISLATION-THE SENATES 

OF COLLEGES SHOULD BE ELECTED 

BT THE MEMBERS. 

The great principle of all legislation in 
a free country is, that those who obey 
the laws shall have a share in framing 
them, and that no law can be enacted 
without the general consent of those 
whom it is to bind. To obtain the con¬ 
sent, or consult the opinion, of each 
individual member of the state, is im¬ 
possible; and hence the adoption of 
popular representation, as a means 
whereby the great mass of the commu¬ 
nity exert a powerful though indirect 
influence on the administration of 
affairs. Now society is an heteroge¬ 
neous thing, consisting of wise men 
and foolish, enlightened and ignorant, 
honest and dishonest; yet is it found 
that the representation of the opinions 
and feelings proceeding from a mixture 
so apparently incongruous is fraught 
with incalculable good—that it makes 
all the difference between liberty and 
slavery; all the difference between a 
commonwealth of free men united tor 
their mutual benefit, and a prostrate and 

degraded multitude trampled on by the 
caprice of power, or at best dependent 
for their welfare on the rare union of 
wisdom and virtue with uncontrolled 
authority. 

If such be the advantages of a repre¬ 
sentative system with reference to the 
whole community, where there is so 
great a disparity in mind and morals, 
surely there can be no question of its 
utility with reference to a body ol men 
among whom there is some kind of 
equality in these respects ; who all pos¬ 
sess a moderate degree of intelligence 
and cultivation, and the greater part a 
high degree. Such a body is the medi¬ 
cal profession; and what influence, we 
ask, have they in framing the laws 
which immediately affect their interests 
as a particular class ? Absolutely none! 
It is notorious that the corporations to 
which the regulation of medical affairs 
has been blindly intrusted have been, 
for many years, legislating directly in 
the face of the profession, aye and 
laughing in its face too, since the few 
spiritless remonstrances of men who 
have humbly begged what they had the 
right to demand, and the power to en¬ 
force, have been flung back with cool 

contempt. 
And why is all this ? It is because 

the ruling bodies of all these corpora¬ 
tions are actually or virtually self-per¬ 
petuating, that is, despotic. 

What ought they to be ? Representa¬ 
tive and elected by the profession. No 
irresponsible body ever was or ever will 
be otherwise than selfish and corrupt. 
Vehemently as we have denounced the 
councils of our colleges, and shall con¬ 
tinue to denounce them till they mend 
their ways, we think it but just to de¬ 
clare, that we do not believe the indi¬ 
viduals composing them to be a bit 
worse than other men; nay further, 
that if an equal number of those who 
are now loudest in declaiming against 
them were placed in the same situation, 
they would in a short time be just as 
bad. Men are gregarious in their 

.'ll 
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vices; and temptation to evil, immunity 

from punishment, and grave compa¬ 

nions in delinquency, may shake even 

a stubborn virtue. 

We will add, that a culpable supine¬ 

ness on the part of the profession has 

afforded no small encouragement to 

misrule, when proper unanimity and 

decision would at once have brought 

the corporations to their senses. It 

might easily have been demonstrated 

that colleges cannot exist without 

members; and that regulations which 

nobodv will accede to must undergo a 

few modifications. 

We have professed ourselves advo¬ 

cates for one faculty; but whether the 

profession is to be regulated by one 

body or more, the senate or senates 

must be elected by the members, if any 

reform that may now be brought about 

is to last for ten years. 

It is sheer nonsense to talk of the 

impossibility of such a system ; unwil¬ 

lingness is a prolific mother of impossi¬ 

bilities. 

There are twenty thousand medical 

practitioners in England, says an objec¬ 

tor, and they cannot all vote. Answer, 

they need not all vote ; the elective 

principle being admitted, the details 

might be very easily arranged; for in¬ 

stance let those only who have been a 

certain number of years in practice be 

allowed a vote—we merely mention 

this as one of several ways that might 

be adopted. 

Country practitioners, says another 

objector, could not conveniently exer¬ 

cise their right of voting. Answer, 

they would stand, in this respect, on 

the same footing with all other electors 

who have a right of voting in a place 

distant from that in which thev choose 
•/ 

to reside. They might vote if they 

liked to take the trouble ; since how¬ 

ever, under one faculty, country practi¬ 

tioners could have no interest different 

from their brethren in town, it is proba¬ 

ble they would seldom interfere in 

elections, especially since the senate 

would be open to the reception of all 

memorials expressive of the wishes of 

the profession in every part of the 

kingdom. 

We are not prepared to say how such 

professional elections might be best 

conducted, nor to answer every frivolous 

objection that may be brought against 

the system. All we contend for is the 

principle, and, till this be brought into 

operation, we are quite convinced that 

there can be no permanent reform in 

the profession. 

— •— 

jfcmgti JHetrtctne. 

Methodical Dieting. 

We continue our abstract of Dr. Rollf’s me¬ 
moir on this subject. 

In short, the aim of dieting being to increase 
the interstitial absorption, and emaciation 
being the result of the latter, the treatment 
should tend to the production of thinning. 
Slightly acid fruits and herbaceous vegeta¬ 
bles are means of bringing on this effect, 
and are sufficient to maintain life; they are, 
indeed, the food to be chiefly used in treat¬ 
ment by dieting. 

Fasting produces a feeling of exhaustion 
and weakness, which, when not pushed too 
far, cannot do harm. During this debility, 
the patient must be encouraged by the pro¬ 
spect of an approaching cure. If he does 
not possess sufficient moral courage to pre¬ 
vent him from giving himself up to this 
feeling of weakness, dieting will not suc¬ 
ceed ; it will therefore be inapplicable in 
old age to persons disgusted with life, and to 
children. The accumulation of gases in 
the intestines, the almost invariable accom¬ 
paniment of abstinence, tending to increase 
the sinking and malaise, must be combated 
by keeping the bowels opened. The cool¬ 
ing of the skin must also be obviated. The 
withdrawal of food should be gradual. In 
placing a patient under severe diet, the ex¬ 
act contrary should be done to what is done 
in the process of fattening animals, in which 
the quantity of the usual food is first of all 
increased; then more nutritious, and at the 
same time more digestible food, is given, 
and, towards the end, the quantity is dimi¬ 
nished, but the food is most substantial and 
easy of digestion. In dieting a person, 
therefore, we begin by diminishing the 
quantity of vegetables and meat; then we 
give green vegetables and a little bread ; 
then the vegetables without bread; and, 
lastly, raw fruits alone, particularly tart 
ones, in quantity sufficient only to sustain 
life. 

Methodical diet may be employed in al¬ 
most all diseases, especially at their com- 
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nencement, and when moderate; but as 
aany circumstances frequently prevent its 
mployment, we shall only point out the 
>rincipal cases in which this treatment may 
>rove beneficial. 

Nothing is so efficacious in the preven- 
ion of abortion, and without it all others 
ire of no effect. 

Certain haemorrhages, diarrhoeas, exces- 
ive sweats, and other morbid secretions, 
requently require no other treatment. In 
hese cases the nourishment should be cora- 
)osed of mucilaginous principles contained 
n oats, barley, salep, &c. Dieting is also 
m excellent remedy in frequent pollutions, 
f the patient takes care to give himself 
>ome serious occupation, to eat nothing or 
aext to nothing in the morning, to take at 
loon only half of his usual food, and to lie 
m a hard bed : he will then have no occa¬ 
sion to have recourse to quinine, acids, &c. 

Plethora and hypochondriasm require a 
yast diminution in the quantity of aliments, 
and every one knows how necessary diet is 
in the treatment of wounds, and some chro¬ 
nic ulcers. Chronic diseases of the skin 
often disappear under the influence of a 
prolonged and severe diet, and fasting alone 
is frequently sufficient to cure syphylis. Cases 
of inveterate syphilis are known which 
yielded to starvation when every other 
treatment had failed. Dr. Rollf quotes se¬ 
veral cases that had occurred in his own 
practice, in which the corrosive sublimate 
had produced no effect, and of which he had 
obtained a cure either by an extremely se¬ 
vere diet, or by abstaining from mercury 
altogether, or at least giving a very little of 
it only. Mercury is then only an adujuvant 
that accelerates the cure. 

Dr. R. treats gonorrhoea, and often cures 
it in one week, by making the patient take 
a tea-spoon full of powdered cubebs every 
two hours, and allowing for food nothing 
but a thin cream of oatmeal. 

Lastly, the methodical diet is a powerful 
mode of treating some cases of paralysis, as 
the case previously cited proves. 

This treatment should be variously modi¬ 
fied according to the degree of the disease, 
the constitution, the mode of life, the age, 
&c. of the patient. It has been attempted 
to make it less hard to bear by exciting 
constant disgust for food by tartar emetic, 
ipecacuanha, fee. But hunger is especially 
useful by the general excitement it pro¬ 
duces, while the disgust for food soon brings 
on a sinking that destroys the vital forces. 

If treatment by dieting fails to produce 
all the results that might be expected, it is 
doubtless owing to the room there still ex¬ 
ists for improvements in the direction of it; 
indeed, not only the quantity, but the quali¬ 
ty, of aliments for each particular case 
should be specified. By studying the nou¬ 
rishment of men in all possible views, this 
may be attained. 

[We have given a long extract from Dr. 

Rollf’s memoir; but the novelty as to de¬ 
gree to which the dieting plan is carried, 
and the precise and ingenious explanation of 
the manner in which its effects are produced, 
as given by the learned author, make the 
perusal well worthy the attention of our 
readers.] 

Re-union of a Portion of a Finger that had 
been entirely separated. 

This case, collated by M. Beau, an interne 
of the Saltp6triere, may be thus briefly stat¬ 
ed. On the 7th of September the extremity 
of a finger divided throughout about the 
middle part of the angle, after being sepa¬ 
rated from the body more than half an hour, 
was replaced and maintained in statu by 
straps of adhesive plaster. On the 15th, 
that is, a week after, the extremity was 
found to be united to the finger from which 
it had been separated by an adhesion which, 
though weak, had acquired much greater 
solidity by the 18th. The nail and epider¬ 
mis separated from the subjacent parts, and 
left the end of the necrosed phalanx bare ; 
this was retained in its place by a small es¬ 
char adhering to the soft parts; the latter 
alone are vitally united to the correspond¬ 
ing soft parts of the finger. On the 21st, the 
necrosed bone was taken away; the eschar 
did not fall off until the 23rd. On the 27th 
the cicatrization was complete, that is, 
twenty days after the separation of the ex¬ 
tremity of the finger, and only six days after 
the appearance of pus.—Revue Medicate. 

Observations on the Muscular System. By M. 
Chassaignac. 

In glancing over the general configuration 
of the muscles, the diversity of their forms 
appears astonishing. These varieties of 
form may, however, be referred to some ge¬ 
neral principles which have not hitherto 
been laid down. These principles or laws 
of configuration will be the subject of the 
following considerations. I propose to ex¬ 
amine the law that exists in the economy 
as regards the tendinous and muscular 
fibres in the intimate composition of the 
muscles:— 

Why is it that there are muscles which 
have a tendon extending almost the whole 
length of one of their surfaces or edges, 
whilst the same tendon on the opposite side 
is totally covered with fleshy fibres ? Is 
this particular arrangement barren in its 
consequences ? 

Why is it that the muscles of the anterior 
part of the leg almost always have a tendon 
which the fleshy fibres very soon leave on 
the anterior surface, while they continue 
with it to a great distance behind ? 

Were the law that presides over these ar¬ 
rangements known, the study of the struc¬ 
ture of the muscles would no longer be an 
unprofitable and purely topographical enu- 
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meration in which the conjunction of the 
fleshy fibres with the tendinous are stated— 
details that possess no interest whatever. 
Now on this subject, I think the following 
propositions may be established:— 
1 1. There are very few muscles that are 

perfectly rectilinear. 
2. On the contrary, almost all ot them 

aye flexuous or turned, in consequence of 
which their action is scarcely ever direct. 

3. Almost every muscle, in its contraction, 
turns more or less palpably either on a 
horny surface, or in a tendinous ring ; and 
in this reflexion it does only effect a simple 
gliding movement, but such a movement 
•accompanied with pressure or friction. 

4. Of these muscles some glide and rub 
with one of their sides only ; some glide al¬ 
ternately on both sides, according to the 
condition of the articulations in whose vici¬ 
nity these muscles are situated : but such 
muscles with double-rubbing surfaces are far 

less numerous than the others. 
I have remarked that, in muscle with one 

rubbing surface, the tendinous part of it ex¬ 
tended much further along the rubbing sur¬ 
face than along the opposite side; for in¬ 
stance, in the muscles of the anterior part of 
the leg, which of their edges is it that glides 
with pressure when they are in a state of 
contraction ? it is not their posterior edge. 
In fact, these muscles evidently tend to 
belly forwards; the rubbing effort,therefore, 
is made against the annular ligament of the 
tarsus; accordingly they all have a much 
more extensive tendinous surface before 

than behind. 
In like manner, the psoas and iliac mus¬ 

cles have their respective surface behind on 
the round edge of the os coccygis, and their 
tendinous part is therefore extended behind, 
whilst the tendinous portion of the muscle 
occupies a much smaller space anteriorly. 

The obturator internus muscle exhibits 
one of the most striking applications of this 
law of the muscular arrangement. One of 
its two surfaces is reflected on the smaller 
sciatic notch; the other effects no pres¬ 
sure : now the tendon of this muscle ex¬ 
tends over the gliding surface four times 
more than over the opposite surface, where 
the fibres cover the tendon as far as its point 
of insertion. The poplitoeus muscle has a 
precisely similar disposition. 

It must not be concealed, that to this law 
there are exceptions; but some of these are 
only apparent, and may be interpreted in a 
manner which favors the law I have referred 
to: others, again, do not admit of such in¬ 
terpretation. Among the apparent excep¬ 
tions I rank, more particularly the disposi¬ 
tion of some muscles, in which the tendin¬ 
ous surface is prolonged to an equal extent 
on both sides of the same muscle: of this 
kind are many muscles of the fore-arm. I 
reply to this objection, that there are mus¬ 
cles which glide with alternating pressure 
on one or other of their surfaces, according 

to the condition in which the articulation 
in whose vicinity they are placed. TI 
flexor muscles of the fingers are of th 
kind. When the hand is strongly extende 
on the fore-arm, if these flexors contrac 
they evidently glide with pressure again 
the carpus, that is, by their posterior su 
face. If, on the contrary, the hand i 
strongly bent upon the fore arm, and if tl 
muscles then contract, they do not then rn 
against the bone, but against the annul; 
ligament; that is, they rub with their ant< 
rior surface. 

It would be superfluous to indicate fui 
ther the applications of this law; the re 
sum£ of it may be thus stated. Of the di 
ferent surfaces of a muscle, the tendinov 
tissue predominates on that on which th 
gliding with friction takes place, so the 
after examining the surfaces of any musch 
we may pronounce beforehand with certair 
ty on the surface that glides with frictioi 
and vice versa, after ascertaining the side o 
which a muscle glides, we may state o 
which side the greatest quantity of tendin 
ous tissue will be found.—Archives Generalei 

Coloured Transpiration. — In the end 0 
November, 1831, a dropsical (anasarca) wo 
man was admitted to the Louvain hospital 
After several days’ employment of diuretics 
it was considered right to apply a blister o; 
each of the calves of the leg. 

These blisters kept open, being dresse< 
regularly twice a-day with epispastic oint 
ment. These dressings had been continue; 
for a few days, when it was remarked tha 
the exuded fluid of the blister on the lef 
leg was of a deep blue colour. This pheno 
menon was again exhibited shortly after 
wards in the right leg. In a very few day 
this colouring ceased in both legs at once 
and the fluid returned to its usual hue. ] 
was desired to examine the nature of tht 
fluid. At first my aim was to discovei 
whether the colour depended on some prus¬ 
sic principle; but I found it impossible tc 
trace such principle. I, however, continued 
my researches, and they led to the follow¬ 

ing results : 
The fluid expressed from the linen that 

had imbibed it, was of a sky-blue hue: the 
specific gravity was a little greater than that 
of water, the odour nauseous, the taste uri¬ 
nous. It was exceedingly soluble in water,and 
in contact with the air and light it changed 
to a pale green. On an appropriate paper 
it acted like an alkali. This re-action was 
owing to some free ammonia which it con¬ 
tained. By slow evaporation it deposited a 
flaky matter, and a residue was obtained.of 
a deep green. The odour still remained. 
Subjected to a stronger heat, the residue was 
decomposed, and ammoniacal and other gases 
were disengaged: these gases were probaoly 
carbonic acid, watery vapour, &c. 

Chlorine acted very rapidly on the fluid 
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and totally destroyed the odour and colour. 
The latter could not in any way be restored: 
the former became again somewhat deve¬ 
loped on rubbing the decolorized liquid 
with quick lime. 

The action of acids on the fluid was re- 
fna kable. They turned it to red, whilst 
alkalies caused it to return to its primitive 
colour, constituting thus a kind of animal 
turnsole.—[Communicated by a correspond¬ 
ent of the Observateur Medical Beige.”] 

Official report of the progress and effects of 

Cholera in Paris, and the department of the 

Seine in 1832. 

This report/ brought out under the inspec¬ 
tion of a commission ordered to be appointed 
by the Minister of Commerce and Public 
Works, has just appeared. The chief re¬ 
sults of this official inquiry are:— 

1. The cholera appeared almost simulta¬ 
neously in Paris and the rural districts of 
the department, the interval be.ng only that 
between the 26th and 28th of March 1832. 

2. Its development, progress, periods of 
liminution and increase, as well as its dura¬ 
tion, were the same in town and country. 

3. Both in town and country more women 
than men died; but in the country the ratio 
Df the former to the latter was greater by 

almost a fifth. 
4. In country and town the ages that 

suffered most were infancy, adult age, and 
old age; from six to twenty years constitu¬ 
ted the age that suffered the least. But in 
the rural districts, early infancy came rela¬ 
tively more under the scourge than in Paris : 
adult age and old persons somewhat less. 
Comparatively with the chances of ordinary 
mortality, the age from thirty to forty years 
exhibited every where the most unfavourable 

chances of cholera. 
5. The resistance of nature to the attacks 

of the disease was in a direct ratio with the 
powers afforded by age, counting always the 
period from five to ten years. 
’ 6. The variations of the temperature do 
hot appear to have excited more influence 
on the increase or diminution of the disease 
in the country than in town. 

7. The whole population of Paris lost 
18,402 persons, or, 23,42 in 1000. That ot 
the district of Saint Denis lost 2,001, or, 
2,703. In 1030 that of Sceux lost 1,335, or 

17,62 in 1000. 
Thus, the cholera carried off in the whole 

department 21,514, or, 22, 1000. 
The rural districts suffered less than the 

capital: the renewal of the disease in July, 
was, however, now fatal in them. 

8. Taken in all directions, the rural^ dis¬ 
tricts were more affected: whereas in Paris, 
the most affected were the central parts of 
the city, and the narrow and most sheltered 
streets. I the town too in general where 
there was po or and wretched population, 

confined to dirty lodgings, the epidemic car¬ 
ried off the greatest number of victims. 

9. In the rural districts, as in the town, 
the cholera seems to have more especially 
attacked trades that suppose the smallest 
quantity of relaxation, and more particular¬ 
ly those that are carried on in the open air. 

10. The excesses into which the working 
population of Paris enter onSunday, appear 
to have produced an augmentation of 1 -8th 
of entries into the hospitals on Monday. 

11. The mortality among the prisoners 
was somewhat less than among the domi¬ 
ciled population of Paris. 

12. The loss in the hospitals, taken al¬ 
together, presents the same proportion (64 
in 1000) as the deaths of inhabitants of Paris 
of the age of sixty years and upwards. 

13. The military were carried off by the 
disease, both in Paris and the rest of the de¬ 
partment, in the proportion of 25,66 in 1000, 
a proportion exceeding that of the civil 
population, 21,83. 

14. Lastly, in some places that were in¬ 
fected with putrid effluvia, the cholera did 
not rage more violently, and was not more 
fatal than in other localities. 

—o— 

$?0£pttal Eepnrte. 

ST. GEORGE’S HOSPITAL. 

Hare-Up Ooeration. 

Dec. 18th.—Mr. Hawkins performed the 
operation for hare-lip at mis hospital, on a 
little infant, of about four months old. This 
case presented an example of single hare¬ 
lip of the left side, with that complication of 
the malformation, consisting in a fissure in 
the alveolar process and bony palate, at the 
point which in the foetus constitutes asuture 
between the upper maxilla and that portion 
of it constituting the os intermaxillare in- 
cisorium of the embryo state. In addition 
there was a long growth or exostosis on the 
alveolar process above what is to become the 
situation of the incisor teeth. 

Mr. Hawkins commenced by removing 
this long growth, which required the use of 
the bone-nippers: and then having pared 
the edges of the fissure in the lip with the 
scalpel, he introduced two hare-lip pins, and 
thus brought them together by the twisted 
suture as ordinarily employed. 

WESTMINSTER HOSPITAL. 

Extensive and severe Cachectic Eruption 

(Ecthyma ?) 

Timothy Holland, aged thirty-three years, 
t nshman, was ad inn ted, Dec, 9 th, into the 

hospital under Mr. Guthrie. He is the sub¬ 
ject of a severe and extensive eruptive dis¬ 

ease, which at the period of his admission, 
was in the form of large elevated but irre- 

. gular scabs, of a circular form, which ooze a 
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little sanious-like fluid. These are very 
numerous, being spread over the legs, thighs, 
and arms; there are, however, none on the 
trunk or head, except that a small patch or 
two exists on the eyebrows, whisker, and 
moustache, thus somewhat similating sycosis. 
He has had several previous attacks of it, for 
which he has been treated in various hos¬ 
pitals, and had generally been soon relieved 
by a simple plan of treatment; on one occa¬ 
sion only had he mercury to ptyalism. He 
says, that he has never been the subject of 
syphilis. Mr. Guthrie regards the affection 
to be dependent upon a cachectic and debili¬ 
tated habit, which he says is more frequently 
not:ced in Ireland than in this country. The 
pulse is feeble, 84; the tongue is covered with 
a thin coating of a whitish fur; the bowels 
regular. Mr. Guthrie ordered poultices to 
be applied to remove the scabs; and he has 
taken a few colocynth pills; it being Mr. 
G.’s intention to try first a simple plan of 
treatment, and afterwards, should not this 
succeed, to put him on a specific one. 

13th.—The scabs have been removed by 
the poultices, and the sores secrete a foetid 
pus. He complains of great pain on their 
being exposed to the cold air. He says the 
disease commences in the form of small 
spots, which contain a little matter, and 
that a scab is formed by a number of these 
breaking. Many of the sores are very large, 
varying from the size of a five-shilling piece 
to that of a small saucer, whilst the greater 
number are of an intermediate size. They 
are almost universally of a regular circular 
form, and possess a well-defined border. 

26th.—He has been pursuing the plan of 
treatment formerly described, with the addi¬ 
tion of a warm-bath daily during the last 
week, with apparent advantage. Mr. Guth¬ 
rie, however, has ordered, as a local applica¬ 
tion to the sores, an ointment containing the 
peroxide of mercury, obtained by precipita¬ 
tion from the bi-chloride, with lime water. 

Clinical remarks on Purgatives, by Sir A. 
Carlisle. 

Of all classes of remedies, purgatives are, 
perhaps, the most important, and those re¬ 
quiring the greatest judgment and most ex¬ 
tensive experience in their selection, appli¬ 
cation, and mode of administration. Their 
importance was so generally admitted by 
the ladies of the French court, in the days 
of Madame Maintenon, that the “ lavement” 
of the physician constituted a most impor¬ 
tant item in their cosmetic apparatus; and 
even at the present day is, under the more 
fashionable name of remede, with the like 
view as frequently resorted to. Certain it 
is that when the free evacuation of the bile 
from the liver is prevented by the loaded 
state ot the bowels, the skin is of a dingy 
hue, which disappears on the obstruction 
being removed. Dryden, the poet, it is said, 

could only compose when under the in¬ 
fluence of a purgative. 

The sacculated bowels, or large intestines 
are those in which, as in a reservoir, the 
faeces temporarily accumulate. The small 
intestines in general, and not as is usually 
supposed, the jejunum alone, are uniformly 
found empty after death. It would appear 
that after the chyme from the stomach re¬ 
ceives the admixture of the bile in the duo¬ 
denum, it passes speedily through the small 
intestines, the chylous portion being ab¬ 
sorbed in its passage ; and that on its enter¬ 
ing the large or sacculated bowels it is sub¬ 
jected to a much slower motion, which is it¬ 
self frequently exposed to causes produc¬ 
ing accidental diminution. 

Purgatives have been divided into several 
distinct classes, as the hydragogue purga¬ 
tives, those which are supposed to act on 
the liver, or the cholagogues, and those 
acting on the muscular fibres of the intestines. 

Of the hydrogogues, some appear to act 
chiefly by the quantity of water which is 
generally given with them as the saline 
purgatives, and which may be said literally 
to act by rincing out the bowels; others, 
the truehydragogues,as elaterium, debilitate 
greatly by the vast increase which they pro¬ 
duce in the exhalation from the intestinal 
mucous surface. 

I do not, however, believe in the existence 
of a class of purgatives which act on the liver 
directly by increasing the flow of bile. 
Mercury in its several forms is the remedy 
to which this property is most frequently 
ascribed. Now, of all purgatives I believe 
it to be the worst, as being the one least to 
be depended upon and the most uncertain 
in its effects. When under its use a flow of 
bile takes place it evidently is as a secondary 
effect, i. e. from the removal of a mechanical 
obstruction existing in the form of loaded 
bowels. Look in the dissecting room for the 
ductus communis choledochus, you will 
find it laying directly under the first great 
curvature of the colon. Hence when this, 
in common with the other sacculated 
bowels, is loaded with stercoraceous matter, 
it is compressed and prevented unloading it¬ 
self; remove this pressure and the bile is 
evacuated. The biliary ducts, however, 
may also be affected by spasm, especially 
from the effect of acid substances taken into 
the stomach. 

The use of purgatives is often requisite to 
an amazing extent. Febrile and inflamma¬ 
tory affections, whether arising from consti¬ 
tutional or local causes, it is observed are 
never relieved until the bowels are freely 
disgorged ; and to effect this a reiterated I 
purgation is absolutely necessary, the only 
proper criterion being a perfectly flaccid, : 
soft, and compressible state of the abdomen. 
It is indeed astonishing how great a length 
of time substances may remain in the 
bowels. As a case in point I may relate 
the cook of the late Duke of Portland, who 
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had a very extensive gangrene of the leg. 
He was a man of full habit, and I treated 
him, as I often do such persons with success, 
both in cases of gangrene and carbuncle, 
with free purgation. Although in the 
course of four days he had, I think, about 
seventy stools, yet, after this, 1 was sur¬ 
prised to find in the evacuations some car- 
raway seeds which he had eaten more than a 
week previously. 

Much depends on the selection of a ju¬ 
dicious form in the use of purgatives. Thus, 
five grains of rhubarb in a pill will act 
more efficiently than ten grains in that of a 
draught, especially if it have been prepared 
some time. Ten grains of rhubarb in pills 
made up with a little turpentine and soap 
are indeed almost certain to act, which I 
attribute to the more concentrated form in 
which the remedy is applied to the intestinal 
surface. 

At the next meeting, Gentlemen, I will 
bring before you a few additional observa¬ 
tions on the modus operandi of the different 
classes of purgatives. 

GUY’S HOSPITAL. s 

Psoas and Lumbar Abscess. 

On Saturday, the 13th December, 1834, 
Mr. Bransby Cooper gave a clinical lecture 
upon the subject of Psoas Abscess, and alter 
reading the two following cases, which he 
had admitted into Guy’s Hospital, under his 
own care, he made the following observa¬ 
tions, as illustrative of his opinions upon the 
principles which should regulate the treat¬ 
ment of patients suffeiing from this disease. 

Thomas Winchester, aged 36, was admit¬ 
ted into Guy’s Hospital, December 3, 1834, 

. with a swelling on the upper and inner part 
of his thigh, which proved, upon examina- 

. tion, to be a psoas abscess. The occupation 
- of the man has been that of a farmer’s la¬ 
bourer; he always enjoyed a good state of 
health until about three years ago, when he 
began to feel weakness in his loins, and found 
his strength altogether very much failing 
him. The swelling in his thigh he did not 
perceive until about twelve months since; 
it was then small, and attended with very 
little inconvenience; the tumour, however, 
has gradually increased, while his strength 
has been decreasing up to the present time. 
The man’s health is now very much impair¬ 
ed ; he feels pain in his loins after using the 
slightest exertion, and a constant pain in his 
thigh (over the tumour), with a numbness 
extending down to his foot. This man has 
never received a blow across his loins, but 
about six years ago fell against the corner ot 
a wall, when he was but slightly injured a 
little below the scapulee; this probably was 
not a sufficient cause for the production of 
his disease: its origin may, I think, with 
propriety, be attributed to his being in the 

. habit of lifting enormous weights, After 
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trying his strength to the utmost, he re¬ 
members, in two or three instances, feeling 
severe pain both in his back and loins. The 
man, since admitted into Guy’s Hospital, has 
been taking the following draught:—Qui- 
ninae sulphatis, gr. ij.; infus. rosae, § iss. 
b. d.; ext. conii, gr. iij.: pulv. ipecac., 
gr. i. o. n. He was ordered by Mr. Cooper, 
yesterday—oxymel. scillae,3 iij*, tr. camph. 
comp., 3 iss.; mucilag. acacise gum., §i.; 
mist, amygd., § vii.; cochlearia ampla, ij. 
t, d. 

Hannah Stevens, aged 17, a young woman 
of cachectic appearance, was admitted into 
Guy’s Hospital, December 3, 1834. She 
states, that about six years ago she lost the 
use of her left side after a fever, and has but 
imperfectly recovered it; from that time she 
has always suffered more or less from de¬ 
rangement of her health. About a year ago 
she discovered a swelling in her leit thigh, 
having suffered a great deal for sime time 
previously from pain in her loins. The 
swelling has gradually increased in size to 
the present time, and may be felt, of a regu¬ 
lar and rounded form, occupying the upper 
and inner part of the thigh, fluctuation be¬ 
ing very distinct. She did not apply for any 
medical assistance till she came to the Hos¬ 
pital. She now complains of great weak¬ 
ness, and is scarcely able to walk. She still 
suffers from pain in the back, though not so 
severely as she did before the formation of 
matter, and pressure on the left side of the 
lumbar vertebra causes pain. She has some 
cough, and has complained of pain in the 
head for the last two or three days. She 
frequently has shivering fits, but generally 
at night. She has not been regular for a 
year and a quarter. Her pulse is weak and 
compressible. Mr. Cooper has ordered her 
— Quin, sulph. with dilut. sulph. acid, and 
hydr. c. cret , and conium, o. n. 

If there be any circumstance in these 
cases requiring remark, as to any peculiarity 
they offer from the usual train of symptoms 
concomitant with the Psoas Abscess, it is the 
marked manner in which the formation of 
matter was evinced, and the degree of con¬ 
stitutional derangement which attended it, 
while usually the symptoms creep on so in¬ 
sidiously, that it is with difficulty the sur¬ 
geon is enabled, from the history of the 
patient, to ascertain the period of commence¬ 
ment of the disease. Lumbar and Psoas 
Abscesses may be considered as chronic dis¬ 
eases, which account for the extent to which 
the matter travels, from the want of adhesion 
of the surrounding parts, so as to form a wall 
and limit to the suppuration. 

Mr. Cooper principal y dwelt upon the 
propriety of constitutional remedies first be¬ 
ing administered, before these abscesses are 
opened, and enjoined the stiictest adherence 
to the recumbent posture, more particularly 
when there was reason to suppose the lumbar 
vertebrae where diseased. Tonics and small 
alterative doses of mercury were the remedies 
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he recommended, and hinted at the proba¬ 
bility of the ioduret of iron proving a most 
useful med cine in these complaints. As 
local means, he advised setons and blisters, 
and gave it as his opinion, that the matter 
should not be evacuated in cases of Psoas 
Abscess until nature had pointed out some 
tendency to her own efforts at its. removal; 
at which period it frequently occurs, that 
simultaneously an adhesive inflammation is 
established at the upper part of the tumour, 
on the thigh, so as to close the cavity of 
the femoral sac that in the pelvis, and 
thus limiting the extent of secreting surface 
influenced by the operation, Mr. Cooper 
adverted to cases that had fallen under his 
notice, in which the severest constitutional 
symptoms had followed the early opening of 
these abscesses, and even where the derange¬ 
ment of the health of the patient had been 
scarcely appreciable before; and here he 
rederated his conviction of the propriety of 
preparing the patient, and perhaps of alter¬ 
ing the action of the living membrane of the 
cyst, before its contents were withdrawn. 
When the proper period arrived for the ab- 

•scess to be opened, Mr. Cooper recommended 
that it should be done in the manner direct¬ 
ed by Mr. Abernethy; namely, that ah 
opening should be made with a common 
lancet, of sufficient size to allow of the 
escape of the flakes of adhesive matter which 
are usually contained within the sac, and a 
continued pressure should be kept up, so as 
to prevent any interruption to the flow of 
pus, and thus the ingress of air is prevented. 
If the abscess be not very large, the whole 
of its contents may be removed; but if there 
be a very great accumulation, a part only 
should be withdrawn; and in either case the 
edges of the wound are to be nicely adapted, 
and' every means employed to produce ad¬ 
hesive reparation. The patient should after¬ 
wards be kept perfectly quiet, and constitu¬ 
tional means administered to increase power 
and diminish irritability. When the matter 
again collects, it is to be withdrawn in the 
same manner, until at last, if the case ter¬ 
minates favourably, the sac becomes obliter¬ 
ated by adhesion, and the cure is completed. 
But in those cases where the vertebras are 
diseased, and are the cause of the abcess. the 
hope ot producing a cure can be but slender. 

MIDDLESEX HOSPITAL. 

Inguinal Aneurism—Ligature of the External 
Iliac Artery. 

A fine, strong, hale-looking man, appa¬ 
rently about 35 or 40 years of age, had been 
admitted into the hospital, under Mr.Arnott, 
tor an aneurism of the femoral artery high 
UP groin. It had only arrived at 
a tout the size of a pigeon’s egg, and did not 
possess a very distinct pulsation. Although 
on y advanced to this stage of its growth, the 
operation was determined upon as. giving a 

greater chance of success than if it were de¬ 
ferred to the same late period as is usual. Ac¬ 
cordingly, on the 17th inst., the operation 
was performed before a large concourse of 
pupils and visiters. Mr. Aruott commenced 
by making a bold incision, of about three 
inches and a half in length, extending up¬ 
wards, and somewhat outwards, from a point 
about equidistant from each attachment of 
Pourpart’s ligament. By this incision the 
various structures intervening at this point 
between the surface and the peritoneal sac, 
were nearly all divided ; a director, however, 
being employed in effecting the division of 
the fascia transversalis. The peritoneal sac, 
thus exposed, was drawn over to the opposite 
side, and by means of a spatula bent at a 
right angle, was retained in that situation by 
Sir C. Beil, the external iliac vein being 
guarded in like manner. The sheath of the 
artery was then gradually scratched through, 
and an endeavour was made to introduce 
Weiss’s needle. Some difficulty arose, from 
the artery not being completely isolated from 
its connexions to the sheath. This being ef¬ 
fected, the artery was elevated a little on the 
point of the needle, when an unforseen and 
unpropifious accident occurred. It resulted 
that at this point the artery had become the 
seat of an osseous deposit, and it was in the 
site of this that a rupture took place, and a 
slight gush of arterial blood ensued. The he¬ 
morrhage, however, was commanded by Mr. 
Arnott making pressure with his fingers 
on the vessel, whilst Mr. Mayo surrounded 
the vessel above the seat of bleeding with 
a ligature. Alter several ineffectual at¬ 
tempts, he also succeeded in introducing 
another ligature, and in tying it below the 
ruptured point. The edges of the wound 
having been cleaned, were now brought into 
apposition, and retained so by means of ad¬ 
hesive straps, and the patient was sent to 
bed. Although, owing to this disastrous oc¬ 
currence, the operation was somewhat a pro¬ 
longed one (lasting about forty minutes'), yet 
undei the circumstances of the case, muen 
intrepidity and decision were manifested both 
by the operator and his assistants. Very 
little blood was lost during the operation. 

We understand that there are some ob¬ 
scure symptoms in the patient’s case, of dis¬ 
eased heart; these, which before the opera¬ 
tion excited but little attention, will, when 
taken in connexion » ith the ossified condi¬ 
tion of the arterial tunics, lead to just appre¬ 
hensions for the subsequent issue. 

1-llh. Since the operation the patient has 
been going on as well as could be expected, 
the pulse being somewhat full; he was bled 
on the day of the operation to 1G oz., and on 
the day after, 30 leeches were applied to the 
abdomen, near the wound, under which 
treatment the fulness of the pulse went 
down. 

, 22nd. On the 20th, from the pain and ten¬ 
sion of the abdomen, great apprehensions 
were entertained of the invasion of an at- 
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tack of peritonitis, and in consequence, on 
that and the succeeding day, 150 leeches 
were at different times applied. To-day, 
however, these symptoms are entirely re¬ 
moved, and it is now thought, from the state 
of the pulse and countenance throughout, 
that when they existed it was not as symp¬ 
toms of peritoneal inflammation. 

Case of Atresia of the Vagina, produced by 

improper Treatment. By Thomas Jef¬ 

ferson White, M. D. of St. Louis. 

Communicated to Professor Dunglison. 

A case of this kind occurred to me last 
summer, during the prevalence of epidemic 
cholera, from the malpractice of an ignorant 
empryic of the Thomsonian fraternity. 

The subject of it was a negro girl, robust 
and hea thy, aged thirty, who had been at¬ 
tacked with spasmodic cholera, but had re¬ 
covered entirely, the system merely labour¬ 
ing under the slight febrile excitement, which 
usually succeeds those cases. I was sent for 
repeatedly, to obviate that excitement, but 
an extensive practice prevented me from 
Visiting the patient. 1 however requested 
one of my students to call, and administer a 
refrigerant; in the mean time Mr. B. of steam 
memory, had prevailed on ihe owner to per¬ 
mit him to take her through a course of No. 
6, &c., &c., telling him that the spasms would 
recur, unless that plan was adopted. The 
owner, alarmed at the character of the epide¬ 
mic, and the number of cases in his family, 
readily consented. Eleven emetics of lobelia 
were administered successively, and twelve 
injections of the infusion of red pepper, some 
or all of which, were thrown up the vagina 
instead of the rectum. The consequence can 
be readily imagined.—There were great 
prostration from the lobelia, and an active 
and extensive inflammation of the mucous 
coat of the vagina, with an entire sphacelus 
of that membrane from the distressing effects 
of the red pepper, together with a total adhe¬ 
sion of its parieties, with the exception of a 
very small space at the posterior portion of 
it, which could be barely reached by the 
point of the hidden finger. 

To remedy this a perpendicular incision 
an inch and a half in width, was made, 
making the hidden finger of my left hand a 
director, and cut through the occluded por¬ 
tion of the vagina gradually and cautiously ; 
taking care to avoid the bladder, on the one 
hand, and the rectum on the other, until the 
knife reached the space between the occluded 
portion of the vagina and mouth of the 
uterus, the incision being thus upwards of 
five inches in length. A large quantity of 
the catamenial fluid was discharged, to the 
great relief of the patient who had suffered 
for several days, the most excruciating pain 
I had ever witnessed. 

A thick bougie was then introduced, pre¬ 
viously smeared with ceratum simplex, and 
this was retained until the parts healed com¬ 

pletely, except when occasionally removed 
for purposes of cleanliness. No inconveni¬ 
ence has resulted from the operation, and she 
has even menstruated freely, and is in perfect 
health. 

1 conceive it due to myself, my profession, 
my country, and humanity, to publish the 
history of the above case, imperfect as it is. 
It ought to stigmatize with infamy the igno¬ 
rant pretender, who has thus abused the 
principles of the most god-likeand useful of 
sciences.—Baltimore Medical and Surgical 
Journal, July, 1834, 

Medullary Sarcoma of the Cheek successfully 

treated with Iodine and Mercury. By Dr. N. 

R. Smith, Professor of Surgery in the 

University of Maryland. 

The subject of this case was a hatter, aged 
twenty-five, who had a small tumour on the 
malar bone. Dr. Smith considered it medul¬ 
lary sarcoma. He first used antiphlogistic 
measures,’ administered alterative doses of 
mercurial pill and iodine, while he covered 
the diseased part with the mercurial plaster. 
These measures were continued for two or 
three weeks before any amendment was ap¬ 
preciable, but at the expiration, the disease 
began to diminish, and finally disappeared. 
—Smith’s Surgical Reports in the Baltimore Me¬ 
dical and Surgical Journal. , 

Efficacy of distilled Cherry Laurel Water in 

Neuralgia, By Dr. L. Broglia Dae 

Persico. 

The author narrates very briefly the par¬ 
ticulars of eleven cases of' neuralgia in dif¬ 
ferent partsof the body, which were relieved, 
in his opinion, by laurel water in the follow¬ 
ing combina ion, but of which we think there 
is much doubt, as the other medicines might 
do perhaps as much good. 

Aq. lauro-eeraci, ^iv; 
rEtheris sulphurici, § j; 
Extracti belladonna?, § ij. 

This remedy was applied externally in cases 
of cervical, femoro-popliteal sciatic, facial, 
sub-orbital, and scapular neuralgia. Dr. B. 
asserts that his remedy is simple, safe, certain, 
economical and efficacious in most cases, and 
that the cure effected by it is exempt fiom 
relapses.—Annuli Universali di Med. 

Singidar case of Perversion of Appetite. 
Dr. Strohmayer relates a singular case 
in his Medicinisch Pracktische Dartstellung, 
of an officer labouring under phthisis, who 
presented a remarkable perversion of appe¬ 
tite and of the digestive function. He sub¬ 
sisted, though very much emaciated, upon 
snails, the toughest loaf and hard 'dry 
bread, made of corn meal, all ofwhichheate 
with peculiar relish and in great quantity, 
while the most digestible, as fowls, veal, &c., 
and fruit either fresh or cooked, always 
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occasioned great oppression and spasm of 

tne stomach. 

Coffee as a Sedative and Emetic. 
The same author knew one lady on whom 

coffee acted as a sedative after opium had 
failed, and another on whom it invariably- 
produced vomiting. 

Opium as a Cathartic. 
Dr. Strohmayer was acquainted with a 

lady on whom opium always acted as a 
cathartic. Op. Cit. Baltimore Medical and 
Surgical Journal 

These and hundreds of such cases can only 
be ascribed to ediosyncrasy or pecteloarity 
of constitution.—Ed. 

Physician to the Mary-le-bone Infirmary. 
Dr. Clendinning has been elected, after 
a contest; the result of which was the fol¬ 
lowing :— 

Dr. Clendinning, 12 votes. 
Dr. Carsham . . 5 
Dr. Marshall Hall 2 

0 y / 
BOOKS. 

The Edinburgh Medical and Surgica 
Journal, for January, 1835. 

An Essay on the Use of the Liquor Pot¬ 
ass® and Liquor Alkalinus, in the Treat¬ 

ment of Cholera, with Notes and Cases. By 
H. W. Dodd, M.R.C.S.L. Durham: 8vo. 
pp. 33. 1834. Highley. 

CORRESPONDENTS. 

A Dublin Correspondent.—We have not re¬ 

ceived Dr. Corrigan’s Lectures. 

A Westminster Subscriber requests us to state 

it was Mr. W. B. Lynn, and not Mr. Lynn, 

Consulting Surgeon to the Westminster 

Hospital, who performed the operation for 

hypospadias. 

Dr. Fletcher's Lecture was too late for this No. 

We request our Edinburgh correspondent 

to furnish us as early as possible, as many 

of our subscribers will feel greatly disap¬ 

pointed by the omission of Lectures which 

are so highly prized. 

Dr. Ryan's Lectures. — We beg to inform 

several inquirers, that these lectures will 

be completed. They were discontinued 

to make room for others, but will appear 

every second or third week in future. 

Dr. Harrison's Letter to Sir B. Brodie in our 

next. 
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Lecture xii. 

°roofs of Pregnancy on Dissection—Progress 
of Pregnancy—Quickening—Period of Ute¬ 
rine Gestation—Utmost limit to which it can 
be protracted. 

jentlemen—Having pointed out to you 
he signs by which we are enabled to form 
in opinion respecting the existence of preg- 
lancy in the living subject, when this be- 
:omes a question for decision upon medical 
jvidence, we have now to examine those 
Proofs which dissection affords, in cases of 
suicide, homicide, or sudden death, in which 
she state of the uterine organs, from the 
question of pregnancy being involved in 
that of the death of the individual, becomes 
m object of inquiry. In examining this 
part of our subject, 1 will divide the investi¬ 
gation into three heads:—1. The appear¬ 
ance of the uterine organs in the first month 
of pregnancy. 2. Their appearance in each 
successive month till the period of parturi¬ 
tion. 3. The changes which indicate that 
delivery has taken place. 

In pursuing our first inquiry, the ques¬ 
tion may be properly asked—Suppose the 
case of a female murdered by her paramour 
immediately after connection, or of a mar¬ 
ried woman killed in the act of adultery by 
her husband—are there any physical evi¬ 
dences displayed by dissection, which might 
be advanced in proof that sexual intercoure 
had taken place? The celebrated Ruysch 
has recorded two cases of this kind which 
fell under his observation; in the second 
case, which is in the sixth book of the The¬ 
saurus Anatomicus, he says, “ Being called 
upon to open the body, I found the uterus 
somewhat more tumid than natural, and, 
therefore, I suspected that the woman had 
conceived, and on opening it, I found the 
substance to be thicker; and in the cavity 
of it, as well as in that of both the tubes, 
something was lodged very closely resem- 
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bling the seminal fluid.” But, notwith¬ 
standing the high authority of Ruysch, I 
conceive that no inference can be drawn 
from these signs, unless, as in the cases de¬ 
scribed by that distinguished anatomist, the 
circumstances of the previous sexual inter¬ 
course be so well known, that no doubt can 
remain that some change must have taken 
place in the uterine organs; and then the 
symptoms described by Ruysch may be 
justly regarded as corroborative evidence. 
Indeed it is certain, that no proof of the act 
of coition can be derived from the state of 
the uterus, even if conception take place, 
when the female is murdered during the 
act or immediately after it. No medical 
witness would be justified in offering an 
opinion on the subject, as far as the proofs 
are derived from the uterus or the ovarium, 
as I shall presently explain to you. 

In the conclusion of my last lecture, I 
mentioned the impossibility of determining 
the act of conception immediately after that 
of coition. But now, let us suppose that 
ten days, or more, have elapsed, what then 
are we to look for? what are we to consider 
is the infallible sign of conception at that 
early period? To understand this state 
properly, we have to look at the effects of 
conception upon the condition not only of 
the uterus, but more especially of the ovaria. 
I have already described the state of the 
ovarium in the virgin; the ova are vesicles 
connected with the substance of the ovarium 
by cellular pedicles: these are surrounded 
by a vascular membrane, which is supposed 
to form what is termed corpora lutea. It is 
unnecessary for me to examine the ques¬ 
tion, whether the ovum be impregnated in 
the ovarian, or by a junction with the male 
semen after it passes into the fallopian 
tube? My opinion leans to the theory of 
ovarian conception, from the experiments 
of Dr. Haighton, which demonstrated that 
evidences of generation may be produced in 
the ovaries, although, from the closure of 
the fallopian tube previous to sexual inter¬ 
course, the semen be excluded; but I am 
confirmed in this opinion, chiefly from the 
evidence afforded by a case of ovarian gesta¬ 
tion which I had an opportunity of watch 
ing, and the dissection of which is detailed 
by Dr. Granville, and illustrated by drawing 

z z 
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by Mf. Bauer, in the Philosophical Trans¬ 
actions for 1820. In this case it was evi¬ 
dent that conception had taken place in the 
ovarium, for the foetus, which was as perfect 
as a foetus in utero is at four months, was 
contained in one of the outer and inferior 
cavities of the ovarium; and the fragments 
of the corpus luteum, together with the 
placenta, adhered firmly, by means of short 
filaments, to the inner parietes of the cavity 
within which conception had taken place. 
Be this theory correct or not, the question 
more immediately before us is the state of 
the ovarium produced by conception; and 
whether the presence of a corpus luteum is 
an infallible sign of pregnancy. But, first, 
let us fully understand what a corpus luteum 
is. When we examine the ovaries of a 
woman who has died soon after impregna¬ 
tion, we find that one of them bears marks 
that the ovum or germ came from it: it has 
a cicatrix on its surface, is more elevated at 
that point, slightly changed in colour, and 
more vascular than the rest of the organ. 
On dividing the ovary, we perceive the cor¬ 
pus luteum, of an oval figure, in length 
from four to five-eighths of an inch, in 
breadth from three to four: its texture ap¬ 
pears to be glandular; it is very vascular, and 
is easily filled with an injection; its colour 
is a dull yellow, whence the name luteum, 
with slightly reddish tinge: and there is a 
cavity in its centre, of a size almost enough 
to hold a grain of decorticated barley, sur¬ 
rounded by a strong white sac or cyst. 
According to the longer or shorter period 
after the conception that examination takes 
place, these appearances are more or less 
distinct; but they are not wholly obliterated 
until after parturition at the full period. 

That these appearances are infallible signs 
of pregnancy having existed, is perhaps the 
most prevailing opinion. In the trial of Mr. 
Angus for poisoning Miss Burns, at Liver¬ 
pool, in 1808, Dr. Carson’s opinion that she 
was not pregnant was thought to be irre- 
fragably answered by the fact, which was 
not discovered until after the trial, that a 
corpus luteum was present in one of the 
ovaries. Now the question is—Does a cor¬ 
pus luteum ever occur in virgins, or inde- 
pently altogether of coition Pin the museum 
of Dr. Mackintosh of Edinburgh, are the 
ovaria of a child of five years of age, in 
whom the hymen was intact, in which are 
several (I think four) corpora lutea as dis¬ 
tinct, it is said, as in the impregnated female, 
differing only in their magnitude. In the 
ovaria of several women who had died vir¬ 
gins, and in whom the hymen was found 
entire, Sir Everard Home found distinct 
corpora lutea and cicatrices, which he sup¬ 
poses to have been left by ova which had 
passed out at some former period ; but it 
must be allowed that Sir Everard had a 
theory to support, his opinion being, that 
the corpus luteum is not the result of con¬ 
ception, but a state which renders the ovary 

fit to be impregnated—a commencing provi¬ 
sion for a future conception. Blumenbach 
also found corpora lutea in virgins; and 
Cuvier has perceived cicatrices in the ovaria 
of women who had never had sexual inter¬ 
course. In Dr. Blundell’s possession, at the 
time he wrote his excellent paper on the 
Physiology of generation, printed in the 
tenth volume of the Medico-Chirurgical 
Transactions, were “ the ovaries of a young 
girl, that died of cholera, under seventeen 
years of age, with the hymen, which nearly 
closed the entrance of the vagina, unbroken. 
In these ovaries, the corpora lutea are no 
fewer than four:—two are very distinct, 
and differ from the corpus luteum of im¬ 
pregnation, merely from their diminutive 
size, and the less extensive vascularity of 
the contiguous parts of the ovary.” The 
inference to be drawn from these facts is, 
that no confident opinion of the existence of 
impregnation can be founded on the dis¬ 
covery of corpora lutea in the ovaries, on 
dissection: and this is decidedly the opinion 
of Dr. Blundell, who, nevertheless, main¬ 
tains the necessity of the semen having 
access to the rudiments for completing the 
generative progress. Indeed, if we consider 
the origin of the corpus luteum, and the 
general idea that it is the calyx from which 
the impregnated ovum has dropped, it is 
highly probable that the vascular state which 
constitutes this calyx or corpus luteum is a 
preparation for impregnation, or that state 
which fits the ovum for impregnation; that 
the orgasm of the sexual congress greatly in¬ 
creases this vascularity, and that the very 
distinct character of the corpus luteum, 
which is seen immediately after conception, 
is produced prior to it; and that the rupture 
of the vascular calyx, in the escape of the 
ovum into the fallopian tube, is the cause 
of its remaining nearly the same during the 
progress of pregnancy, and disappearing 
afterwards, from the powerful action of the 
absorbents that follow that process. Some 
writers, however, among whom is Dr. Mont¬ 
gomery of Dublin, author of a paper on the 
Signs of Pregnancy, in the Cyclopaedia of 
Practical Medicine, held an opposite opinion; 
namely, that the corpus luteum is the result 
of conception, and of nothing but concep¬ 
tion. Plaller also asserts that he never met 
with a corpus luteum except in women who 
died pregnant: “ Corpus luteum in virginis 
animalibus nullum est, ex conceptione ori¬ 
tur neque prius paratum adest,” But these 
authors, and others who maintain the same 
opinion, admit that imperfect corpora lutea 
are found in virgins: but there is no external 
prominence over them, nor cicatrix; they 
are not vascular, and cannot be injected; and 
they have no central cavity. 

My own opinion is in favour of the prior 
existence of this body: but although I 
maintain that the presence of a corpus lu¬ 
teum, in the simple signification of tbeterm, 
is not an infallible sign of impregnation, 
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yet, I accord with the observation of Mr. 
Stanley, that the corpus luteum in an im¬ 
pregnated woman is readily distinguished 
by its greater size from that of a virgin, 
which is comparatively smaller: and I would 
add, that the cavity of the corpus luteum in 
the impregnated female is always distended 
with coagulated blood, and has a cicatrix 
over it; whereas in the virgin it contains the 
grafian vesicle, and frequently is devoid of 
any cicatrix. Such is the state of the ova¬ 
rium. Now what is that of the uterus in 
this early stage pregnancy ? The first change 
which takes place in the uterus is the form¬ 
ation of the membrana decidua; a floculent 
yellowish, albuminous substance, which is 
developed a short time after coition, and 
lines the whole interior of the cavity of the 
uterus, separating, to a greater or less ex¬ 
tent, on the entrance of the ovum into the 
womb, and applying itself around it, in a 
manner somewhat similar to that in which 
the peritoneum envelopes the intestines. 
It pre-exists to the entrance of the ovum 
into the uterus, which usually occurs about 
the second week, and the appearance of 
which is a sufficient demonstration that 
pregnancy has existed; but if no ovum be 
found, still proof may be obtained from the 
combination of the signs indicating preg¬ 
nancy; as, for instance, the fullness of the 
mammae, the darkening of the areola of the 
nipples; the large size of the corpus luteum; 
and the presence of the membrana decidua. 
Still, however, we must bear in remembrance 
that this membrane exists in what are term¬ 
ed false conceptions; and, therefore, that its 
presence does not always indicate that of an 
ovum and foetus: but it never occurs with¬ 
out sexual congress having taken place. 
The next question is—How are we to look 
for the foetus at this early period? 

After having separated the uterus from 
the pelvic cavity, it must be laid softly upon 
a clean cloth, several times doubled, and 
wiped free from all blood; a sound or di¬ 
rector is next to be gently introduced 
throug'i the vaginal orifice into the cavity 
of the organ; and an incision having been 
made on the anterior of its surface, the 
sound will serve as a director to a history, 
in slitting up the remainder, and at the same 
time avoiding its contents. The instrument 
is next to be changed, so as to enable you to 
make a transverse incision in the direction 
of its fundus or superior margin. The se¬ 
paration of the deciduous membrane must 
next be effected with the greatest care, as it 
is easily lacerated. We are now to look for 
the ovum at the fundus of the uterus, be¬ 
hind the deciduous membrane, where we 
shall perceive it has a small vesicle, sur¬ 
rounded by a vascular web. If it is not in 
this place we shall find it either arrested in 
the fallopian tube, or remaining in the ova¬ 
rium; as in either case, or in any other of 
extra-uterine gestation, the deciduous mem¬ 
brane appears in the uterus, although no 

ovum be there. The ovum, when in the 
uterus, as 1 have already stated, is enveloped 
by the deciduous membrane, forming the 
deciduae reflexa; the ovum is a soft, oval 
body, composed of two distinct membranes 
besides the decidua,the chorion and the amnion. 
The first, at this period, is floculent and vas¬ 
cular on the outer surface, these floculi 
serving to attach it to the uterine decidua, 
and are the rudiments of the future pla¬ 
centa: the second is the amnion, or vesicle 
which at this time directly involves the 
foetus; it is thin and pellucid, and contains 
a watery fluid, in which the foetus is sus¬ 
pended. At this period the foetus is an 
opaque oval body, not larger than a small 
cheese maggot, and closely attached to the 
amnion. In a short time afterwards it re¬ 
cedes as the amnion enlarges, and the umbi¬ 
lical cord then shews itself. On dissecting 
carefully we find the placenta, which is 
formed by the vessels of the chorion, accu¬ 
mulated at that part where the ovum first 
adheres to the parietes of the uterus; this 
cake of vessels, therefore, is found to be 
double; the uterine portion of it being de¬ 
rived from the decidua, the foetal portion 
being the vessels of the chorion, which are 
collected into the trunks forming the umbi¬ 
lical cord. The placenta is, in general, to be 
looked for in the fundus of the uterus, but 
sometimes it is attached to other parts, and 
occasionally over the orifice. Such are the 
signs of early pregnancy presented on post 
mortem examination of the uterus and ova¬ 
ries ; and if they be all present, and the ute¬ 
rus itself be swelled and softened in its sub¬ 
stance, we can have no hesitation in pro¬ 
nouncing a decided opinion as to the exist¬ 
ence of pregnancy at the time of the death 
of the individual. 

As pregnancy advances the signs become 
less and less equivocal in post mortem exa¬ 
minations, and the medical jurist is merely 
called upon to decide upon the period of the 
pregnancy from the appearances of the ute¬ 
rus and its contents. The uterus undergoes 
important changes in size, figure, texture, 

and situation. 
With regard to size and texture: within 

the first three months the increase of size is 
very slow, and although the fundus be¬ 
comes more convex and broader, yet the 
figure is not very different from that of the 
unimpregnated uterus: on cutting into it, 
however, towards the termination ot the 
third month, we find the small triangular 
cavity of the unimpregnated organ enlarged, 
and accommodating itself to the sub-globular 
form of the ovum. The ovum itself, at the 
end of the first six weeks, is about the size 
of a pigeon’s egg; the deciduae are distinct 
from one another, and the amnion from the 
chorion. At the end of the third month, 
the ovum is as large as a goose’s egg; the 
deciduae are not separated, although still dis¬ 
tinct ; the amnion has enlarged so as to ap¬ 
proach the chorion, and the quantity of fluid 
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contained in it is very large in proportion to 
the size of the foetus, which is now seen sus¬ 
pended with the head impending. 

After the fourth month, the original 
figure of the uterus disappears, and it ac¬ 
quires an oval or nearly globular form, its 
cervix shortening; and the whole organ is 
found raised above the brim of the pelvis. 
The period of this change of situation gene¬ 
rally becomes sensible to the mother, and 
constitutes what is usually termed quicken¬ 
ing. At this time you will find that the dis¬ 
proportion between the fluid within the am¬ 
nion and the size of the foetus is greatly les¬ 
sened, the foetus is less pendulous, the head 
is generally inclined on the chest, the back 
bent, and usually placed towards one side of 
the mother. 

At the end of the fifth month the enlarge¬ 
ment is sufficiently obvious through the in¬ 
teguments, the fundus of the uterus ap¬ 
proaches to the umbilicus, and the foetus not 
only is larger, but more perfect. About the 
six month the fundus uteri reaches the um¬ 
bilicus, and continues to rise until the ter¬ 
mination of the eighth month, when it ap¬ 
proaches the scrobiculis cordis, and at the 
same time the cervix is obliterated, flattened, 
and attenuated. After the ninth month the 
uterus begins to descend: it is now about 
eleven inches in length, and upwards of 
nine in breadth; the deciduse appear as a 
mere net-work of short white fibres; the 
placenta is usually about nine inches in dia¬ 
meter; the umbilical cord about eighteen 
inches in length; and the foetus, which is 
now ready to sustain an independent exist¬ 
ence, is about twenty inches in length, and 
weighs about seven pounds: but you will 
readily conceive that these proportions must 
vary according to circumstances, and there¬ 
fore cannot be relied upon in a medico-legal 
inquiry. 

Such are the appearances to be looked for 
if the female die during the progress of 
pregnancy ; but an abortion or premature 
delivery may be effected, or she may die 
immediately after parturition at the full 
period, and the fact of her delivery become 
a subject of medico-legal inquiry. 

In the very early periods, it is difficult to 
ascertain the fact of abortion having occur¬ 
red immediately before death, from the post 
mortem examination of the body ; the ovum 
may be expelled entire before the placenta 
be firmly attached to the uterus, in which 
case it leaves behind no token of its exist¬ 
ence, nor does the state of the uterine cavity 
afford any certain indication of the organ 
having taken on the action which the act of 
conception induces. After a few months, 
however, have passed, the uterus will be 
found larger and thicker than usual, its 
blood vessels and lymphatics greatly aug¬ 
mented in size, and the spot where the pla¬ 
centa was attached is indicated by the rough¬ 
ness of the surface; at the same time, the 
broad ligaments are partially applied in af¬ 

fording an extended covering to the enlarged 
uterus, whilst the round ligaments are re¬ 
laxed. But these appearances, except the 
placental mark, may have been the result of 
hydatids: it is therefore necessary to exa¬ 
mine the ovaria, and find whether a corpus 
luteum exist, with the scar produced by the 
escape of an ovum, and whether there is 
the usual enlargement of the uterine vessels 
attendant on pregnancy. If the delivery 
has been at the full period, the evidences are 
the following, which have been clearly laid 
down by Professor Burns, in his Elements 
of Midwifery. The uterus is found like a 
large flattened pouch, from nine to twelve 
inches long, the cavity contains eoagula, or 
a bloody fluid, and its surface is covered by 
the remains of the decidua. Often marks 
of the attachment of the placenta are very 
visible. This part is of a dark colour, so 
that the uterus is thought to be gangrenous 
by those who are not aware of the circum¬ 
stance. The surface being cleaned, the 
sound substance of the womb is seen; the 
vessels are extremely large and numerous; 
the fallopian tubes, round ligaments, and 
surface of the ovaria, are so vascular that 
they have a purple colour: the spot where 
the ovum escaped is more vascular than the 
rest of the ovarian surface. This state of 
the uterine appendages continues until the 
womb has returned to the usual condition of 
its unimpregnated state. 

A week after delivery, the womb is as 
large as two fists; at the end of a fortnight, 
it is about six inches long, generally lying 
obliquely on one side; the inner surface is 
still bloody, and covered with a pulpy sub¬ 
stance like decidua. The muscularity is 
distinct, and the orbicular direction of the 
fibres round the orifices of the tubes very 
evident. The substance is whitish. The in¬ 
testines have not yet assumed the same or¬ 
der as usual, but the distended caecum is 
often more prominent than the rest. It is a 
month, at least, before the uterus returns to 
its natural state, but the os uteri rarely, if 
ever, closes to the same degree as in the vir¬ 
gin state. It is only, therefore, within this 
period that any conclusions can be deduced 
from the appearance of the uterus; and, 
even then, nothing very decisive can be ob¬ 
tained, in many instances, unless the exami¬ 
nation take place within the first ten days. 
Dr. Montgomery mentions a case, in which 
the os and cervix uteri scarcely differed trom 
their natural unimpregnated state at the end 
of five dayrs. The earlier the evacuation of 
the uterus occurs, the more equivocal the 
signs are; so that, in early abortions, little 
satisfactory is obtained from an examination 
a day or two after the occurrence. 

In the case of Miss Burns, already allud¬ 
ed to, in which a premature labour was sup¬ 
posed to have been effected by means of sa- 
vine, all those appearances which indicate 
delivery were observed on opening the body 
after death; the vagina was still dilated, the 
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labia were livid, and everywhere stained with 
blood, yet a most scientific and able physi¬ 
cian contended, that these appearances did 
not indicate recent delivery. His argu¬ 
ments, in the first place, were, that the flac¬ 
cid state of the uterus, and the separation of 
the placenta, must have caused a haemor¬ 
rhage sufficient to have gorged the uterus 
with coagulated blood, which was not the 
case; and Mr. (now Sir Charles) Clarke 
stated, that he had seen cases of the uterus 
not contracting after delivery more than 
that of Miss Burns, and yet no haemorrhage 
occur. Dr. Carson also contended, that hy¬ 
datids might have been the cause of the dis¬ 
tension ; but he forgot that the peduncle of 
a bunch of hydatids never can leave such a 
mark as the placenta left in this case—the mark 
left by the peduncle ofhydatidsinno instance 
has exceeded two inches in diameter, whilst 
that caused by the placenta is seldom less 
than nine inches. The prisoner was acquit¬ 
ted on Dr. Carson’s evidence chiefly ; but few 
doubts remained in the minds of every other 
medical man, who heard the trial or read the 
report of it, that this unfortunate woman 
bad really been recently delivered of a 
child; and this opinion was thought to be 
completely verified by the discovery of a 
corpus luteum in the ovarium, on a second ex¬ 
amination of the body after the trial. Upon 
the whole, the evidences of pregnancy from 
post mortem examination, must be regard¬ 
ed as equivocal in the very early stage, and 
less and less so after the second month. The 

signs of delivery are also equivocal in the 
early periods, but they are greatly to be de¬ 
pended on when the placental mark is very 
obvious; and they are perfectly unequivocal 
when the placenta has been found, or has 
been retained in the uterus. This, however, 
is rare, and if the other signs be present, the 
jflacental mark may be regarded as one of 
the least equivocal indications of recent de¬ 
livery in advanced pregnancy. 

Before stating the signs indicating that 
delivery had taken place atthe full period of 
uterine gestation, a question arises—What is 
that period? This question will be minutely 
discussed when we treat of legitimacy—it is 
only necessary to say here, that, by the com¬ 
mon consent of mankind, the ordinary pe¬ 
riod of gestation is forty weeks: but circum¬ 
stances frequently occur both to shorten and. 
to protract this period. Cases are related by 
Van Swieten, La Motte, Foderd, and others, 
of females who always brought forth at se¬ 
ven months; and we cannot avoid smiling at 
the instances of protracted delivery, from 
eleven to twenty-three months, which are re¬ 
corded. But the errors and deceptions of 
females, on this subject, place the medical 
witness in a peculiarly delicate situation ; 
and as the question is one of the greatest 
importance, involving succession of proper¬ 
ty, and the honour and happiness, not only 
of individuals, but of families, it is not sur¬ 
prising that it should have occupied the at¬ 
tention of the ablest medical jurists, and 
given origin to much controversy. 
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Lecture v. 

Evidences of the Unity of Organic Structure, continued. 

such, then, is a rough sketch of the correspondence between the several organs of the 
Afferent tribes of animals in their mature state- but it remains to be particularly noticed 
rnd it is a strong presumptive proof of the alleged unity of their organic structure, that 
;ach individual of every tribe, as has been already incidentally remarked, appears to pass, 
in the course of its organogenesy, through every gradation in this respect between the lowest 
:ribe of all and that to which it is ultimately to belong, and consequently, that the human 
rnibryo—at first, like the rest, a kind of zoophyte-must have passed through every 
possible gradation, in order to arrive at the perfection of man (a). Ihus, to say nothing of 
;he development, in the embryo of each superior tribe, of its proper lungs, from the proto¬ 
type already mentioned, it is a remarkable fact, that even the gills of the molluscous ani¬ 
mals, which are supposed in insects to become wings, as the bivalve shells of the former 
become elytra, and those of the osseous tribes, which have no corresponding organ m the 
superior tribes of animals, when matured, are met with in all at one period of their progress 

(a) It is well remarked by Professor 
Grant, that we pass through the same 
stages of development, by tracing it through ( ec we • > o 
the Highest animal in the course of its pro¬ 

gressive elaboration, as by tracing it through 
the great body of the animal kingdom.”— 
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to maturity. The larvae of the hatrachian reptiles have been long known to possess exter¬ 
nal gills, which they only gradua iy lose in proportion as their lungs become elabo¬ 
rated («). while some reptiles, as the Proteus {Proteus 32) and Siren (6) {Siren b2), retain 
constantly both gills and lungs; but it has been only recently ascertained that similar 
gills exist, in a rudimental state, in the fetusses also of the higher orders of reptiles, of 
birds, and even of mammals, when they have passed through each about one sixth part of 
their period of incubation or utero-gestation. These rudimental gills, which present the 
appearance of little projections or plates, bordering transverse clefts on each side of the pha¬ 
rynx, connected together anteriorly, and traversed by arterial arches precisely in the manner 
of the external gills of fishes, have been particularly noticed in the fetusses of many Ser¬ 
pents and Lizards {Coluber nairio: 34, Lacerta agilis 35, &c.), of that of the barn-door Fowl 
{Phasianus 41), and of those of the Hog {Sus 44), Ox (Bos 45), Sheep {Otis 45), Babbit 
(Lepus 49), Dog (Corn's 50), and Man(c); and furnish certainly one of the most beautiful 
illustrations of the essentially identical structure of fishes, and perhaps even of molluscous 
animals, and all the superior tribes, the only difference appearing to consist in this—that 
where the animal is to turn out an aquatic one, the organ corresponding to gills is evolved at 
the expense of that corresponding to lungs, while the opposite change takes place when the 
animal is destined to be terrestrial. The fact just stated also appears opposed to the opi¬ 
nion of some naturalists, that the thoracic ribs of fishes correspond rather to sections of tne 
tracheal cartilages of the superior tribes, than to the proper ribs of the latter; since it is not 
easy to conceive that an essential part of a proper lung should ever have been instrumental in 
supporting a different, and, as it were, a rival organ. Further, the heart of the fetusses of 
fishes—moulded, as it is, on that of the invertebrate animals—and that of those of reptiles, 
is in every respect alike ; being, when first observable, a simple tube, which becomes gra¬ 
dually contracted in the middle, and is afterwards reflected backwards on itself, so as to 
bring the auricular above the ventricular portion, while in the higher orders of the latter a 
partial division of the two sides ultimately takes place (d). Exactly similar is, at first, the 
heart of the Chick {Phasianus 41), which, about the thirtieth hour of incubation, is also a 
simple tube. It becomes, about the forty-fifth hour, contracted in the middle and re¬ 
flected on itself, but is without any appearance of a division into a right and left heart, till 
about the sixty-fifth hour, when the ventricular portion begins to be so divided, as does 
the auricular portion about the eighty-fifth, till, about the sixth or seventh day, no vestige 
of any communication, except at the foramen ovale, is perceptible (e). Among mammals, 
also, the nucleus of the heart is still the same. That of the fetus of the Dog {Canis 50), 
about the twenty-first day of utero-gestation, is likewise a mere tube, contracted and re¬ 
flected on itself (/); and that of the human embryo, about the fourth week, is precisely 
similar to that of the mature fish, or lower reptile, or to that of the chick before it has 
begun to be divided into a right and left portion. This division 'commences in the 
human heart about this time, first, as in the chick, in its ventricular portion, which 
begins by splitting, as it were, from its apex upwards, and about the ninth week in its 
auricular portion also, till about the end of the third month, the foramen ovale is 
the only remnant of the original communication between the two sides (g). Nothing 
can be more admirable than this example of unity in the primeval structure of parts 
ultimately so dissimilar; but that afforded by the development of the Great Blood¬ 
vessels is not less so. The several branchial loops arising from the single vessel which 
proceeds from the heart of the osseous fishes, are repeated, almost without change, in the 
fetusses of the hatrachian reptiles: and it is only in proportion as their gills disappear that 
those branches which previously went to these organs become obliterated, while, of those 
which remain, are formed, on the one hand, the two aortae, and, on the other, the two pul¬ 
monary arteries, which are, in these animals, merely branches of the former (h). In the 
embryo of both serpents and lizards, also, the same primary trunk, and its looped branches, 
to become afterwards the carotid and subclavian arteries, the aort* and pulmonary arteries 
are met with (i); and even in the chick and the fetusses of mammals, including man, the 
identical loops, running, as already observed, along the borders of the clefts ia their pha¬ 
rynx, at first present themselves, and it is only gradually that, by the obliteration of the 

(c) Swammerdam, pi. xlix., Home, vol. 
vi, pi. 55 and 56, Carus, pi. xiii, fig. 11. 

(b) Home, vol. vi., pi. 58. 
(c) This interesting fact has been estab¬ 

lished by the researches principally of Baer, 
(Meckel’s Arch. vol. ii, No. 4,) and Rathke, 
(Breschet’sReportG^n. d’Anat, &c.,tom. vii.) 

(4) Rathke, (DieErzeugung der hartgrati- 
gen Fische, l792,)Rusconi, (Amours de Sala- 
man, Aquat. 1821, &c.) 

{e) Prevost and Dumas, (Ann. de Sc. Nat., 
tom iii.,) Dr. Allen Thomson, Edinb. Phil. 
Journ., 1829, &c. 

(/) Baer, (De Ovi Mam. et Horn, generi, 
1827, &c.) 

(g) Meckel, (Archiv. B. ii., p. 402,; &c.) 
Owen, cited by Dr. A. Thomson. 

(/t) Rusconi, &c. 
(t) Baer, Rathke, &c. 
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greater part of some, and the amplification of others, the carotid and subclavian aiteiies, 
and the single aorta aad pulmonary artery of these tribes, become established. In order 
to form the two latter, the bulb of the single vessel which proceeds from the heart, about 
the time of the division of this organ, becomes first contracted longitudinally, and at length 
splits into two tubes, one of which—the aorta— remains connected with the left side, and 
the other—the pulmonary artery—with the right side of the already divided heart (a), 
furnishing, in conjunction witn the separation of the heart, a beautiiul illustration of the 
remark elsewhere made, that, as organs in general become concentrated in pioportion to 
the advancement in rank of the animal to which they belong, so once concentrated oigans, 
in the same proportion, often become complex, from the freeciom with which their struc¬ 
tural elements, once accumulated, are afterwards employed. The various paits of the In- 
tetsinal Canal and its appendages, and of the Genital Organs, in the lower and 
higher tribes, are in general so similar, that, as examined in their fetal and mature state, 
they present less remarkable differences than the preceding organs. It may be re¬ 
marked, however, that, as in the lower tribes, the chylopoietic viscera aie generally 
more voluminous and diffused than in tho liighor, so tho fetussGS of the latter 
have in general relatively longer and more sinuated intestinal canals, and. larger 
livers than the mature animals ; and, with respect to the genital organs, it is only 
necessary to refer to the diffused and lobulated structure and high Situation, o 
the ovaries and testicles, the bifurcated uterus, and the comparatively large size 
of the clitoris and of the penis of the human embryo, in proof of the identity of their 
original mould with that of the same organs in the lower animals. Of the progressive 
development of the Organs of the Senses, as tending to the same conclusion, it is su¬ 
perfluous to speak ; but on that of the Nervous System afew words must be subjoined, since 
of all the organs of the body, none affords stronger evidence in favour of the doctrine of unity 
of organic structure. The spinal cord of the human embryo is relatively long, large, and 
deeply cleft in its posterior aspect, in proportion to the low degree of general development , 
thus corresponding precisely to its condition in the inferior animals, as they are further 
and further removed from man; but it is in the brain chiefly that this correspondence be¬ 
tween the human embryo, in the different stages of its elaboration, and the lowei tubes o 
animals, displays itself. It has been already stated to what part this organ corresponds in 
the invertebrate tribes, and of what parts principally it consists respectively in the osseous 
fishes, in the cartilaginous fishes, frogs, and tortoises, in serpents., lizards, and birds, and, 
among mammals, in the several orders—glires, ruminantia, carmvorse, and quadrumana; 
and it is a remark of the highest interest and importance, that, as the brain of every tube 
of animals appears to pass, during its development, m succession through the typeslof.those 
of all below it, so the brain of man passes through the types of those of every, true 
creation, representing before the second month of utero-gestation that of an invertebrate 
animal, at the second month that of an osseous fish, at the third month that of a toitoise, 
at the fourth that of a bird, at the fifth that of one of the glires, at the sixth that of one of 
the ruminantia, at the seventh that of one of the carnivora, at the eighth that o one of 
the quadrumana, till at length, at the ninth, it compasses the brain of man ! It^hardly 
necessary to say that all this is only generally true; since neither is the brain of all osse¬ 
ous fishes, of all tortoises, of all birds, nor of all the species of any one m theabove men 
tioned orders of mammals bv any means precisely the same, nor does the bram of the h 
man fetus at any time precisely resemble perhaps that of any individual whatever among 
flip lower animals Nevertheless, it may be said to represent, as it were, at each of th 
atv" mentioned periods!Sfe aggregate of the brains of each of the tribes stated ; consist¬ 
ing, as it does, about the second month, chiefly of the mesial parts of the cerebeUum, the 
corpora quadrigemina and thalami optici, and receiving msuccession at the third, the.cor 
nova striata and rudiments of the hemispheres of the cerebrum, at the fourth, the pm 
Hand fornix corpus callosum, and septum lucidum, at the fifth the tuber annulare, and so 
foiMi ’the posterior lobes of the cerebrum increasing from before to behind, so as to cover 
^he^’orpofa°quadrigemina about the sixth, and the cerebellum about the seventh month (6). 

of a fabric, the rudimental structure ofwhichHgJESSta the total 

mam only the Bones an ± ^ embryos of the highest animals, and their 

cm-respondence/when they do“ appear, with the same organs in the lowest of those animals 

(а) Burdach, (Physiologie als Ehrfahrun- 

gsgesweschenshaft.) 
(б) Tiedemann, (Anat. du Cerveau, par 

Jourdan, 1823.) The appearance of the ori¬ 

ginal of this admirable work constituted an 
era in the history of the science of this im¬ 
portant organ. 
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which are possessed of them—the contracted chest, for example, of the human fetus, the 
straight vertebral column, the minute pelvis, the lower jaw in two pieces, and almost with¬ 
out either a chin or an ascending ramus,the comparatively insignificant lower limhs, tkc.— 
to he satisfied that, with respect to these also, the embryo of man is at one period analogous 
in structure to the inferior tribes, not merely of the vertebrate, but even of the inverte¬ 
brate animals. 

Do we not, then, appear to be justified in presuming, as before said, that all tribes of ani¬ 
mated nature, with respect to their several organs, start, as it were together; that the germ 
of each of these organs is in all the same; and that they subsequently differ from each 
other only or chiefly in their arriving at their appointed goal sooner or later, those of the 
zoophyte—the zero, as it were, of animal existence—reaching it almost instantly, those of 
the molluscous and articulated animals successively later, those of the fish, reptile, bird, 
and quadruped, each more tardily than the preceding, and those of man—the maximum of 
such existence—the last of all (a)? But it must be constantly kept in mind that this is 
true only with respect to each individual organ—not with respect to the sum of them all; 
so that it is no objection to this doctrine, that the human embryo, at no period of its organ- 
ogenesy, so far resembles a lower animal, that it can by any possibility be mistaken for 
one. To this effect it would be necessary, as elsewhere remarked, that the development of 
each organ should bear the same relation to that of every other in the former as in the lat¬ 
ter, which is sufficiently well known not to occur; and this circumstance furnishes addi¬ 
tional proof of a fact which is only just beginning to be understood, that each organ, 
during its elaboration, is in a great measure independent of every other, and grows, as it 
were, perse. Had the development of all, for instance, immediately depended on that of any 
common system, whether the vascular, as supposed by some physiologists (6), or the nerv- 

(a) Independently ofthe wild speculations 
already alluded to respecting the long and 
unsuccessful apprenticeship of nature to the 
act of making man, regarded en masse, an 
idea seems to have been from a long time 
prevalent, that it is only progressively that 
man attains the general perfection of his 
several organs, and that Nature had at the 
Creation, as she still has in every successive 
generation, to build each of these upon a 
mould derived from the lower animals, at 
first the simplest possible, but becoming 
more complicated in proportion as she ap¬ 
proaches the end of her labour. Perhaps a 
hint of this fact is suggested by Willis, who 
ascribes the greater perfection of the brain 
of quadrupeds and man to the circumstance 
of their having been created on the sixth 
day, whereas “ every winged fowl, and every 
thing which moveth, which the waters bring 
forth,” were formed on the fifth, when, as 
seems to be implied, the hand of the Creator 
was less skilful! The law, however, which 
determines that the attainment of perfection 
by the parts of man is possible only by 
means of their transition through the corre¬ 
sponding parts of brutes, was insisted on 
more particularly by Daubenton and Vicq 
d’Azyr, who described the anatomy of several 
of the lower animals, in illustration, as De 
Blainville expresses it, “ De la m£me marche, 
adoptee aux differentes phases de perfec- 
tionnement de celle de l’homme.” (De l’Or- 
gan. des An., 1822). And, indeed, the term 
Comparative Anatomy, which was invented 
by Vicq d'Azyr, sufficiently indicates his 
persuasion of its universality. Blumenbach 
again describes the formation of the various 
organs of the human frame as the grandest 
effort of his “ Nisus formativus,” at which it 
airives only by gradual changes; and the 
immortal Goethe everywhere inculcates the 
idea that man is only a more perfect speci¬ 

men of the same fabric as the lowest animal, 
and insists, that when Nature made the 
several parts of the latter, she was “full of 
the thought” of those of the former, al¬ 
though she only very slowly realized it. 
In like manner Car us speaks of the grada¬ 
tions in the organs of animals as resulting 
only from the greater or less “ development 
of an imaginary unity, attaining its utmost 
perfection in the human organization” (or¬ 
ganism).—(Comp. Anaty., by Gore, 1827). 
And to the same effect says Mr. Bushman, 
“ the foundation stones, as it were, of all 
are of the self-same number and form, and 
upon these is reared a superstructure of the 
same character, but higher or lower, accord¬ 
ing to the rank which each individual being 
is to hold in the scale of Creation. To each 
has the Creator said,4 Thus far shaft thou go, 
and no farther.’ Of some the progress has 
been very soon arrested, to others a greater 
advancement has been allowed, while in 
man, to so towering a height has it been 
permitted to proceed, that he is tempted to 
deny his affinity with the rest, and to lose 
sight of the humble beginnings on which all 
equally rest.”—(Study of Nature, 1834.) 
It is of importance, however, to keep in mind 
that it is not in each individual organ, so 
much as in the sum of them all, and the 
adaptation of them, collectively taken, to 
the most exalted ends, that man excels all 
other animals; “ the beauty of an edifice 
depending,” as remarked by Dr. Roget, 
“ not so much on the elaborate finishing of 
any one portion, as on the general suitable¬ 
ness of the whole to the purposes for which 
it was constructed.”—(BridgewaterTreatise, 
1834) ; provided of course that these pur¬ 
poses are, as in the organism of man, ol the 
highest possible character. 

(b) Serres. 
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ous, as supposed by others (a)—it is obvious that the pace of all must have been in a great 
measure the same; and had the human embryo been, at any given time, a fish in one 
part, it must have been, at that time, every inch a fish, and so on. As the matter stands, 
however, it is not, at any period, with respect to the sum of all its organs, like any other 
created being; but being—like the celebrated fossil skeleton of the Pterodactylus Longi- 
rostris—a kind of fish in one part, a kind of reptile in a second, a kind of bird in a third, 
and a kind of quadruped in a fourth, it cannot possibly be mistaken for any thing but what 
it is. The alleged unity, therefore, is strictly of the isolated organs alone, not of those 
collections of them which go to form the various tribes of animals; and, consequently, 
the admission of this doctrine to its fullest extent has no tendency, as before explained, to 
confound any of the established distinctions in Natural History. At the same time it must be 
remembered that there is, in all animals, at every period, a certain general relation between 
some of their organs, with which the greater or less specific development of the organs in 
general is not incompatible, and which is still not referable to the circumstance of such 
organs, as display this general relation, being themselves formed on the same plan—a 
modification of unity of organic structure to be presently alluded to. Thus we do not 
find the long intestinal canal, with its complicated appendages, which distinguishes for 
the most part an herbivorous quadruped, combined with the broad lower jaw with its 
ginglimus joint, the pointed teeth, and the flexible spine and extremities, which are proper 
to the carnivorous tribes; but no such anomalies of relation are involved in the dispropor¬ 
tionate specific development of the corresponding organs of different tribes, upon which 
the distinction of these tribes, during the fetal life of each, mainly depends. 

Nor is it merely as a matter of curiosity that speculations on the unity of structure in 
the corresponding parts of different animals are interesting; since, if they do nothing else, 
they at least afford a satisfactory solution of many cases of monstrosity, which in former 
times were absurdly referred to a Lusus Naturae.(b) If it be admitted ihat each organ of 
the human embryo passes, during its gradual elaboration, through so many inferior types, 
and that certain causes^may arrest this elaboration in any stage of its progress, it will be^ easy 
to understand those numerous cases in which the human heart, for example, has been jound 
with an open Foramen Ovale, and those, progressively more and more rare, of a defective 
Septum Auricularum(c), of only one Auricle (d), of a bifid Apex(e), of a defective Septum 
Ventriculorum (/), of only one Ventricle (<7) and lastly, ot a heart altogether single (Ji), the 
order of the frequency of such malformations being almost exactly proportioned to the near 
approach, which each implies ot the organ towards perfection; since regarding as the most 
common circumstance of all the full development ot this organ, it is ot couise moie likely 
thatsuch development will be arrested at^a late period, when itis receiving its last touches, than 
at an early period, when its broader characteristics are being imposed. Uponsimilai prin¬ 
ciples are to be explained the instances of a double Aorta(Z), or Vena Cava, uppei (k), or 
lower (Z), of a sinuated stomach (m), of a branched or double Uterus (n), of a non-descent of 
the testicles, of what is called a hare-lip, of a spinal cord still traversed by a gioo\e 01 ven¬ 
tricle (0) of a brain deficient in either a portion of its posterior lobes, a tuber annulaie, 01 

a Septum Lucidum, Corpus Callosum or other commissures,—those parts being here, as 
well as in the heart, most frequently defective, which are naturally the last to be added 
of a bifid spinal column and numerous others. Further, if it be considered that the de¬ 
velopment of each organ, is, in a great measure, independent of that of all the rest ; we 
shall have no difficulty in explaining why monstrosities by defect, such as are all those 

(a) Tiedemann. 
(&) It was long ago observed by Blumen- 

baeh, that while he had often met with human 
monsters strongly resembling, in some, of 
their organs, various kinds ot brutes, owing 
to the nisus formativus, from some cause or 
other, not having reached the highest pitch 
of the human form, but having rested at a 
lower point, he had never once found among 
brutes an example of monstrosity which 
bore any analogy to the parts of the human 
body. (Instit. Physiol. 1786). But the in¬ 
vestigation of this subject ot l’ordre dans le 
d&sordre has been fully prosecuted princi¬ 
pally by Tiedemann, Serres and Geoffioy, 
St.Hilaire.“Ce que nous appellons monstres, ’ 
says the last, “ne le sont pasuDieu, qui 
voit, dans I’nnmensitd de son ouvrage, 1 infi¬ 
nite des formes qu’il-y-a comprises.” {Phi¬ 

losophic Zool. 1818.) 
(c) Lawrence, Farre, Walter, &c. 

(d) Haller, Ring, &c. 
(e) Bartholin, De Torres, &c. 
ijf) Corvisiat, Bail lie, Meckel, Louis, &c. 
(g) Wolff, Farre, Breschet, &c. 
(/i) Wilson, Ramsbotham, &c. 
(f) Malacarne, Homellius, Serres, &c. 
(k) Ring, Meckel, Bcehner, Murray, Bre¬ 

schet, &c. ^ 
(Z) Kerkring, Meckel, Breschet, &c. Dr. 

Paget has published an excellent essay on 
these and other malformations of the heart 
and great blood-vessels, in which most of 
these and many other authorities are cited. 
(Edin. Med. and Surg.Journ. 1831). 

(rn) Riolan, Cowper, Ludwig, Vanderhollc, 
Sir E. Home, Soemmering. &c. 

(„) Valisnieri, Littre, Bauhin, Grauel, 
Eisenmann, Purcell, Raederer, Lobstein, 
Cassan, Berard, Cruveilhier, Cloquet, Lee, 

&c. 
(0) Columbo, Piccolomini, Bauhin, &c. 
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just mentioned, including even the double blood vessels, the double uterus, the hare-lip, 
and the bifid spine, are so often confined to individual organs ; a monstrous cardiac system, 
for example,being quite compatible with a normal encephalic, or vice versa—and in fact 
the circumstance that they are often, although by no means constantly so, is a proof of the 

independence in question. 

LEC TURES 

ON THE 

THEORY AND PRACTICE OF MEDI¬ 

CINE, 

Bv WILLIAM STOKES, M. D., 

Delivered at the Meath Hospital, Dublin; 
Session 1833-34. 

LECTURE XLVI. 

The respiratory sound, as ascertained by 

auscultation is of various kinds. 1. Vesicu¬ 
lar; 2. Puerile; 3. Entrecoup^; 4. Bronchi¬ 
al; 5. Cavernous; 6. Soufflant. 

1. Vesicular Respiration.—The sound here 
is loud in proportion to the rapidity of the 
respiration; and if it be feeble, you should 
make the patients breathe quickly, or hold 
the breath for a short time, when a deep in¬ 
spiration will follow; or give a short cough, 
for which purpose they must take a deep in¬ 
spiration previously. 

2. Puerile Respiration.—This is only an 
exaggeration of the last variety. If any 
considerable portion of the lung? be ob¬ 
structed, the respiration becomes more forci¬ 
ble in the other parts. But I think I have 
observed puerile respiration even in places 
where there was dulness on percussion, from 
scattered tubercles ; as though the interven¬ 
ing sound tissue took on increased action. 

3. Respiration Entrecoupe.—This occurs in 
incipient phthisis; as if each inspiration made 
two or three efforts to dilate the air-cells; 
and thus gave rise to an interrupted sound. 
It indicates scattered tubercles: and thus 
sufficiently numerous to interrupt the dila¬ 
tation of the cells. All the cases in which 
I have heard it confined to one lung termi¬ 
nated in phthisis. 

4. Bronchial Respiration.—We may obtain 
a good notion of it by putting a stethoscope 
to the neck of an infant. When this, which 
is a sharp whistling sound, is heard in the 
lungs, we may be sure that part of them is 
solid; for in order to cause it, the solidity 
may be great, but need not be general. There 
are two situations in which it is most com¬ 
mon : the root of the lungs in pneumonia, 
and behind the clavicle in phthisis. If the 
bronchial tubes be so much dilated as to 
obliterate the air-cells, we may have bron¬ 
chial respiration; and I have known it caused 
by a tumour pressing on the lungs, and thus 
obliterating the air-cells. It is accompanied 
by dulness on percussion, bronchophony, and 
the absence of the vesicular murmur. It is 
caused by the condensed lung being abetter 
conductor of sound from the bronchial tubes, 

to the ear, than the light spongy texture of 
the lung in its healthy state. 

5. Cavernous Respiration.—Somewhat ana¬ 
logous in sound to that last described. It 
may be heard in all caverns, provided they 
communicate with bronchial tubes. It, 
therefore, only tells us the existence of a 
cavity, and not its cause; which may be 
phthisis, pneumonia, gangrenous eschar, or 
extensive dilatation of the tubes. The cause 
must be decided by the previous history of 
the case, and the accompanying pneumonia, 
which are pectoriloquy and gargouillement. 

Percussion may give either a clear or a dull 
sound. If the latter, it intimates that the 
cavity is small, or covered by a thick mass 
of hard matter. 

6. Respiration Soufflant.—Tins variety is 
only a modification of the last; is not com¬ 
mon, and is of no great consequence. It 
gives the sensation of air, during an act of 
expiration, being blown from the cavity in 
the lungs into the ear which is applied to the 
chest. 

If the lung be completely solidified, no 
respiratory murmur is heard; and if it be 
partially so, the sound of respiration is di¬ 
minished. Both these varieties are seen in 
pneumonia. If the lungs be removed to a 
distance from the ribs, as in empyema, the 
respiratory sound will not be heard. It has 
been objected to this view, that the parietes of 
the chest themselves will conduct the sound 
of respiration to the ear, from the lung in 
contact with the ribs above the part where 
the effusion has taken place. This in some 
degree is true ; but not to such an extent as 
to invalidate the rule we have laid down. 
Some difficulty in arriving at a correct diag¬ 
nosis may by experienced, in consequence of 
pleuritic adhesions, which confine the lung 
to the ribs in some places, and conveying the 
sound of bronchial respiration to the ear, 
although effusion may exist around. Here 
the bronchial respiration occurring in con¬ 
junction with dulness on percussion from 
the effused fluid, will simulate solidification 
of the lung, and thus appear to contra-indi¬ 
cate an operation for empyema. Should the 
heart be displaced, and pulsate on the right 
side of the sternum, we may conclude there 
is effusion into the cavity of the pleura on 
the left side. 

Rales.—These are very important, and 
may be enumerated in the following order. 
I. Sonorous; 2. Sibilous; 3. Sonoromueous; 
4. Crepitating; 5. Muco-crepitating; 6. Mu¬ 
cous; 7. Gargouillement. 

1. Sonorous Rdle.—So called, because the 
loudest of all the rales. It is not a rattle, 
caused by the passage of the air through a 
fluid; for it may occur when the mucous 
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membrane is dry, but inflamed. In the 
lungs or a child labouring under bronchitis 
it is sometimes heard as a loud cooi g musi¬ 
cal sound, produced by the narrowing of the 
air-tubes, from turgidity of the mucous 
membrane. It may also occur in chronic 
catarrh, or long-standing pituitous catarrh. 
It may also occur either in dry bronchitis, 
or in cases where there is a little expectora¬ 
tion. Thus, the sonorous rale will not inti¬ 
mate the stage of the disease. 

2. Sibilous Rale.—An acuter sound than 
the last, of which it is a modification. It 
resembles the chirping of birds, or the cry of 
puppies; and is occasioned by obstruction 
of the small air-tubes. It is heard only in 
chronic cases of bronchitis, in dilatation of 
the air-cells, &c. 

3. Sonoro-mucous Rale—In a few days 
after apatient labouring under bronchitis has 
been submitted to medical treatment, the 
turgescence of the mucous membrane gives 
way, and its natural secretion begins to be 
poured out in superabundant quantity. A 
vibration may commonly be detected in this 
rale, by laying the hand on the chest. If 
the respiratory murmur be heard, mingled 
with this rale, the case is less severe. In al¬ 
most all diseases of the lungs, one of the 
three rales just described may be heard; and 
they are generally accompanied by a clear 
sound on percussion. Diseases of the heart, 
likewise, frequently give rise to them, by 
producing congestion of the lungs. 

4. Crepitating Rale.—This is the most 
common of the rales; though it is difficult 
at first to distinguish it from the mucous, of 
which it is only a diminutive variety. Prac¬ 
titioners often mistake it. When the air-cells 
and minute tubes are inflamed, they pour out 
a viscid fluid, the passage of the air through 
which, gives rise to the rale in question. It 
is most common in the first stage of pneu¬ 
monia; and by its extent we can tell what 
portion of the lungs the disease has invaded; 
as the second stage of pneumonia comes 
on, the crepitating rale declines. It will 
also disappear if the pneumonia, instead of 
advancing to the second stage, should be 
overcome and removed; butdulnesson per¬ 
cussion, and the absence of the respiratory 
murmur, will distinguish the first case from 
the second. In oedema of the lungs we have 
the crepitating rale; and to distinguish this 
case from pneumonia, we must resort to the 
external symptoms, and the history of the 
case. In oedema the rale is more persistent 
than in pneumonia. 

5. Muco-crepitating Rale.—The bubbles 
formed by the passage of air through the 
secreted fluid, are larger in this rale than in 
the last. It is very common, being heard 
in general bronchitis, after measles, in the 
third stage of pneumonia, and in the soften¬ 
ing of tubercles. Hence, if the general 
symptoms of the other diseases we have 
mentioned be wanting, the presence of this 
rale is a certain sign of phthisis, although 

no dulness may be detected on percussion. 
In some cases of tubercular deposition in the 
lungs, theie may be an intermittent muco- 
erepitating rale, probably owing to the cir¬ 
cumstance of the tubercles being deposited 
and softening in successive crops. This rale 
may be accompanied either by clearness on 
percussion, as in bronchitis, or a dull sound, 
as in the third stage of pneumonia, and in 
an extendve deposition of tubercles which 
have reached the stage of softening. 

(5. Mucous Rale.—Still large bubbles are 
heard in this than in any rale we have men¬ 
tioned. It is heard where a great quantity 
of mucus has been poured out into the bron¬ 
chial tubes. 

7. Gargouillement.—This arises from the 
passage of air into a phthisical cavity, par¬ 
tially filled with fluid. Hence it is gener¬ 
ally accompanied by cavernous respiration 
and pectoriloquy ; but both these signs may 
be absent, either from there being a number 
of small cavities, or a large one with nume¬ 
rous anfractuosities. 

The Voice.—The signs to be gathered 
from the voice, when the stethoscope is ap¬ 
plied to the chest, are not so valuable as 
those afforded by respiration ; but they are 
sometimes so. In pleurisy, for instance, 
one modification of the voice (aegophomy) 
is very important, since it is pathognomonic 
of the disease. Four varieties demand our 
attention. 1. Broncophony ; 2. Pectorilo¬ 
quy ; 3. iEgophony ; 4. Tintement Metal- 
lique. 

1. Bronchophony.—A loud resonance is 
heard under the stethoscope, when the pa¬ 
tient speaks ; but not an articulate utterance. 
Sometimes bronchophony is heard over all 
the superior part of the chest, even of a per¬ 
son in health, and it always is so at the root 
of the lung; so that this is a sound of little 
value by itself, except when it is louder over 
the left than over the right lung, which is 
the reverse of the natural state. The healthy 
lung is a bad conductor of sound, and does 
not convey to the ear the vibration of air 
which speaking causes in the larger bron¬ 
chial tubes; so that when bronchophony is 
heard, it indicates the solidification of the 
lung. It, should, therefore, be accompanied 
by bronchial respiration, dulness on percus¬ 
sion, and absence of the respiratory murmur. 
We have it in all cases in which the lung is 
rendered solid, whether by pneumonia, 
phthisis, or any other disease. 

2. Pectoriloquy.—Apply the stethoscope 
to the trachea, and make the person speak, and 
you will acquire a good notion of this 
sound. It appears as if the patient’s mouth 
were at the end of the stethoscope, and when 
this sound is heard in the lung, it indicates 
a cavity ; but if the latter be either very 
large or very small, pectoriloquy will not 
be heard; and should the cavity contain 
much fluid, it will be indistinct. Laennec 
divides it into three varieties: 1 .Perfect; 

when all the words are heard well articula- 
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ted. 2. Imperfect; when the words do not 
quite reach the ear. 3. Doubtful; when it 
is difficult to distinguish it from broncophony. 
These distinctions, however, are of little use ; 
nor is pectoriloquy itself, when alone, of 
much value. It occurs in all cavities which 
are of moderate size, and which communicate 
with bronchial tubes ; and therefore it does 
not reveal the cause of the cavity. The 
voice proceeding from the pulmonary ex¬ 
cavation is often louder than that from the 
mouth; and we may frequently hear in this 
way a whisper of the patient. The sound is 
often intermittent, from obstruction of the 
bronchial tubes ; but returns when the latter 
are cleared by a cough. 

3. rEyophony.— So called from its resem¬ 
blance to the voice of a goat. You must be 
very particular in using the stethoscope, or 
you will not hear it* * * * §. Apply the instru¬ 
ment accurately, and place the ear on it 
lightly. It is an acute, harsh sound, of a 
metallic or an argentile tone ; and is heard 
vibrating under the stethoscope, but not en¬ 
tering it. It is likely to be confounded 
with broncophony; and. like it, and all the 
phenomena of the voice, it may be intermit¬ 
tent from the closing of the bronchial tubes 
by mucus. It is to be heard at the begin¬ 
ning and the end of pleurisy, when there is 
no great effusion; for if the latter be co¬ 
pious, it is not produced. For this reason, 
when the effusion has been abundant, the 
aegophony which had disappeared, returns 
when the fl uicl is drawn off. It is sometimes 
heard after the voice has ceased, and in the 
utterance of some words better than in that 
of others. The French monosyllable oui is 
one of the best words for this purpose. The 
causes assigned for this phenomenon, are 
the transmission of the sound through a thin 
stratum of fluid, and the flattening of the 
lung by the matter effused. I think the 
last the most probable. Depending, as we 
have said, on the presence of a small quantity 
of fluid, it is at the beginning and the end 
of pleurisy that segophony is to be detected. 
It is sometimes heard over a large extent of 
the chest, differing in this respect, from 
pectoriloquy. 

4. Tintement Metallique.—A very remark¬ 
able sound, to be heard when air and fluid 
exist together in the pleura. All the sounds 
we have described as depending on the voice, 
will be indistinct if the larynx be much im¬ 
peded. If the patient, therefore, be aphoni- 
ous, we must not expect to find them well 
marked. 

* The sound is more frequently fancied 

than h"arcl. Dr. Stokes, almost unrivalled 
as a stetho: copist. has heard it twice ! Clini¬ 
cal clerks hear it every day.—J. B. 
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EASES OF INFANTS, 

FROM BIRTH TO PUBERTY, 

By Dr. RYAN, 

Delivered at the Medical School, Westminster 

Dispensary, Gerard Street, Soho; 

Session 1834-35. 
LECTURE XXIII. 

Intra-uierine and Congenital Diseases. 

Gentlemen—When we call to mind the 
extreme minuteness of the human species, 
an invisible atom when first formed, though 
it contains the microcosm of the body with 
all its wonderful organs and functions, as well 
as the seeds of many diseases, we must clearly 
perceive the utter impossibility of detecting 
the germs of disease in the first month of 
embryotic existence. Attempts have been 
recently made by the illustrious Geoffroy 
Saint Hillaire*, by MM. Velpean-f-, and Bres- 
chetl, and Dr. Granville§, in this country, 
to describe some of the malformations of the 
ovule and embryo, immediately after its for¬ 
mation and primary development; but the 
labours of these and other authors have con¬ 
tributed very little to the perfection of a sys¬ 
tem of ovonosology. It may be taken for 
granted, however, that every part of the 
human body may be deformed or diseased 
previous to the perfection of the embryo ; and 
that the malformations and diseases are some¬ 
times so great as to destroy all similitude to 
the human form. It may also be urged that 
such infants never survive; indeed, we know 
that few can be reared that are born before 
the seventh month, and we may therefore 
confine ourselves to the consideration of in¬ 
fantile disease, from the seventh month to 
the age of puberty. 

There are many valuable works in our lan¬ 
guage on the diseases of children, such as 
those of Underwood, Hamilton, Dewees, 
Burns, &c.; but these are surpassed, in my 
opinion, in point of scientific arrangement, 
by the treatises of Capuron, Billiard, and 
Joerg. These are comprehensive systems 
arranged according to physiological princi¬ 
ples, while the former have little pretensions 
to scientific arrangement. I have laid all 
under contribution, but I have followed those 
of Billiard and Capuron for arrangement, 
and the others for practical information, 
combining the merits of all in these lectures, 
and examining the doctrines of all in actual 
practice. Many of you who attended the 
practice of the hospital and dispensary to 

* Hist. Gen. des Anomalies el l’Organiza- 
tinn Chez 1’Homme et les Animaux ; Paris, 
1833. 

f Ovologie Humaine, 1833. 
4 Embryologie Humaine, 1 833. 
§ Treatise on Abortions, 1833. 
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which I am physician, have had ample op¬ 

portunities of observing the close attention 

paid to the detection and treatment of dis¬ 

eases of infants, and the application of the 

principles laid down by the ablest and best 

writers on the subject. We lay all under 

contribution—we observe the truth or fal¬ 

lacy of their opinions. Let us now examine 

the merits of the two works; I prefer those 

of MM. Capuron and Billiard. 

Let us analyse the latter. This work in¬ 

cludes much information on malformations 

and congenital diseases, and is that of the 

late industrious M. Billiard (Traite des Ma¬ 
ladies des Enfans nouveau—nds et a la 

Mamelle; Paris, 1833; edited by M. Olli- 

vier), in which he adopted the following 

arrangement of the diseases of infants before 

and at birth. He says, “ While the embryo 

in the uterus undergoes the different meta¬ 

morphoses it has to pass to arrive at the 

term of intra-uterine life, two sorts of causes 

may alter the form and texture of its parts. 

The one class refers to the imperfect deve¬ 

lopment of the viscera; the others, which are 

difficult to be explained, determine in the 

texture of organs, alterations analogous to 

those which develope themselves during life, 

and which produce our diseases. 

The first order of causes has been lately 

studied with great care by the most cele¬ 

brated anatomists, to whose works we owe 

explanations sufficiently satisfactory on the 

nature and the formation of certain monstio- 

sitics* 
As to the other alterations, it appears to 

me that they have not as yet attracted, in a 

sufficiently serious manner, the attention of 

physicians ; and I believe that it is extremely 

important to endeavour to know them. 

It is therefore necessary, when we wish to 

study the diseases of the different organs of 

the infant, to notice the principal vices of 

conformation, as also the alterations of tex¬ 

ture which each organ undergoes during 

intra-uterine life. It is this, in fact, which 

I propose to do; I shall also indicate by 

what symptoms at birth we can distinguish 

such and such alterations; and I shall aftei- 

wards arrive at the study of the diseases 

which develope themselves after birth, and I 

shall terminate the history by the exposition 

of therapeutic means most proper to combat 

them. 
I shall study successively the affections of 

the skin, of the cellular tissue, of the diges¬ 

tive apparatus, the respiratory and circula¬ 

tory apparatus, of the cerebro-spinal appa¬ 

ratus, and lastly, of the system of locomotion 

and of generation. I divide, as I have al¬ 

ready said, the congenital alterations of or¬ 

gans into two kinds—vices of conformation 

and alterations of texture. I understand by 

vices of conformation—1st. Those which le- 

sult from an arrest of development, such that 

the organ only offers, to use the expression, 

but the rudiments of its primitive form. 

2dly. Those which have taken place in con¬ 

sequence of a kind of hypertrophy of the or¬ 

gan; and 3dly and lastly, those that are dis¬ 

tinguished by a simple deformity in the dia¬ 

meter or the continuity of the different parts 

of the body. I understand by alterations of 

texture those which result from changes 

which a morbid cause has induced in the 

colour and texture of the organ, without its 

general form being altered in appearance. 

I shall commence with the study of the 
diseases of the external integuments, because 
they are those which offer themselves at 
first to the eyes of a physician.” 

This arrangement is, perhaps, the most 
comprehensive and natural hitherto proposed, 
though it is defective in many points. It 
does not comprehend any of the diseases of 
the new being (ovum) from the moment of 
its formation until it descends into the uterus, 
and becomes attached to the new membrane 
formed by that body for ics support (decidua), 
that is to say, it does not embrace ovonoso- 
logy, or the diseases of the ovum and its 
appendages, and only a small portion, em- 
bryonosology, or the diseases of the embryo 
from the third to the ninth month of utero- 
gestation. A perfect work on this subject 
remains to be supplied by future writers. 

This author describes the congenital and 

other diseases of each physiological system in 

separate chapters, and in the following or¬ 

der: 1. Congenital diseases of the skin, dis¬ 

eases after birth; 2. Congenital and other 

diseases of the digestive system ; 3. Of the 

dependencies of the intestinal canal, liver, 

&c.; 4. Diseases of the urinary organs; 5. 

Peritonitis; 6. Ascites; 7. Herniee of the 

abdomen; 8. Congenital and other diseases 

of the respiratory system; 9- Of the cir¬ 

culatory system; 10. Of the cerebro-spinal 

system; 11. Of the organs of locomotion ; 

12. Of the organs of generation; 13. Of the 

lymphatic system; 14. Of the eyes; 15. 

Jaundice; 16. Accidental Tissues; and 17. 

Alteration of the blood. To this is added, a 

medico-legal dissertation on viability, consi¬ 

dered in its relation to the pathology of new 

born infants. This classification, though ad¬ 

mirable, is not so good as Professor Capuron’s 

for ordinary practice, and more especially as 

the diseases of infancy and childhood are de¬ 

scribed in succession, and as those of the 

latter period should be studied separate^. 

The arrangement of Professor Capuron is 

less liable to objection, and with certain mo¬ 

difications, is the best for practical purposes. 

It is as follows:—Part 1. c. 1. Diseases of 

the infant at birth; diseases depending on 

delivery; a. Internal—apoplexy, asphyxia, de¬ 

bility. b. External—elongation of the head, 

contusions, wounds, fractures. C. 2. Con¬ 

genital diseases—1. occulsions ; 2. unions; 

3. divisions; 4. excess of congenital parts; 

5. defect of parts; 6. congenital dropsies; 
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7. hernise; 8. congenital irregularity of parts ; 

9. congenital marks; 10. hereditary or con¬ 

genital syphilis. Part 2. c. 7. Diseases of the 

infant after birth to puberty. C. 1. Diseases 

of the digestive organs.—C. 2. Of the urinary 

organs.—C. 3. Of the skin.—C. 4. Of the 

mucous membranes.—C. 5. Of the cellular 

tissue.—C. 6. Of the lymphatic system.— 

C. 7. Of the nervous system. 

M. Duges proposes the following classifica¬ 

tion in his Manual d’Obstetrique. Pathology 

of the New-born Infant. Section I. Le¬ 

sions of continuity. 

Art. I. Divisions,—1. fractures of bones ; 

2. wounds of soft parts ; 3. congenital di¬ 

visions of different parts ; a. lips and pala¬ 

tine vault; b. parietes of the thorax, abdo¬ 

men, and genital organs. 

Art. II. Re-unions—1. re-unions of parts 

belonging to the same infant; o. tongue-tie ; 

b. imperforation; c. union of limbs by ag¬ 

glutination; by fusion; 2. re-union of two 

infants—synadelphia ; a. omeadelphia ; b. he- 

teradelphia; c. enadelphia. 

Section II. Displacements. 1. Dis¬ 

placements of bones ; a. deviations, club feet, 

&c.; b. luxations, congenital and acquired; 

2. displacement of soft parts—a transposi¬ 

tion ; b. herniae ; c. prolapsus of the rectum. 

Section III. Alterations of size and of 

number. 

Art. I. Enlargements. 1. Hypertrophy 

of the brain, liver, &c. : 2. excrescences; 

a. different tumours; b. umbilical fungus; 

3. repetition of organs—sex—digitary (six 

fingers}, hermaphrodites, &c. 

Art. II. Diminutions—destructions. 1. 

Viscera ; 2. limbs— mutilation — atrophy ; 

3. head; a. acephaly—b. microsphaly—c. 
anenceaphaly. 

Section IV. Vices of conformation; a. 
albinism ; b. nsevi materni. 

Section V. Lesion of functions. 

Art. I. Circulation. 1. Disturbance of the 

general circulation; a. intra-uterine asphyxia. 

b. anemia, c. cyanopatby; d. fever ; 2. dis¬ 

turbance of the capillary circulation—inflam¬ 

mations ; a. generalities ; b. papulous and ve¬ 

siculous eruptions; c. erythema, erysipelas. 

d. coryza, e. ophthalmia, f. leucorrhcea. 

q. aphthse. h. gastritis-enteritis, i. bronchi¬ 

tis. j. pleurisy, k. mastoitis and peritonitis. 

Art. II. Respiration—extra-uterine as¬ 

phyxia; a. strangulation, suffocation, &c. 

Deietereous gases. 

Art. III. Cerebral functions; 1. syncope; 

2. apoplexy ; 3. eclampsy ; 4. tetanus. 

Art. IA7'. Senses. 1. Lesion of vision; 

a. blindness ; b. strabismus ; 2. lesions of 

hearing : deaf and dumb, curable and in¬ 
curable. 

Art. V. Digestion. 1. difficult dentition ; 

2. vomiting; 3. hiccup; 4. colic; 5. di¬ 
arrhoea. 

Art. VI. Secretions.— 1. jaundice; 1. 

jaundice properly so called; 2. kirronose; 

2. dropsies; a. hydrothorax and ascites; 

b. hydrocele; c. cranio-vertebral dropsies, 

hydrocephalornchy (dropsy of the brain and 
spine), hydrocephalus, hydrencephalocele, hy¬ 
drorachitis ; 3. iclerem — sedematous—me- 
dico-chirurgical appendix—on blood-letting 
and vaccination. 

'I he classifications of Prof. Hamilton, of 
Edinburgh, Prof. Burns, of Glasgow, Prof. 
Dewees, of Philadelphia, Dr. Blundell, and 
Dr. Underwood, are so well known to every 
medical student, that I need not occupy your 
time in enumerating them. In my opinion, 
the best is that which is based on anatomy, 
physiology, and pathology; and all others 
are arbitrary and defective. 

It is much to be regretted, that there is 
no complete treatise in our language on 
diseases of infants and children. Every 
writer since the days of Underwood has im¬ 
plicitly followed the arrangement of that au¬ 
thor ; and hence it is that we have not a 
standard work in this country; one that is 
not a century behind those of other nations. 
The truth of this position will appear after 
the pei’usal of the succeeding table, which 
merely contain a catalogue of the diseases 
under consideration ; but suggests an outline 
for a perfect work. 

The following is my classification, with 
some additions:— 

The diseases of infants may be divided 
into—1. Intra-uterine; 2. Extra-uterine. 
The first class comprises hereditary diseases, 
as syphilis, scrofula, rachitis, mollities os- 
sium, pertussis, variola, and according to 
some, gout and phthisis; lesions of con¬ 
tinuity, of situation, of volume, of number, 
of coloration, and of functions. The second 
class comprises diseases dependent on partu¬ 
rition ; 1. internal, as asphyxia, apoplexy, 
cerebral congestion, debility; 2. external, as 
elongation of the head, livid tumours on the 
scalp, contusions, luxations, fractures, and 
wounds ; 3. congenital, as occlusions of na¬ 
tural openings ; of the eyes, ears, nose, lips, 
anus, vulva, vagina, prepuce, and urethra; 
4. union of certain organs; of the tongue to the 
gums or lips—tonuue-tie, of the fingers and 
toes, penis and scrotum; 5. disunion of organs, 
hare-lip, cleft palate, cleft uvula; epispadias, 
or opening of the urethra on the dorsum penis, 
and hypospadias or opening of the urethra on 
the inferior surface of the penis, between the 
natural orifice and the scrotum ; pleurospa- 
dias, or lateral opening; 6. excess, or re» 
dundancg of parts, as of fingers, toes, excres¬ 
cences, &c.; 7. defect of organs, of fingers, 
toes, head, eyes, ears, arms, &c.; 8. drop¬ 
sies, as hydrocephalus, hydi’orachitis or spina 
bifida, ascites, hydrocele, infiltration of the 
genitals; 9. hernice, encephalocele, omphalo¬ 
cele, bubonocele, oscheocele, &c. ; 10. irregu¬ 
larity of parts, as obliquity of the head, high 
shoulders, claudication, club feet, vari, valgi, 
pes equinus, distortion of the extremities, 
strabismus, cataract; 11. various murks on 
the skin, secondary syphilis, discoloration of 
the skin, desquamation of the cuticle, va- 

rious diseases of the skin, hereafter described, 
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and absence of that tissue. The whole of 
the diseases assigned to both classes are fur¬ 
ther divided into medical and surgical. 

The medical diseases should be considered 
in the natural order of functions. 

It is but justice to acknowledge that any 
of these classifications of infantile diseases is 
infinitely superior to those of our best writers 
on the subject. 

In describing diseases either of the infant 
or the adult, we may commence with those of 
any other physiological systems, of the 
brain and spinal marrow, or cerebro-spinal 
system, of the circulatory, including the re¬ 
spiratory, of the digestive or nutritive, the 
secretory, the cutaneous, the loco-motive or 
muscular, the lymphatic or glandular, the 
osseous, the ligamentous, and the genito¬ 
urinary. All form a circle at any point of 
which we might commence; for example,with 
the cerebro-spinal, circulatory, digestive or 
cutaneous system; and excellent authors have 
commenced with each of these. 

It is indispensably necessary to be ac¬ 
quainted with the anatomy and physiology 
peculiar to infants, before we can form cor¬ 
rect conclusions on their pathology and the¬ 
rapeutics ; and these subjects I have explained 
in former lectures. We have now to consider 
the nosography of infantile and puerile dis¬ 
eases, together with their treatment. I shall 
adopt the classifications of MM. Capuron 
and Billiard, and introduce the opinions of 
the other popular writers on diseases of chil¬ 
dren. 

The pathology of the newT-born infant com¬ 
prises all those changes of structure or of 
vitality which appear at the earliest age, and 
may be traced to conception, or at a later pe¬ 
riod of intra-uterine life, or during or after 
birth. They are generally termed congenital 
diseases. In some of our British works, 
those diseases which occur during the first 
month of life are first described, and then 
infantile diseases in general. As this ar¬ 
rangement is followed in many works on ob- 
stetricy, which are in all your hands, I shall 
not adopt it, a^, to say the least of it, it is 
extremely unscientific; but I shall commence 
with congenital defects and diseases, and I 
shall describe those transmitted by parents 
under their respective denominations—such as 
syphilis, phthisis, gout, gravel, &c. These 
we shall consider at our next meeting. 

iicbtciu£. 

A Treatise on that affection of the Joints de¬ 

nominated Arthritis or Gout. By Louis 

Leese, M.D., M.R.C.S., &c. London. 

8vo., pp. 47. 

The principle object of this Treatise is to 

combat the notion that gout being an effort 

to free the system of something injurious, 

ought not to be interfered with. We are 

not aware, however, that such an opinion 

prevails to any extent among medical men 

of the present day, and as for the laics 

“ there is no heed to be taken of them, 

good souls,” as Casca said of the Roman 

wives. 

We agree with our author that we ought 

to cure gout when we can, though our 

opinion does not rest on precisely the same 

pathological basis with his. 

According to Dr. Leese, gout is nothing 

but common inflammation—it has nothing 

peculiar or specific in it. 

“ I have in page 24 given a definition of 
Gout; but it may be right to add, that it is 
active inflammation, and differs not from 
other active inflammation, but in the particular 
locality and texture of the part affected, 
which, in its first attack, is always the liga¬ 
ments, tendons, or cartilage of some joint.” 

Again— 

“ Anatomy and physiology teach that 
although the parts mentioned above, when 
in a healthful state, possess very little 
sensibility, yet, we are taught by pathology, 
that when under inflammation they become 
acutely sensitive, and exquisitely tender; 
hence the exquisite pain of Gout; hence 
the dread of moving a muscle that may 
give the smallest motion to the joint 
affected, and cause a change of the surfaces 
of the bones meeting in a joint, and bound 
together, as joints are by ligaments which 
are of a dense and inelastic texture. The 
tendons attached to, or passing over joints, 
or cartilage, become acted on very foicibly 
by any movement of the muscles, and if the 
inflammation be within the joint, the bones 
cannot recede by reason of the ligaments, 
consequently, these interlaced or interposed 
parts being enlarged, and having become 
exquisitely sensitive, and being confined by 
the mechanism of their union, the extreme 
pain is accounted for. In no other situa¬ 
tion can an inflamed and swollen substance 
meet the same resistance. This local disease, 
nourished and excited as it too frequently 
is by external heat, and internal stimuli, 
may, no doubt, be readily converted into a 
constitutional affection, which, though it will 
not be Gout in my meaning of the term, yet, it 
will be a highly inflammatory diathesis, 
ready to attack any part or viscus of the 
body, and any of the consequences resulting 
from inflammation of these parts, attendant 
on other causes, may ensue; and my 
opinion is, that in proportion as these in¬ 
flaming means are employed in Gout, so 
will be the pain and the danger. 

“It may then be repeated, that no differ¬ 
ence exists between gouty and common in¬ 
flammation, but in situation and degree. 
The errors of false reasoning, and dicta of 
of great names, deprive men of advantages 
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possessed by brutes, who derive benefits 
from instinct, which man, under these delu¬ 
sions, abandons, together with his common 

sense.” 

Now we would here ask two or three 

questions. Does inflammation of a joint 

from any ordinary cause, as an injury, how¬ 

ever intense it may be, ever terminate in 

an effusion of urate of soda ? 

When a man has a vehement inflamma¬ 

tion in a joint of his thumb or big toe from 

any ordinary cause, is the said inflamma¬ 

tion ever observed to take a sudden leap to 

his stomach and kill him in half an hour ? 

Lastly, do we find that colchicum, whose 

influence over gout is so generally admitted, 

has any particular power of alleviating the 

inflammation of a sprained wrist?—yet it 

ought to have, if gouty inflammation were 

the same with common inflammation situ¬ 

ated in the articular textures. 

It is needless to multiply such questions. 

A simple view of a subject is always pleas¬ 

ing; but when a very simple view is taken 

of a very complex subject, it has sometimes 

the disadvantage of not being true. 

In the treatment of Gout Dr. Leese is an 

advocate for leeches and cold water. To 

the former we have no objection ; where the 

inflammation is intense they give great re¬ 

lief w must, however, enter our protest 

against the latter as a general application. 

We have no doubt that cold water may be 

often used with impunity; but Gout is a 

Metastatic disease, and, like all such diseases, 

if repelled from one part, may seize on 

anathtr more important; on the whole, 

therefore, we regard the popular opinion on 

this subject as well founded. 

Our author has found colchicum a most 

valuable remedy, especially when combined 

. with ipecacuanha. 

“ My opinion is, that the efficacy of col¬ 
chicum has been prevented, and its injurious 
effects produced, by administering it in large 
doses. Catharsis, and unnecessary debility 
are thereby caused, adopting and favouring 
the vulgar notion of quick and sensible 
effect of some sort, whether really curative 
or not. This effect, in a great degree, is the 
only danger of the medicine; but this is 
common to all efficacious medicines. Ex¬ 
perience and science are necessary to con¬ 
duct them. I have found that in small closes 
colchicum is both safe and sure, though suf¬ 
ficiently quick to satisfy any rational desire 

of benefit. In conjunction with ipecacuanha, 

it acts gently as a diuretic and sudorific. It 
has been observed, that stools procured by 
it are remarkably free from the faeculent 
odour, and (it is supposed) from absence of 
the usual stimulus on the sphincter ani, are 
apt to pass unwarily. In cases where any 
lithic concretions have been deposited on 
thejoints, in common language, chalk stones, 
I have seen the most decided benefit from 
the fixed alkali in small doses, either natron 
ppt., or sodae carbonas. 

We agree with Dr. Leese that colchicum 

generally acts most effectually in small 

doses, and where it does not produce cathar¬ 

sis or depression of the pulse. 

On the Preparation and Medicinal Employ¬ 

ment of Aconitine, by the Endermic Method, 

in the Treatment of Tic Doulouroux, and other 

Painful Affections. By Alexander Turn- 

bull, M. D. 8vo. London. 1834. pp. 48. 

In the short notice we can offer of this pub¬ 

lication, we shall let the author, as much as 

possible, speak for himself—which as he is 

not much troubled with the infans pudor, he 

is very well able to do. 

“We have made several attempts to obtain 

Aconitine from the Parisian chemists, for the 

purpose of employing it in medicine, but have 

never hitherto succeeded. It is now, how¬ 

ever, prepared in town, and may be had in 

sufficient quantity for present use, by those 

practitioners who may wish to make trial 

of its properties. We have contrived several 

processes for obtaining it, two of which shall 

now be given : the first is the easier to mani¬ 

pulate, but the second yields a much purer 

result. 

“ A quantity of the fresh root of the Aconi- 

tum Napellus must be procured, and care 

should be taken that it be sound, and that the 

root be that of monkshood ; for sometimes 

other roots are sold for it. Let it be carefully 

and cautiously dried, and then reduced to 

powder; this latter operation is not unat¬ 

tended by danger, especially if a part of the 

fine dust which rises from it be inhaled. One 

part by weight of the powder, and two parts 

by measure of strong alcohol, are to be di¬ 

gested together in a gentle heat for seven days, 

and the tincture, while warm, is to be filtered. 

It is then to be reduced to the consistence 

of an extract by careful evaporation, at a 

low and well-regulated temperature ; the 

object of this, is to prevent the destruction 

or expulsion of the active principle, which 

would very probably ensue, if the tempera¬ 

ture employed were higher than barely suffi¬ 

cient to carry off the alcohol. To the extract 

thus prepared, liquid ammonia is to be added, 

drop by drop, and mixed well with it, to pre¬ 

cipitate the alcaloid ; and in this part of the 
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process, care must be taken that too much 
be not added, as in some instances the pro¬ 
duct appears to have been decomposed by 
inattention to this circumstance. It is diffi¬ 
cult to give a precise rule as to the quantity ; 
but enough will have been added, if the 
extract give out the odour of ammonia, when 
stirred. 

“The mass now consists of impure Aco¬ 
nitine, mixed up with a quantity of extrac¬ 
tive and other matters, soluble in water ; 
and it may be taken up either with boiling 
alcohol, or sulphuric ether; or the soluble 
matter may be removed, by repeated wash¬ 
ings with small quantities of cold water, 
which will leave the Aconitine. This latter 
process, is the one we have generally employed, 
and is performed by pouring a little water on 
the extract, and mixing them carefully toge¬ 
ther, then allowing the undissolved part to 
subside, pouring off the fluid, and repeating 
the operation, as long as any soluble matter 
is taken up ; a quantity of light brown or gray 
powder is left, which may be purified by sub¬ 
sequent solution in alcohol. This powder 
contains the active properties of the Aco¬ 
nite, in a high degree of concentration. A 
grain of it was dissolved in a dram of al¬ 
cohol ; and twenty drops of the solution 
put into the mouth of a guinea-pig, occa¬ 
sioned death in a few minutes. Other ex¬ 
periments have been performed ; all of which 
prove the extreme energy of the substance. 

“The second process consists in dissolving 
the alcoholic extract, prepared as before, 
without the addition of the ammonia, in as 
much cold water as will take it up, and care¬ 
fully decanting the solution from the insolu¬ 
ble part, and then filtering it. To the filtered 
solution, liquid ammonia is to be added, drop 
by drop, as long as it occasions any precipi¬ 
tation. When the precipitate has subsided, 
the supernatant fluid should be carefully pour¬ 
ed away, or drawn oft' by means of a syphon ; 
and after the precipitate has been deprived of 
as much of the fluid as possible, it should be 
purified by a sufficient number of washings 
with small quantities of cold water, and then 
carefully dried. The product obtained by this 

process is white.” 

Dr. Turnbull has in his previous writings, 

described the action of Veratria and Delphi- 

nia. 

“The Aconitine is possessed of an action 
similar, in some respects at least, to that of 
Delphinia. When a small quantity of it, 
either made into an ointment, or dissolved in 
alcohol, is rubbed for a minute or two upon 
the skin, a sensation of heat and prickling is 
experienced; to this succeeds a feeling of 
numbness and constriction in the part, as it a 
heavy weight were laid upon it, or as it the 
skin were drawn together, by the powerful 
and involuntary contraction of the muscles 
beneath. This effect lasts from two or three, 
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to twelve, or more hours, according to the 
quantity rubbed in. So small a portion as 
the one-hundredth part of a grain, has pro¬ 
duced a sensation that has continued a whole 
day ; but the alcaloid, in this instance, was 
in a high degree of purity. 

“ The action of the Aconitine upon the cu¬ 
taneous vessels, appears to be less than that 
of either Yeretria or Delphinia ; for in no 
case hitherto observed, has it produced a 
greater degree of vascular excitement than 
might easily be accounted for by the friction 
itself; and in one instance where the Veratria 
ointment did occasion irritation, the Aconi¬ 
tine has been employed without giving rise to 
any.” 

Aconitine is beneficial in the same class of 

cases as the other alkaloids, which it resem¬ 

bles so much in its mode of action. 

“ The diseases in which I have chiefly em¬ 
ployed the Aconitine externally, are Tic Dou¬ 
loureux and Neuralgic affections generally, 
and in gouty and rheumatic cases ; and its 
success has fully answered the anticipations 
that had been formed of its utility. I have 
employed it in the form of solution in alcohol, 
in the proportion of one or more grains to the 
dram, and in ointment, made according to the 
following prescription:— 

R. Aconitine, gr. ii. 
Alcohol, gtt. vi. tere optime 

et adde, Axung, 3 i- ut fiat unguent. 
“ The object of adding the alcohol, is to 

prevent the Aconitine from forming a thick 
compound with part of the lard, which ren¬ 
ders it difficult to make a proper ointment. 

“The proportion of the alcaloid in this 
prescription will, in general, be sufficient to 
begin with, but it may be augmented to four 
or five grains to the dram, if necessary; and 
in one case of Tic Douloureux of unusual 
severity, I prescribed as much as eight grains 
to the dram, with the most marked benefit. 
The best manner of applying the ointment, 
is simply to rub a small part of it over the 
whole seat of the affection, till the pain be 
either for the time removed, or until the 
full effect upon the cutaneous nerves above 
described be brought about; and the friction 
should be repeated three or four times, or 
more frequently in the day, according to the 
effect produced upon the disease. The pro¬ 
portion of the Aconitine ought to be increased 
at every second or third friction; and the 
same rule elsewhere laid down, in regard to 
the action of Veratria and Delphinia, also 
holds good in the present instance, namely, 
that unless the friction occasion a full deve¬ 
lopment of the peculiar impressions caused by 
the Aconitine when rubbed on the skin, no 
benefit whatever is to be looked for from its 
employment. It is almost needless to remark, 
that an application of such activity should 
not he resorted to, if there be the slightest 
abrasion of the surface of the skin, and 

3 A 
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that it should be carefully kept from coming 
in contact with any of the mucous mem¬ 

branes.” 

Our author has the following remarks on 

the ammoniated extract of Aconite:— 

“The next preparation that requires no* 
tice, is the Ammoniated extract of Aconite ; 
this is probably the best appellation for the 
substance, although it be in reality a mixture 
of all the active principles, along with ex¬ 
tractive and other matters. It is made by 
evaporating very carefully, and at a low tem¬ 
perature, the tincture of the dried root of the 
plant, prepared as already directed in the pro¬ 
cess for obtaining the Aconitine, to the con¬ 
sistence of an extract. To every dram of this, 
eight or ten drops of liquor ammonia should 
be added ; and after the mixture has stood a 
short time in a very gentle heat, to drive off 
the excess of ammonia, it is to be used in the 
form of ointment, according to the following 
prescription :— 

J^. Extract, Aconit. Ammon. 3 L 
Axung. 3 iii. M. ut fiat unguent. 

“ This, from its dai'k colour, may be a less 
agreeable application than the Aconitine oint¬ 
ment ; but it appears to me, to be at least as 
efficacious, and it has the advantage of being 
easily and cheaply prepared: and on these 
accounts, it is better suited for hospital prac¬ 
tice. The proportion of the extract may be 
increased two or three fold according to cir¬ 
cumstances. 

“ When this ointment is rubbed upon the 
skin, it occasions sensations in the part, si¬ 
milar to those which are produced by the 
Aconitine ointment; they are, however, rather 
more pungent in their character; and this 
probably arises from the extract containing 
what is called the acrid principle of the plant, 
as well as the alcaloid itself; and it is abso¬ 
lutely necessary that with this preparation 
also, these sensations should be induced, in 
order to its having a full effect on the disease 
for which it is applied.” 

A series of cases is subjoined, illustrative 

of the good effects of the Aconitine ; some 

are from the author’s own practice, others 

from that of Mr. Lyon ;of Montague-street, 

Russell-square, and one from the reports of 

St. Thomas’ Hospital, where this medicine 

has been tried by Dr. Roots, concerning 

whom Dr. Turnbull observes— 

“ In the report of the preceding case, it 
might be inferred that the discovery of the 
properties of the Aconitine, when applied ex¬ 
ternally, was due to Dr. Roots ; but in jus¬ 
tice to him, I must state that the Report was 
not drawn up by him, and that he has in the 
most handsome manner disclaimed all merit 
in the discovery.” 

Our author concludes, from all his inves¬ 

tigations, 

“ That there exists a class of active prin¬ 
ciples in the Ranunculacece possessed of simi¬ 
lar properties when applied to the surface of 
the skin, and acting in a similar manner in 
the same diseases ; and if T succeed in call¬ 
ing the attention of the profession to them 
by what has been stated, my object in mak¬ 
ing this communication will have been an¬ 
swered.” 

On the subject of these medicines, as of 

all others, wre have only to say, try them. 

Etudes sur les Causes, la Nature, et le Traite- 

ment de la Maladie Scrophuleuse, par A. C. 

Baudelocque, Paris, 1834, pp. 526. 

Researches into the Causes, Nature, and Treat- 

ment of Scrophula. By A. C. Baudelocque. 

Contrary to the arrangement of mono¬ 

graphs during the last century, M. Baude¬ 

locque in the first place treats of the causes 

which originate the disease that forms the 

subject of his dissertation. He is the more in¬ 

clined to this on account of the multiplica¬ 

tion of causes which authors have thought 

proper to make, and which he maintains is 

against all observation and strict deduction. 

The solidists and humorists have both erred, 

according to M. Baudelocque, in the etiology 

of scrophula. The credit therefore that has 

been given to the lymphatic temperament, 

to contagion, the degenerated syphilitic 

virus, to improper aliments, drinks and 

medicines, to want of cleanliness, to the 

quantity and quality of the secretions, is with 

him devoid of foundation. Under as many 

separate heads the author passes these al¬ 

leged causes in review, and it must be con¬ 

fessed that there is much reason in what he 

advances against many of them, while the 

light in which he places them certainly gives 

insight to concomitant circumstances, which 

though less obtrusive than those above enu¬ 

merated, are by no means to be passed over; 

indeed in them the author finds the true 

causes of scrophula. 

With regard to the lymphatic tempera¬ 

ment as a cause, M. Baudelocque remarks, 

that we find the scropliulous diathesis coin¬ 

cident with all kinds of temperaments, and 

that in going through the scrophulous wards 

of his hospital (des Enfans) “ very many pa¬ 

tients may be seen with dark brown or black 
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hair, dark and dry skin, black eyes, slender 

figure, and great activity of body.” He 

should have mentioned, that the lymphatic 

temperament is the cause assigned by Brous- 

sais. 

Contagion, as a cause, is refuted at some 

length ; we think needlessly: no physician 

with common sense acknowledges it. 

The transition of the syphilitic to the 

scrophulous condition is thus combated: 

“ In both diseases we see local inflamma¬ 
tions, various kinds of ulceration, glandular 
congestions, caries, &c. But how widely 
different are the seat and mode of develop¬ 
ment, the progress, the appearance, the ter¬ 
mination of these apparently analogous le¬ 
sions! how different the effect of remedies 
upon them! In syphilis the glands most 
commonly congested are those of the groin ; 
in scrophula, those of the neck; in syphilis 
the carious bones are those near the surface of 

, the head and face ; in scrophula, those of the 
extremities and joints. Need I mention the 
action of remedies, the rapidity, the certainty 
of their effects in syphilis, the slowness and 
uncertainty of the treatment of scrophula P” 

& c. 

As to food, drink, and cleanliness, the 

author asks how scrophula comes to be so 

frequent among those who are brought 

up with every care in these particulars, 

whose circumstances allow the strictest 

attention to the quality of food, and the 

perfect cleanliness of the surface, whilst 

the rough peasant with unwashed and 

dust-clogged skin, and whose appetite is 

gratified with salt meats and black irritating 

bread is rarely the victim of the strumous 

diathesis. 

According to Kortum a diminished secre¬ 

tion of urine induces scrophula. Marcus, 

Aurelius Severinus, Faure, and Wartlron, 

accused the retention of the semen and 

menses. These opinions M. B. shews are 

purely dogmatical: they have no foundation 

in observation. 

If the author fails any where to bring proof 

against the several causes enumerated, it is 

in the case of the abuse of mercury as a 

cause of scrophula. John Hunter, \ igaroux, 

Samuel Cooper, and Richerand maintain 

the validity of mercury in this character. 

These are the names of no superficial obser¬ 

vers: accordingly M. B. is very circumspect 

in impugning their testimony: nor can we 

see any counter proof in such expressions 

fis these: 

“ No doubt symptoms brought on by the 
use of mercury sometimes put on the exter¬ 
nal appearance of scrophula: but it is not 
less certain that they differ in essence from 
it.” 

But how do they differ from it ? This the 
author does not proceed to inform us. In 

fact he is under the necessity of compromis¬ 

ing the question by saying that “ if the 

abuse of mercury can at all be considered as 

the cause of scrophula, it is only that by 

inducing extreme debility in the organism 

it renders the latter more liable to the action 

of all the causes of the disease; it originates 

a predisposition to scrophula as well as to 

other diseases.” 

But what is the cause with M. Baude- 

locque ? He finds it in the want of a conti¬ 

nually renewed atmosphere. Sanguifaction 

is hence vitiated ; the blood becomes an un¬ 

fit stimulus to the tissues; nutrition lan¬ 

guishes or is deteriorated, and this deterio¬ 

ration constitutes the scrophulous diathesis. 

The local manifestations of this diathesis are 

referable to local causes acting upon tissues 

thus anormally constituted: the inflamma¬ 

tions thus generated partake of a chronic 

character, for sufficient vigour does not exist 

in the system for the more violent and acute 

forms of hyperhemy. 

Thus M. Baudelocque reconciles the hu¬ 

moral and solidist theories, leaning only 

somewhat to the former, inasmuch as he 

makes the morbid condition of the solids 

dependent on the previous alteration in the 

nutritious fluid from which they proceed. 

In what this alteration consists,—“ what 

changes occur in the relative proportion of 

the constituents of the blood, what changes 

are produced in our fluids and tissues in 

consequence of their renewal from a blood 

which does not possess all the requisite qua¬ 

lities,” the author does not propose to at¬ 

tempt to explain. He however adds, that 

“ if the appreciation of the causes of the 

disease which he has made be correct, a very 

important consequence ensues, namely, the 

possibility of preventing it in the majority 

of cases, and of rendering it as rare as it is 

frequent.” 

From the above expose of causes the rea¬ 

der is prepared for M. Baudelocque’s advo¬ 

cacy of prophylactic means all bearing upon 

the constant renewal of atmospheric air. 

All that can be effected in the construction 
3 a 2 
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of towns and villages, all that can be done in 

the arrangement of dwelling-houses, and 

more particularly in that of dormitories, to¬ 

wards this end is strongly insisted upon, and 

the necessity of it forcibly depicted by cases. 

One of these is so extraordinary that we are 

tempted to translate it. 

“A child of Versailles, 8 or 9 years of 
_ge, attacked with scrophula, was placed 
under the influence of iodine. After six 
months the child’s condition was in no way 
ameliorated. The friends then called to con¬ 
sult Dr. Blache, to whom I had then very 
recently communicated my ideas concern¬ 
ing the true causes of scrophula. In the 
course of a strict inquiry into all the cir¬ 
cumstances of the child’s mode of life, M. 
Blache learnt that he slept in a very small 
room, and had a bad habit of always sleep¬ 
ing with his head underneath the bed-clothes. 
He immediately conceived that the cause of 
his failure in the treatment was attributable 
to that circumstance. He gave the proper 
directions on the subject, and re-commenced 
the use of iodine. In a fortnight a decided 
improvement had already taken place in the 
child: this has gone on, and the child is now 
perfectly recovered. In answer to some 
questions of mine, M. Blache sent me the 
following answer, dated the 2nd of May 
last:—‘ As to my scrophulous patient, I 
have heard the following very lately. He 
has been made to sleep in a large room, and 
has lost the habit of keeping his head un¬ 
derneath the clothes: the use of iodine has 
been renewed in the manner proposed by 
yourself, and his health is really excellent. 
The glands of the neck are as small as they 
can be; the nose is no longer puffed,nor are 
the lips; the eyelids, however, remain a lit¬ 
tle red on the edges.’” 

The chief novelty in the book are the 

chapters on the causes and nature of the 

scrophulous constitution. Of these we have 

endeavoured to make our readers au fait. 

Remains the treatment, the result of 

which, in the vast field possessed by the 

author, in his capacity of hospital physician, 

we can only very briefly announce, with the 

exception of his details on the use pf iodine, 

which do not admit of analysis: they must 

be read at length. After iodine, the author 

reviews the following remedies. The ammo- 

niacal muriate of copper is more dangerous 

than useful. Animal charcoal has no thera¬ 

peutical power. Black sulphuret of mercury 

is of very little use. Sub-carbonate of potass 

is only efficacious externally applied. Mu¬ 

riate of barytes, though deprecated by many, 

is a valuable remedy in scrophula. Emetics, 

purgatives, and sudorifics, are useful in a few 

cases. Blood-letting should be carefully 

practised. 

This work certainly marks a new era ira 

the history of scrophula, and therefor® pos¬ 

sesses considerable interest. We doubt not 

that observations confirmatory of most of 

M. Baudelocque’s views will be made in 

quick succession. 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OK A 

Collection of Formulae of the Civil and Mtl'il'ary’ 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, 8fc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of Neio 
Medicines, and general receipts on the art' 
of prescribing. By M. Edwards, M. D.„ 
and P. Vavasseur, M.D., of the Hospitals 

of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

(Continued from p. 668.) 

Stimulating Ptisan. 

R. Corticis cinnamomi, 3j; 
Radicis angelicae, § ij; 
Aquae, Oij. 

Coque per horse dimidiam, cola et adjice„ 
Sacchari, § ij. 

Misce. 
Used as a diaphoretic. 

Potion Cordiale Majeure. H6t. D. 
R. Infusi pectoralis, § vj. 

Aquae cinnamomi, 5 v; 
Confectionis hyacinthi, 
Spiritus rectificati, aa 3 j; 
Syrupi caryophyll, § j. 

Fiat misturacujus capiat aeger cochL mag-- 
unum duaque hora. 

Another Potion cordiale of the Hdt. D., 
contains 3 iv of cinnamon water and of 
orange flowers; §j of mint water and of 
common balm; 3j of the confection of 
hyacinth ; § j of the common syrup is used 
instead of the § iv of pectoral infusion. 

Analeptic Mixture. (Lewis.) 
R. Aquae cinnamomi destillatae, 3 ijj 

Seri lactis, § vj ; 
Vetellos ovi, No. ij; 
Sacchari, §j. 

Fiat mistura. 
Used to restore the strength when impaired 

by the abuse of coition, masturbation or solitary# 
vice. 

Tonic Potion. H. of St. Ant. 

R. Virli Burgundiae, § v; 
Tincturae cinnamomi 3 ij 
Syrupi %]. 
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Fiat mistura de qua sumat cochl. mag. 
pro dosi. 

In Fevers. 

The Potion toniquc of the H6t. D. differs 
)nly from the preceding one in § ss of the 
ilcohol of cinnamoni, being substituted 
or the tincture, and in containing § ij of 
syrup instead of one. 

Potion Cordiale. H. des Ven. 
B> Infusi melissee, 3 vij; 

Spiritus cinnamomi, 3ij; 
Theriacae communis, 3j ; 
Syrupi caryophyll. §j. 

Misce. 

Capiat cochl. mag unum pro dosi. 
Externally. Infusion. In lotions, 

gargles. &e.; not much employed. 
The Laurus Cassia, the Cariophyllum, and 

the Canella, are possessed of nearly the same 
properties, and may be employed in the 
same cases, but these substances are not 
often used. 

CASCARILLA. 
A stimulant and tonic. Used in atonic 

affections of the digestive organs, dysentery, 
&c. United with quinine it appears to fa¬ 
cilitate its action. 

Subst. incomp. Lime-water, the infusions 
of galls and quinia, the sulphates of iron, 
lead, and zinc. 

Internally. Powder. Gr. x—3SS» 
Infusion. 3 ij—iij to Oij of water. 

Distilled water of Cascarilla. P. 3 ij ad iv in 
a potion. 

Tincture. P. 3 ss—j in a potion. 

Infusion of Cascarilla. H. of Italy. 
R. Cascarilke, § ss ; 

Aquae ferventis, Oj. 
Coque cola et adde. 

Syrupi' aurantii, § j. 
Fiat infusum cujus sumat, § ij ad iij, 

singula quaque hora. 
Syrup of Cascarilla. H. of Germ. 

Be- Cascarillse, § iij ; 
Vini albi, § xxij ; 

Decoque cola et adjice. 
Sacchari albi, ]t>ij. 

Misce. 
Dosis § ss pro una vice. 

winter’s bark. 

A stimulant and stomachic, not much used. 
Internally. Powder. Gr. x—3 ss. 
Infusion. 3j—ij to Oj of water or wine. 
Vin diuretique amer. P. §j—ij several 

times a day, in passive dropsy. 

nutmeg. 

A very energetic stimulant. In large 
doses it appears to act principally on the 
nervous system; but in small ones it acts as 
a general stimulant; it is generally used in 
cases where debility is one of the symptoms ; 
it is likewise often united with bitters to fa¬ 
cilitate their action. It is sometimes used 
externally in cases of paralysis, 

Internally. Powder. Gr. x—xx. 
Essential Oil. P. Gut. ij—iv in a potion. 

(To be continued.) 

A LETTER 
ADDRESSED TO SIR BENJAMIN COLLTS 

BRODIE, BART., 
Containing Observations and Strictures upon cer¬ 

tain parts of his Lecture on Spinal Com¬ 
plaints, delivered to the young Gentlemen of 
St. George's Hospital. 

By EDWARD HARRISON, M.D., &c. 

Dear Sir—I have read with attention your 
lecture on spinal diseases, published on the 
29th of November last in the Medical and 
Surgical Journal. The increasing frequency 
and obstinate character of these disorders, 
according to the usual modes of treatment, 
entitle them in an eminent degree to the con¬ 
sideration of the faculty and the public. Im¬ 
pressed with their great importance, and 
being moreover at issue with you on several 
points, both of doctrine and practice, I re¬ 
solved to make your lecture the occasion of 
a few remarks in the same periodical. In 
following this open course, I wish it to be 
understood distinctly, that I am actuated by 
no feelings of hostility, of jealousy, or of 
disappointed hopes. The professional avo¬ 
cations in which I am engaged are amply 
sufficient to gratify every reasonable expec¬ 
tation of mine. I may truly say, that were 
it not for the unremitting co-operation of my 
excellent friend, Dr. Serry, I could not find 
time to visit all the patients who apply to me 
for relief. My only object, therefore, in 
coming forward upon this occasion, is to con¬ 
tribute towards the advancement of medical 
science, and the alleviation of human misery. 
Actuated by these considerations alone, I 
shall offer no apology for addressing a gen¬ 
tleman of your high professional reputation 
and character, to obtain from you such fur¬ 
ther explanations of your practice as will 
enable the faculty to arrive at just conclu¬ 
sions upon matters interesting to every de¬ 
scription of society, and upon which at pre¬ 
sent scarcely two are agreed. 1st. “The 
spine,” you say, “is an elastic column sup¬ 
porting the head, which, so long as the mus¬ 
cles remain strong, it carries erect; but 
when from any cause these muscles become 
•weakened, the weight of the head tending 
constantly to bend it, the spine yields to one 
side or the other, and a curvature is pro¬ 
duced. It is to these cases, in which the 
spine curves laterally, and not to those in 
•which, from caries, it yields in front, that I 
intend to confine my remarks.” Further on 
you observe, “ the most frequent cause of 
lateral curvature of the spine is, however, 
the deficient action of the muscles; the 
•weight of the head is constantly tending to 
bend the spine; so long, however, as the 
muscles retain their proper power, its figure 
is maintained; but wffien the muscles become 
weakened, a lateral curvature is the result.” 
Again, “ when the period of growth is com¬ 
pleted, she is awry for life ; generally if the 
be a pretty good figure at the adult age, she 
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distortion becomes very much increased as 
she grows old, or when attacked with rickets 
at any period of life.” In the common form 
of lateral distortion, the vertebral column in¬ 
clines towards the right between the shoul¬ 
ders, and to the left in the loins. These two 
bends constitute what is called the curve and 
the counter-curve; not that the spine ever 
passes directly sideways; it always bulges 
outward as well as laterally. This deviation 
produces enlargement of the right shoulder, 
which is so conspicuous in many females of 
rank. I desire to call your particular atten¬ 
tion to the twist or rotation of the spine, 
which is most apparent between the shoul¬ 
ders, though I have known it form a waving 
line from the neck to the sacrum. You will 
find on examination in these cases, that the 
spinous processes of the upper dorsal verte¬ 
brae, instead of being erect and in the centre 
of the back, slant and turn towards the 
right; the transverse processes on the same 
side are also considerably elevated, while 
those on the left sink as much downwards. 
By this derangement the ribs, in consequence 
of their double articulation with the verte¬ 
brae, are forced outwards; hence the pro¬ 
tuberant] scapula ]and projecting acromion. 
Mr. Ward, the late Mr. Shaw, Dr. Dod, and 
many others as well as yourself, have im¬ 
puted lateral curvatures to some defective 
action in the muscles. When called upon, 
as they have often been by me, to name the 
particular muscles which operate injuriously 
upon the spine, and explain their mode of 
action in producing curvatures, they have in¬ 
variably observed a strict and profound 
silence. No efforts of mine have been able 
to elicit a reply—not a word comes from 
them, however they may be urged; much 
less any thing in the shape of explanation. 
This I don’t hesitate to declare is a disinge- 
nious and uncandid subterfuge, unworthy of 
educated men. When operations are deli¬ 
berately made on any subject, the authors 
should be ready and prepared to defend them 
if called upon for the purpose. As you have 
voluntarily come forward at this late hour, 
advocating the same views, I trust you will 
act with more candour and propriety, than 
hazard declarations which you afterwards re¬ 
fuse to maintain. 2dly. You have, I think, 
said something about the disproportion cf 
the lower extremities in spinal complaints; 
this is a common accompaniment; not the 
cause, but the consequence of deformity of 
the back. Perhaps you may recollect being 
consulted little more than a year since, for 
an interesting girl of about seven years old, 
the daughter of a clergyman, residing in 
the Isle of Wight. She came to you moving 
on crutches, with one leg three inches and a 
half longer than the other. You recommended 
a heavy instrument to be fitted to the pro¬ 
jecting limb, but as I was told, never desired 
to look at the back, whence the disease reallv 

proceeded. After this interview, she was 
brought to me. I found a decided lateral 
curve in the lumbar spine, elevating one side 
of the pelvis, and depressing the other. This 
crook, when pointed out, was so apparent, 
that the friends immediately confided her to 
my care. By the usual practice of recumben¬ 
cy, frictions, elongation, and machinery, the 
back bone soon became straight. The two 
sides of the pelvis were parallel; from that 
time the inferior extremities were exactly of 
the same length, a convincing proof that the 
variation in length was merely a consequence. 
I had the gratification to hear her father, on 
visiting the metropolis a few months after¬ 
wards, and seeing the correction, exclaim 
with extasy, “ This is indeed nature’s perfec¬ 
tion ! ” She has returned home, where she 
continues to enjoy excellent health, with the 
perfect and entire command of her limbs. 
3rdly. You say in another part of the lecture 
“ in these cases which depend upon a short¬ 
ening of the limb, you may do good, by caus¬ 
ing the patient to wear a high heeled shoe.” 
This is a clumsy and unsightly contrivance, 
and should never be adopted, where perfec¬ 
tion is of such easy attainment. I have shewn 
that in a great majority of instances, the 
malady is in the back; cure that, and the 
limbs will become even and straight. Whilst 
I was engaged with this division of your lec¬ 
ture, a girl only five years old was carried 
into my room, unable to stand alone, with 
the right leg an inch shorter than its fellow. 
She had been several months under the ma¬ 
nagement of an eminent hospital surgeon, 
who, amongst other things, directed leeches 
to the hip joint, although it had really not 
been affected; he never desired to see the 
back. The moment it was exposed, the bend 
in the lumbar spine, and inequality of the 
pelvis, became so evident, that it could notbe 
mistaken. No doubt remained in my mind, or 
with her parent, that all the mischief pro¬ 
ceeded from the crooked and projecting spine. 
I desire to encroach upon your valuable time, 
to relate the case of another paraplegic pa¬ 
tient, who is still under my care. I shall have 
great pleasure in introducing her to you, 
whenever you may express a wish to see her. 
Miss H. aged 13, of the sanguine tempera¬ 
ment, and lax fibre, and with her left leg an 
inch longer than the right, began the usual 
treatment the 4tli of last June. She had lost 
the entire feeling and use of the lower extre¬ 
mities; strong frictions to the limb, or a 
smart stroke upon the soles of her feet excited 
no sensation. They were always cold, the 
skin was mottled, and of a dull hue; she had 
been some months under the treatment of a 
talented and experienced surgeon, who de¬ 
clared, when the toes were insensible and 
without motion, he had never witnessed a 
cure. On examining the naked back, which 
he had neglected to see, I found most of the 
dorsal vertebrae twisted towards the right, 
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and the ribs forming an elevated wreath in 
the same direction; the lumbar hollow was 
more than obliterated, the spine actually pro¬ 
jected. I did not hesitate to say, that from 
the displacement, or subluxation of so many 
vertebrae, the spinal cord was compressed, so 
as to prevent the usual communication be¬ 
tween the brain and paralyzed members; 
hence, the will had lost its power over the 
parts; and impressions made upon them 
could not be carried to the sensorium. By 
correcting the deformed spine, she soon gain¬ 
ed her feeling. It afterwards became so mor¬ 
bidly acute, that she shrunk from the touch, 
and in a few weeks, the sensibility was ren¬ 
dered natural, and remains so. In less than 
a month a very slight action was perceptible, 
first in one foot and then in the other. The 
motion of the limbs has kept pace with the 
improvement in her back; both are nearly re¬ 
stored, and the cure will be complete before 
many months have rolled away. Here it is 
clearly established, that the cause of para¬ 
plegia was in the back; the notion of its 
ever proceeding from the brain, has been sn 
often refuted in my successful practice, that 
this opinion, like that of the hump back 
being always indicative of caries in the ver¬ 
tebra, will be remembered only as one of the 
reveries of the late and passing age. Having 
called your attention to this fertile source of 
lameness, I do not hesitate to declare, that 
wherever disproportion of the inferior extre¬ 
mities occurs, the medical practitioner neg¬ 
lects his duty, unless he examine into the 
condition of the back bone. Although this 
cause of deformity and bad health has Hither¬ 
to been unaccountably overlooked, it must 
soon obtain its full share of professional so¬ 
licitude. The junior members of the faculty 
are fully awake to. inquiry, and will not be 
diverted from it. 4thly. You say, “ I re¬ 
collect having a child under my care, with 
such a sharp projection behind, that 1 con¬ 
ceived it to be the effect of caries, and 
treated it with seton, but the child died, and 
on examination no caries icas to be found. 
This species of deformity, usually deno¬ 
minated the humpback of Pott, was on my 
removal to London in 1820, universally 
attributed to caries of the vertebree, by the 
metropolitan faculty. There was not, I be¬ 
lieve, a single dissentient and the most dis¬ 
tressing expedients were uselessly adopted to 
eradicate what was oftentimes an imaginai y 
mischief. The health suffered from the pain 
inflicted, and death often resulted from tie 

severity of the practice. _ 
The third case, in my “ Pathological and 

Practical Observations on Spinal Diseases, 
illustrated with four plates,” records the al¬ 
most unexampled deformity ot aiy nn 
Rafcer. She became my patient m January, 
1823, unable to stand, without the suppoi 
of crutches. By the usual treatment, she re¬ 

m 
covered the use of her limbs, so that she 
could walk unassisted, and carry a basket 
filled with small wares more than thirty 
miles in the day. She married, and after 
giving birth to her second child, died of hy¬ 
drops pericardii in November, 1826. The 
post examination established the fact, that 
the vertebrae were all sound and healthy; 
yet so great was the distortion, that no two 
of them remained in their proper places. 
The lamented death of Colonel Sibthorpe in 
1822, and his dissection by an implacable 
group of unbelievers, ought to have convinced 
the most sceptical, that they were in a false 
position, and should lose no time in submit¬ 
ting to the new light. Were it necessary, I 
could furnish other unexceptionable examples 
in corroboration of my opinion. 

Notwithstanding these proofs, which no 
one ventured to deny, when I had the cou¬ 
rage to enter my protest against this po¬ 
pular doctrine, and declared that this defor¬ 
mity, like the rest, proceeded generally from 
infirmity of the ligaments, a violent clamour 
was raised against me in every quarter’. My 
assertions and even my facts taken from dis¬ 
sections, and from skeletons, were treated 
with the utmost contumely, so rivetted were 
the faculty to inveterate prejudices. But 
having previously made up my mind from 
careful and reiterated inspections of mis¬ 
shapen spines, I was proof against clamour 
and vituperation. I had the hardihood to 
persevere single-handed, and defended my 
position with so much resolution, that first 
one and then another were converted to my 
opinions, though very few have had the can¬ 
dour to acknowledge the author of them. I 
am, however, gratified beyond expression, 
that through me in some measure the tor¬ 
turing and useless, often mischievous practice 
of Mr. Pott is gradually losing confidence 
with the faculty. You will, I dare say, re¬ 
collect to have visited a young medical gen¬ 
tleman in Kennington, whose back-bone is 
extremely misshapen : among other inequa¬ 
lities the lower dorsal, and all the lumbar 
vertebrae are particularly depressed and bent 
inwards or forwards. Several distortions of 
the like description have at different times 
come under my notice. I have introduced 
this case, because it constitutes another 

species of deformity. 
We have then first, to explain the cause of 

lateral curvature;; second, of the hump back; 
third, of the inward deflection. In each of 
these examples, the spinal column may lose 
its correct figure, ivithout any accompanying 
structural mischief of the vertebra. Where, 
then, let me ask, is the malady fixed in these 
different cases ? Not in the muscles certain¬ 
ly, since they are capable of one action only, 
viz., of shortening and drawing their extre¬ 
mities in a straight or right line nearer to 
one another. As they never act in any other 
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manner, they cannot assist in making either 
the projecting or holloic curvature : they are, 
for the same reason, equally unable to con¬ 
tribute towards the lateral deflection. If, in 
these difficulties, we wholly discard the mus¬ 
cular apparatus, and look to the ligaments, 
we shall succeed better. They constitute the 
articulating apparatus, and keep the verte¬ 
brae firm. So long as they continue healthy 
and strong, the vertebrae retain their natural 
situations ; but when they become weakly, 
or strained by aukward postures long conti¬ 
nued, the vertebrae first vaccillate, and after¬ 
wards slip sideways, or backward, or inward, 
as accidental circumstances incline them one 
■way or the other. Such, in my judgment, is 
the true cause of all our mis-shapen backs, 
when the bony structure remains, as it often 
does, uninjured. This notion of spinal affec¬ 
tions was first promulgated in the Medical 
and Physical Journal, more than fifteen years 
ago. As no attempts have hitherto been 
made to prove the inaccuracy of my state¬ 
ment, I now repeat it with increased confi¬ 
dence, derived from no inconsiderable addi¬ 
tional experience. 

Of the cure.—In your method of treat¬ 
ing the lateral curvature, (I cannot say curing 
it, since you profess to make no attempt to 
abate the distortion,) you merely recommend 
attention to the general health, and add, “in 
this manner you will produce a decided effect 
in three or four years.” Thus, it appears, 
by your own admissions, that after a tedious 
course of medical discipline, the further in¬ 
crease of deformity may be arrested until the 
“ decline of life, unless bad health shall sooner 
intervene.” I shall be glad to ask whether 
such a result may he expected to satisfy 
anxious parents, when they have been in¬ 
formed, that in recent cases the whole de¬ 
formity can be eradicated in less than one 
sixth of the time consumed in producing only 
“ a decided effect?” 

Of the Gymnastics.—I was much disap¬ 
pointed at your silence concerning the gym¬ 
nastic exercises in this species of vertebral 
contortion. Have you at length discoverd 
their total inefficacy, and discontinued them ? 
or do you confine this attractive recreation 
to your aristocratical patients? At all events, 
1 wish you had favoured your youthful au¬ 
dience •with the fruits of your ample expe¬ 
rience, and told them what to expect from 
these popular exhibitions, in complaints hi¬ 
therto deemed incurable. They are, I be¬ 
lieve, useful in preventing deformities, by 
giving tone to the vertebral column^Jbut they 
have not the least power over what is already 
formed. I have witnessed so many failures 
in the hands of our most eminent practition¬ 
ers, that I proclaim my dissent boldly, and 
without reserve. Till the abettors of this 
system favour us with models and real cases, 
I shall continue an unbeliever. 

Cases of lateral curvature.—1st. Perhaps 
you may remember Miss Collier being an in¬ 
mate of the “ Asylum for the Recovery of 
Health,” though she was, I believe, chiefly 
under the direction of your able colleague, 
Mr. Money. Her’s was a strongly marked 
lateral curvature of the spine, to the right, 
between the shoulders, and to the left, in the 
loins. In order to reduce this formidable 
distortion, the back, according to the state¬ 
ment of Mr. Bruce, the house-surgeon, was 
rubbed very hard every morning and evening, 
for half an hour each time, with hair-powder. 
This part of the process being finished, she 
was subjected to gymnastics, or muscular 
exercises. The mode of performance was to 
swing backwards and forwards, suspended by 
a cross bar of wood held in her hands; she 
was also ordered to carry weights on her left 
arm, and to rub the tables, &c. with her left 
hand. These occupations were intended to 
strengthen certain muscles on the left side 
of the back, which were supposed to want 
power. Having finished the gymnastics, she 
put on Sheldrake’s “ support stays,” and 
wore them for the rest of the day. She per¬ 
severed in this mode, without either interrup¬ 
tion or deviation, during her residence of ten 
months in the asylum. Upon interrogating 
Mr. Bruce particularly, he gave it as his opi¬ 
nion, that a muscle or two on the left side 
of the arm-pit was a little enlarged, when 
she left the institution. He said, and 
the anxious mother entertained the same 
opinion, that no other alteration was per¬ 
ceptible in any part of the back. He did not 
hesitate to declare that the bends or distortions 
in the spinal column, and derangements in the 
ribs, remained precisely the same through the 
ivhole period, and were no better at the last. 
Here we have a circumstantial account of the 
different operations performed upon a young 
lady for ten months, to overcome the lateral 
curvature. Its complete failure under the 
management of talented practitioners is a 
convincing proof that muscular exercises are 
unable to effect the desired object, or even to 
reduce in the smallest degree contortions al¬ 
ready established. It will not, I think, be 
urged in favour of the preceding plans, that 
the trifling enlargement of a muscle or two 
near the arm-pit manifested any real benefit, 
or can be advanced in favour of the treatment. 
Muscles much employed always increase in 
size, as we see in the porters’ legs and the 
blacksmiths’ arms. Improvement in the back 
bone and ribs would have shewn that the 
muscular exercises had done some good; but 
since they remained unaltered to the last, we 
must record this as a complete failure, when 
no means had been left untried, or effort ne¬ 
glected, to produce a favourable result. In 
this dilemma, and almost heart-broken, she 
became my patient. A cast was taken of 
her back before my treatment began. This 
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will enable you, if you express any desire, to 
see the condition in which she left the asy¬ 
lum, and I shall have much pleasure in sub¬ 
mitting her present figure to your critical ex¬ 
amination. Mr. Bruce added, that he care¬ 
fully attended to all patients with mis-shapen 
backs admitted into the asylum, and treated 
them according to the directions he received. 
He concluded by asserting that of all the pa¬ 
tients with curvatures, who came under treat¬ 
ment, he never saw the smallest good follow 
the means adopted in a single instance, nor 
any abatement of the deformity effected dur¬ 
ing the long period that he had been connect¬ 
ed with the institution. The proceedings at 
the asylum are more worthy of observation, 
from the acquired eminence of the attending 
practitioners and their avowed objects in 
founding it. Among other things, the con¬ 
sideration of spinal complaints made a con¬ 
spicuous figure in the prospectus issued at the 
time, from which I conclude that the cure of 
these disorders was intended to form a pro¬ 
minent feature in the arrangement of the in¬ 
stitution. It continued in existence aboiit 
ten years, aud therefore flourished long 
enough to enable the faculty to admit many 
cases of contorted spine, and to decide upon 
the relative merits of the different plans. 
Since they have neglected to lay the results 
of their experience before the public, you 
will, perhaps, take the trouble to supply the 
omission, and thereby confer a lasting obliga¬ 
tion upon many practitioners who know not 
how to act in these perplexing emergencies. 
I will take this opportunity briefly to relate 
two more cases of severe lateral deformity 
now under my care. The first is that of a 
young lady, -who became my patient with the 
knowledge, if not at the recommendation, of 
Mr. Money. He has kindly visited her since 
she commenced the treatment, in September 
last. Her lumbar curve has been sometime 
removed, and the dorsal is so much abated, 
that I think every vestige of deformity will 
soon be effaced. She resides at Islington, in 
the same house v,dth several others similarly 
afflicted. The second is also living in another 
boarding house for young ladies. She ap¬ 
plied for assistance in April, having gained no 
benefit in the preceding three months, from 
the gymnastic exercises employed according 
to the method of Mon. J. Delpech. She is 
so far recovered, that scarcely a trace of her 
malady is visible, though I am of opinion 
that the muscular exercises increased its ob¬ 
stinacy. 

If doubts be still entertained of the inju¬ 
rious effects of my curative means, the 
healthy aspect and uniform cheerfulness, 
without a single exception, of the assembled 
ladies, will surely convince the most incre¬ 
dulous that their constitutions have been 
greatly improved by the practice adopted for 
rectifying the spinal column. 

In recording the names of seven sufferers 
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you will not, I should suppose, omit to men¬ 
tion the undetected spinal complaint of Miss 
Goulding, who had a long time been your pa¬ 
tient at the Asylum, and also in St. George’s 
Hospital. Her’s must have been a case of 
peculiar obscurity and difficulty to elude the 
vigilance of Mr. Cline, Sir E. Home, and 
more than twenty eminent practitioners. 
After I had seen the patient, and declared the 
malady to be spinal, a colleague of your’s, 
who had attended her in the above institu¬ 
tions, and afterwards in private lodgings, 
during the preceding fifteen months, boldly 
asserted, “ that the back ailed nothing, but 
she would never be well.” Disregarding this 
confident assumption, I directed all my oper¬ 
ations to the contorted spine, and by cor¬ 
recting it, restored her, from hopeless decre¬ 
pitude and constant misery, to good health, 
with the free use of her lower limbs.* 

If for holding the above opinions, you and 
those who think with you, and whose honesty 
and ability I sincerely respect, are still 
pleased to differ from me, all that I can say 
is, that so long as uniform success accom¬ 
panies my humble endeavours, I shall con¬ 
tinue my dissent from you and them. With 
these hasty remarks, which might have been 
considerably enlarged, T take my leave, and 
in doing so, desire to subscribe myself, with 
the greatest esteem for your private worth, 
and becoming deference to your ample ex¬ 
perience, 

Dear Sir, yours very truly, 
E. HARRiSON. 

Holies Street, Cavendish Square, 
December 20th, 1834. 

Effutrrm jHtlftral 
AND 

Jburcjtcal BmtntaT. 
Saturday, January 3rd. 1835. 

MEDICAL REFORM—SIR ROBERT PEEL’S 

MINISTRY. 

In a late number of this Journal we ex¬ 

pressed a hope that, in the event of the 

Duke of Wellington’s taking the helm 

of the state, the cause of medical reform 

would prosper. We have as good rea¬ 

son for confidence in Sir Robert Peel. 

In his address to the electors of Tam- 

worth, the Right Honourable Baronet 

alludes to a former declaration of his 

* For a full account of this anomalous 
case, see the Gazette of Practical Medicine 
for 1830. See Gazette of Health, No. 149, 
May, 1828, page 133. 
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own, that “if regulations enforced by 

public authorities superintending the 

professions of law and medicine, and 

the studies connected with them, had 

the effect of conferring advantages of 

the nature of civil privileges on one 

class of the King’s subjects, from which 

another class was excluded, those regu¬ 

lations ought to undergo modification.” 

These words refer immediately to ex¬ 

clusion on the ground of religion; but 

we trust and believe they imply an equal 

aversion to all unjust and arbitrary ex¬ 

clusion ; nor is it easy to conceive that 

the man who opposes it in one shape, 

is disposed to advocate it in others, no 

less iniquitous and infinitely more ab¬ 

surd. 

Our business here is only with the 

profession of medicine; and we main¬ 

tain that the greater part of it’s mem¬ 

bers labour, at this moment, under dis¬ 

abilities which amount, in the fullest 

sense of the term, to an abrogation of 

civil privileges. The reader will ask, 

to what do we allude P 

We answer, that nine-tenths of medi¬ 

cal practitioners in this country are ex¬ 

cluded from, and incapacitated for hold¬ 

ing, all the principal offices of honour 

and emolument attached to their pro¬ 

fession; and if this be not exclusion 

from civil privileges, we know not what 

is. 

Look, for instance, at the regulations 

relating to candidates for the office of 

surgeon to any of our great public cha¬ 

rities ; an almost invariable clause is, 

“that no gentleman engaged in the 

practice of pharmacy is eligible to the 

situation”—that is, nine-tenths of the 

whole professsion are ineligible : again, 

look at the state of medical law with 

regard to the remuneration of the gene¬ 

ral practitioner ; he has no certainty of 

any remuneration for his services, but 

by sending in a bill for drugs. Compare 

these two facts, and what is the infe¬ 

rence ? Simply, that in the present state 

of medical affairs, the greater part of 

English surgeons are first compelled to 

be apothecaries, and then excluded from 

all public situations because they are 

apothecaries. 

We defy any man to disprove the va¬ 

lidity of the conclusion ; and is this not 

an abrogation of civil privileges P Can 

that individual be said to enjoy his 

rights as a free citizen, who is, for no 

fault of his own, incapacitated from 

holding the most advantageous positions 

in the very profession by which he lives, 

and on which he grounds his hopes of 

reputation ? 

That a man’s religious persuasion 

should interfere with his civil privileges 

is, truly, both unjust and unchristian; 

but that jalap should be placed as a 

stumbling block before him, is a fact so 

ludicrous as well as infamous, that it is 

enough to drown the cause of medical 

corruption in a wide roar of contemp¬ 

tuous laughter! We are no advocates 

for the drug system, quite the reverse, 

we are continually writing against it; 

but we say, either let the practitioner 

be put in a condition to do without it, or 

suffer it not to form an obstacle to his 

advancement. 

The practice of midwifery is, in gene¬ 

ral, an equal ground of exclusion to the 

surgeon with that of pharmacy. Now, 

most surgeons find themselves obliged 

to engage, to certain extent, in mid¬ 

wifery; and their practical acquaintance 

with this important branch of medicine^ 

so far from operating to their disadvan. 

tage, ought to be considered as a great 

recommendation, since without it no me¬ 

dical practitioner of any denomination 

can properly understand his profession 

—witness certain extraordinary cases of 

'peritonitis (!) that have occurred at our 

public hospitals. 

The certificate system, as relating to 

medical lectures, also amounts virtually 

to an abrogation of civil rights, by de¬ 

barring the greater part of the profes¬ 

sion from profiting by the free exercise 

of their talents. In short there is need 

only of one crowning injustice to com¬ 

plete the system of medical exclusion— 
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namely, that of permitting only certain 

classes of the profession to publish 

books—which would close up the only 

high road to distinction which now re¬ 

mains accessible to the great body of 

English practitioners. 

"We repeat then, our hope, that the 

sentence referred to in Sir Robert Peel’s 

letter involves a declaration against the 

whole hateful system of exclusion, 

which, in our own profession, has 

reached so unparalleled a height, that it 

leaves us in doubt whether most to ad¬ 

mire the impudent knavery of its inven¬ 

tors, or the patience (we are fond of po¬ 

lite terms) of those who have so long 

submitted to it. 

We are encouraged in our hope by a 

little private knowledge of the premier’s 

actual sentiments on medical affairs: we 

have now in our possession a letter from 

Sir Robert Peel, stating his conviction 

of the necessity of extensive changes 

in the constitution of the profession, and 

this of a date some years prior to the 

late parliamentary inquiry—whose re¬ 

sults, we think, are not likely to have 

impressed him with a more favourable 

opinion of things as they are. 

That inquiry has brought before the 

community facts of which it had pre¬ 

viously no conception, and which, if 

properly made use of by the profession, 

cannot fail to bring about the most bene¬ 

ficial changes. While these facts are 

fresh in the public mind, we exhort our 

brethren to be active, and to lose no 

opportunity of expressing their senti¬ 

ments boldly and unequivocally; we 

can promise them a loud and distinct 

echo. 

MEDICAL INSTITUTIONS AT NEWCAS¬ 

TLE-UPON-TYNE. 

“ Nothing extenuate, nor set down aught in 
malice.” - 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sir,—My object in addressing you, on 
the subject of our Medical Institutions, is to 
lay before the profession a correct statement 

of their present management. It will be 
found from such a sketch, that although 
they are of the highest utility to the town 
and district, they are not without numerous 
and glaring defects, the correction of which, 
in my opinion, ought to receive attentive 
consideration from the legislature, when con¬ 
templating any changes in the laws relating 
to our profession. 

Newcastle-upon-Tyne has the following 
medical institutions:—The General Infirm¬ 
ary, Dispensary, Infirmary for Diseases of 
the Eye, and the Lying-in Hospital. 

The Infirmary is a commodious and spa¬ 
cious edifice, situated in the suburbs of the 
town, and capable of accommodating up¬ 
wards of 150 patients. Its wards are large, 
lofty, and well ventilated, and in point of 
cleanliness cannot be surpassed. The me¬ 
dical and surgical appointment of the insti¬ 
tution consists of four physicians and four 
surgeons, with a house-surgeon or apothe¬ 
cary. The late senior surgeon (Mr. Leigh¬ 
ton) I had nearly omitted to mention as 
having, on his resignation, received the de¬ 
served compliment from the governors, of the 
appointment of consulting-surgeon. The 
internal regulation of the hospital is unob¬ 
jectionable, and reflects the highest credit.on 
Mr. Church, the house-surgeon, who devotes 
himself to his duties. The appointment of 
the medical and surgical officers is for life, 
or until they voluntarily resign. One day 
in every week is set aside for the reception 
of new cases, medical and surgical; acci¬ 
dents, of course, being admitted at all times. 
Two days in every week are allotted to out- 
patients, and one day for regular operations. 
Candidates for the situations of medical and 
surgical officers are allowed to canvass—- 
testimonials are required—but have no more 
influence over the election here than else¬ 
where ; the man who has most friends amongst 
the governors (who are subscribers of two 
guineas annually) being quite safe. Medical 
pupils are admitted, on the payment of five 
guineas per annum, which has of late years, 
to the credit of the physicians and surgeons, 
been appropriated to the very excellent 
library of the institution. No instruction, 
in the form of lectures, is given by the phy¬ 
sicians, nor are any regular reports made at 
their visits to the wards. Since the esta¬ 
blishment of the medical and surgical school 
in this town, the surgeons have alternately 
delivered clinical lectures twice a-week; 
but, so far as I know, no regular reports are 
made at their visits. 

Upon the above facts I shall now proceed 
to offer a few remarks: in doing so I am ac¬ 
tuated solely by a desire to advance the 
interest of medical science, and the re¬ 
spectability of my profession. One of the 
greatest defects in the management of this 
and other similar institutions, is the appoint¬ 
ment for life of the medical officers ; and 
from observation I am satisfied that neither 
the welfare of the institutions themselves-, 
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nor of medical science, is promoted by such 
a system; on the contrary, the most decided 
injury accrues to both. In regard to the 
medical officers so appointed, they are at 
once placed on an eminence, which they 
may or may not merit, and too frequently, 
so soon as the goal is attained, seem to con¬ 
sider themselves exempt from any exertion, 
except such as is essential to the bare per¬ 
formance of their duties in the hospital. If, 
instead of life appointments, they were for 
three or five years, it is obvious that a con¬ 
stant stimulus to exertion would be held out 
to those in office, and also to those ambi¬ 
tious of succeeding them. I do not mean 
to imply that men who had efficiently 
served the hospital should, at the termina¬ 
tion of such period, be turned out of office 
without the chance of again occupying it— 
such injustice might at once be obviated by 
admitting of their re-election after a certain 
lapse of time. Again, it will be admitted 
that, although the first object of such insti¬ 
tutions is to afford relief to suffering huma¬ 
nity, they may also, without impairing their 
utility in this respect, be rendered highly 
useful as schools for the instruction of the 
rising generation, and the general dissemi¬ 
nation of medical knowledge ; and where 
the energy of their medical officers is not 
sufficient for their purpose, it might perhaps 
be well for the governors to require it of 
them. The last remark is called for by the 
fact that no medical instruction whatever is 
given in this hospital, and thus the most in¬ 
teresting and instructive chronic cases, which 
are constantly to be met with in the physi- 
cician’s wards are utterly lost to the pupils. 

From the Length of this communication, 
which has far exceeded the bounds originally 
intended, I feel called upon to conclude it 
for the present, but shall at the earliest op¬ 
portunity resume the subject. 

I remain, Sir, 
Your obedient Servant, 

GEORGE FIFE, M.D. 
Newcastle-upon-Tyne, 

Dec. 25, 1834. 

Imports’. 

ST. GEORGE’S HOSPITAL. 

Remarkable case of Diseased Heart. 
A man named Lane was admitted about 

six weeks since under the medical care of 
Dr. Seymour labouring under pulmonary 
bronchitis with some obscure symptoms of 
affection of the heart. The usual remedies 
were administered with very beneficial effect, 
which, however, soon passed off, and the 
symptoms continually recurred. The pa¬ 
tient coughed up some frothy mucus tinged 
with bloody sputa but nothing more. We 
should also remark that there was palpita¬ 
tion of the heart, and that the remedy from 

which his general symptoms derived the 
greatest relief was calomel and opium. 

His symptoms proceeded in this manner 
towards a gradual improvement for some 
time, when having occasion to go to the 
water-closet, and strain at stool, a most in¬ 
tense spasmodic paroxysm of pain came on 
violently, shaking and convulsing all the 
muscles of the body, and requiring fourmen 
to control him. Coupled with this, was 
very great and severe dyspnea which showed 
itself in his features so strongly, as amply 
to justify the truth of Dr. Seymour’s remark 
that he had never seen a countenance indi¬ 
cative of such intense agony. He com¬ 
plained, however, most of severe and excru¬ 
ciating pains in both lower extremities. 
Within an hour afterthis paroxysm gangrene 
supervened in the right lower extremity, 
and the usual remedies of warmth and sti¬ 
muli were administered, the limb was wrap¬ 
ped round and kept warm by means of hot 
flannels. The actual pulse could not be felt 
in the right inguinal region for two or three 
days previous to his death. 

We attended the post-mortem examina¬ 
tion on the 19th. We understand that the 
man expressly wished that his body might 
be examined after death. The general cel¬ 
lular structure of the lungs was engorged 
with blood, but not sufficiently so as of itself 
to form a cause of death ; the right lung 
was however more vascular than the left, 
and on its anteiior external surface there was 
a spot of about the size of a sixpence, which 
presented a darker and more gangrenous ap¬ 
pearance than the surrounding surface, and 
which was in a state which for want of a bet¬ 
ter name we shall denominate apoplectic; 
there was also some serum effused on the 
same side, and some marks of old adhesive 
inflammation could be seen. On the sur¬ 
face of the pericardium being exposed, 
it appeared to be unusually large, and 
on being slit open the heart was found 
to be greatly enlarged. As from the symp¬ 
toms during the latter period of the 
patient’s life, the diagnosis formed was that 
of aortic aneurism, the heart with the aorta, 
as far as the termination of the common illiac 
arteries were removed, but no aneurism could 
be detected. There was a dark gangrenous 
spot over the middle of the anterior and 
external surface of the right ventricle, which 
Dr.Seymour believed would reveal something, 
of the mysterious cause of all the symptoms 
under which the man laboured; this progno¬ 
sis was not however verified. On cutting 
open the heart its cavities were found to be 
unusually enlarged, and its walls propor¬ 
tionally thinned, and at the base of the right 
ventricle the structure of its walls was found 
to be completely disorganized ; it crepitated 
upon pressure betweeia the fingers, and pre¬ 
sented the appearance, as Dr. Seymour very 
justly remarked, of a muscle after it has been 
severely bruised, the other portions of the 
head presented no other unusual appear- 
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mces than those we have mentioned; on 
slitting open the aorta its lining membrane 
was found to be unusually vascular, and 
studded here and there with patches of 
atheromatous matter, at one portion of it, 
(the anatomical relation of which, we can¬ 
not state, from the parts being isolated when 
we saw them) the cellular tissue beneath 
the lining membrane appeared broken down 
and disorganized, the membrane itself over 
it being entire. At its bifurcation the right 
jommon illiac was plugged up with coagu¬ 
lated blood, an appearance which we also 
remarked was presented along the femoral 
artery of the same side, which Sir Benjamin 
Brodie laid open through the entire course. 
The abdominal viscera were not minutely 
examined, but their general appearance in¬ 
dicated no great abnormal state of parts. 
The cranium was not opened nor its con¬ 
tents examined, no symptoms of any kind 
during the man’s life being referable to any 
of the nervous structures. 

Thus far to our minds, and to the con¬ 
current opinion of all who witnessed the 
autopsy of this case, did the post-mortem 
appearances, detailed above, reveal nought 
of a satisfactory nature, at all conclusive as 
to the immediate exciting cause of the rapid 
supervention of gangrene the few days pre¬ 
ceding the man’s death. Such symptoms 
have generally been considered as diagnostic 
of the presence of an aneurism of the aorta, 
or some of its large illiac branches, and that 
extreme pains in the lower extremities has 
been generally caused by the bursting of 
the aneurismal sac, symptoms which oc¬ 
curred in a case admitted into the hospital, 
so far back as during the assistant-surgeoncy 
of Sir Benjamin Brodie, in which there was 
found, rafter death, an aneurismal sac, con¬ 
nected with one of the common illiac vessels 
under Poupart’s ligament, as related by 
that gentleman to Dr. Seymour during the 
above autopsy. 

The conclusion at which Dr. Seymom- 
arrived, respecting the above case, was, we 
believe, that during the straining at stool, 
above referred to, some portion of the mus- 
culo-ventricular structure of the heart gave 
way, which so materially weakened its power 
of contraction, as to unfit it for propelling 
the blood in a continued circulatory stream 
into the lower extremities, and that from the 
circumstance of there being thus, as it were, 
a pause in the powers of the circulation, 
coupled with the fact of this patient having 
an old inguinal hernia of the right side, 
which pressed upon the vessels in this spot, 
the current of the blood in this limb had, there¬ 
by, a greater tendency towards coagulation 
afforded to it, which effectually prevented 
the further flow of warm blood through the 
limb, and thus became the cause of the 
supervention of gangrene in the part, and of 
the ultimate death of the patient. 

The case, we believe, was watched with 
great interest by many gentlemen attending 

the medical practice of the hospital, who are 
profoundly versed in the acoustic mysteries 
of the stethoscope; some went even so far¬ 
es to state, to a hair’s-breadth, the extent of 
the diseased surface affecting the valves of 
the heart; but we regretted to find that, 
from what we witnessed, their enthusiastic 
predictions were found to be in nowise veri¬ 
fied. 

JfGVCUJtl iiftcfrtriuf. 

Effects of Purgatives. 

M. Simon, an attendant on the clinique 
of M. Andral, in the Archives Generales for 
November, gives the concluding paper of a 
series of three, published in several numbers 
of that journal. The subject of them is the 
result of the employment of purgatives in a 
variety of diseases of the viscera, &c. The 
matter is too protracted for even condensa¬ 
tion, we therefore content ourselves with 
the following extract, being the closing re¬ 
marks of the writer. 

“We shall now finish with a rapid r£sumd 
which places before the reader the ensemble 
of the facts above successively stated. These 
facts are as follows: — 1st series, acute 
bronchitis, several cases of chronic bron¬ 
chitis complicated with pulmonary emphy¬ 
sema and hypertrophy of the heart; a case 
of pleurodynia; a case of circumscribed peri¬ 
tonitis, which we have placed in this series 
on account of the great difficulty of respira¬ 
tion that accompanied it; and a case of 
chronic laryingitis; 2nd series, two cases in 
which the abdominal symptoms were an al¬ 
ternate diarrhoea and constipation, with acute 
colics; two cases of sore throat with gastric 
disorder; three cases of stomach disorder 
with different symptomatic forms; two 
cases of gastro-intestinal disorder ; and one 
case of enteritis; in the 3rd series we have 
ranged a case of erysipelas of the scalp 
with delirium: two cases of cerebral con¬ 
gestion ; one case of chorea ; and lastly, a 
case of gastro-enteritis, which might have 
been placed in the second series, but which 
is placed in this on account of the general 
symptoms exhibited by the patient. 

“ Such is the diversified picture of the 
numerous morbid conditions which M. An¬ 
dral is in the daily habit of successfully op¬ 
posing with the revulsive action of pur¬ 
gatives.Remains only 
rapidly to put into order a few of the con¬ 
sequences to which this practice appears to 
lead. 

“ 1. Chronic bronchitis is most decidedly 
relieved by purgatives. We have quoted 
cases where, during their employment, the 
morbid condition of bronchial mucous mem¬ 
brane completely disappeared. When this 
disease has made inroads on the tissues, and 
is not entirely got under, the febrile action 
in general diminishes, the oppression disap- 
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pears, and the expectoration becomes less 
copious?, 

“ 2. If a chronic bronchitis is for a time 
transformed to the acute character, the 
same treatment may be tried with the view 
of at least bringing the patient to his former 
condition. 

“ 3. If a chronic laryngitis, not sympto¬ 
matic of pulmonary tubercles, is to be com¬ 
bated, it may be attacked with some chance 
of success by the internal revulsion of pur¬ 
gatives. In the opposite case we think it 
would not be prudent to stimulate a mucous 
surface which is already disposed to ulcera¬ 
tion from the nature of the diathesis already 
affecting the system. 

“ 4. Tonsillary sore throat complicated 
with gastric disorder disappears in some 
cases with astonishing rapidity under the in; 
fluence of the same treatment. 

“ 5. Many morbid conditions of the sto¬ 
mach or intestines, known by the names of 
dyspepsia, gastric disorder, intestinal irrita¬ 
tion, gastro-intestinal irritation, nervous 
colics, &c., with or without fever, and re¬ 
acting with varied activity on the whole 
system, are successfully combated by pur¬ 
gatives. This treatment is more particu¬ 
larly efficacious in these morbid conditions. 

“ 6. Divers primary or secondary morbid 
conditions of the brain may be done away 
with by the same mode of medication. 

“ 7. Lastly, one remarkable consequence of 
the facts mentioned is, that under the use of 
purgatives, in most of the cases in which 
fever existed, the latter was considerably di¬ 
minished, if not altogether subdued; and 
that in morbid states, without apyrexia, it 
is not unfrequent to see the pulse, already 
without any unnatural frequency, still 
further diminished. 

“ We shall not attempt at present to inves¬ 
tigate the modus operandi of purgatives on 
the system; it is one of the most difficult 
points of therapeutics. It would be giving 
a false interpretation of their action were 
we in every case to consider them as revul¬ 
sive agents. Were we to return to the 
theory of Stoll and the more modern and 
apparently more physiological views of M. 
Prost, and explain their effect by saying 
that they are merely evacuants of the di¬ 
gestive tube, it wTould be making many 
groups of symptoms depend upon lesions of 
which observation is far from demonstrating 
the existence in all the cases where these 
medicines are evidently successful.” 

[The rage for purgatives among the fol¬ 
lowers of M. Andral is a palpable case of 
revulsion, after the horror they have so long 
entertained for them. Moreover, as the use 
of them is novel they have acted on the 
rival school of M. Broussais as powerful 
derivatives. We fear that novelty and fashion 
are powerful even in the medical affairs of 
our French brethren.] 

Curious Observations on Respiration by Pro¬ 
fessor Dzondi. 

A healthy man laying on his back breathes 
easily with both his nostrils ; but as soon as 
he turns on his side the nostril of the oppo¬ 
site side on which he lies closes after a short 
time, and he breathes only by one nostril. 
This takes place as often as the side is 
changed. This remark has not been hitherto 
made, nor has the cause of it, nor the im¬ 
portant end which nature intends it to ful¬ 
fil, been appreciated. What causes at one 
time the opening, and at another the closing 
of the nostril? The internal configuration 
of the nasal cavities does not explain it, for 
every thing there is unyielding and im¬ 
moveable. Repeated researches into the 
disposition of the septum, the turbinated 
bones, and lateral parietes, the inferior and 
superior parietes of the nose, with observa¬ 
tions on the living and dead subjects, as also 
on persons who had lost the nose or part of 
the face, have led me to a knowledge of the 
cause of this phenomenon. 

On examining the internal parts of the 
nose, after the loss of the external nose, in 
living persons, it will be found that the space 
comprised between the turbinated and the 
septum, and between the floor and the low¬ 
est turbinated bone, is exceedingly small, 
and much more narrow than it is commonly 
represented, in fact, is scarcely a line in 
diameter. This is owing to the greater thick¬ 
ness of the mucous membrane during life 
than in death, when they shrink and leave 
a much larger space. This fact is exempli¬ 
fied by the stoppage of the nose so soon ef¬ 
fected in coryza, and which would not take 
place were the space equal to the represen¬ 
tations of it in prints. The cause of this 
stoppage, therefore, is to be found in the ca¬ 
vity of the turbinated bones, in which a se¬ 
cretion of viscid mucus takes place. This 
mucus is altogether distinct from the ordi¬ 
nary nasal mucus, being so coagulable and 
so firmly adherent to the surfaces of the tur¬ 
binated bones as to be with difficulty de¬ 
tached. In consequence of this tenacity it 
may hang about those bones without being en¬ 
tirely separated from them : it returns into 
the cavity of the bones after a change in the 
position of the body; if the latter be standing 
or lying on the back, the viscid prolongation 
is confined within the cavity of the bones, and 
allows the air topass freely. Butwhen the head 
has reposed for some time on either side, the 
mucus gradually comes out of the turbi¬ 
nated bones, and stops up the space com¬ 
prised between the bones of the side on 
which the head is laid. 

What are the advantages of this arrange¬ 
ment ? Has it any particular end ? 

It is well known that we expire carbonic 
acid gas, which, having a much greater spe¬ 
cific gravity than common air, immediately 
occupies the lower situation. If a man, 
during sleep, lies on his side, and the air he 
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expires accumulating, he would be liable to 
inhale carbonic acid gas; but the lower nos¬ 
tril being impenetrable, a quantity of this 
deleterious gas may accumulate without 
any risk of his inspiring it. This is still better 
avoided in standing or sitting, for then the 
carbonic acid descends, whilst in inspiration 
the air which enters the nostrils comes from 
a more elevated situation, because it is 
driven by the atmospheric pressure. 

From these considerations, it follows that 
the alternate stoppage of the nostrils in the 
lateral recumbent posture is of much greater 
utility than at first appears to be the case.— 
Archives Generates, November. 

Acute Nephritis. 

N., aged 50 years, of plethoric constitu¬ 
tion, had for two years passed very fine gra¬ 
vel with his urine, accompanied with consi¬ 
derable pain; the urine was reddish, the 
stream bifurcated, though he asserted that 
he had never had gonorrhoea. During the 
last year he has passed no gravel, but the 
emission of urine has been exceedingly 
difficult and much more painful. For some 
time the desire to pass water has been very 
frequent; the stream would suddenly stop, 
then go on again, and so repeatedly : the 
pain was excruciating. On entering the 
hospital calculus was suspected, and a sound 
was introduced; nothing was found. A few 
days after, the emission of urine having be¬ 
come next to impossible, an useless attempt 
was made to introduce a catheter: Ducamp’s 
sound was then used, and a constriction five 
inches down the passage was found. Sub¬ 
sequently vain endeavours were repeatedly 
made to introduce bougies. On the 16th, 
however, they contrived to fix a bougie, 
which entered the bladder with the utmost 
ease, and without causing the slightest pain: 
it remained in all day. On the 17 th the 
patient had rigors on coming out of the 
bath: shortly after he was seized with colics ; 
diarrhoea came on, and pains were felt in 
the penis (demulcents and anodynes). The 
19th : in the same state : thirst great: urine 
was passed 8 or 10 times in the day, and 10 
or a dozen times in the night: during the 
emission, and for a long time after, the ure¬ 
thra and rectum were acutely painful: the 
pulse tranquil: tongue moist: no sleep. The 
20th: an acute, darting pain was felt in the 
right lumbar region : the belly is somewhat 
swelled and painful to the touch: constipa¬ 
tion: vomiting of bilious matter: yellow 
tongue : intense thirst: great head-ache: 
small and rapid pulse (leeches on the pained 
part, hip bath, demulcent drinks). From 
the 20th to the 24th the state of the patient 
was not improved: the treatment was con¬ 
tinued, On the 24th an ounce of castor oil 
was given. The 25th: the pulse is steady, 
the vomitings had not ceased: the pain is 
agonizing: the belly is slightly swelled and 
numb in the iliac region and the whole of 

the leftside: the face much swelled (sina* 
pisms). Died at noon. 

Dissection. — The right kidney is sur¬ 
rounded with thick pus infiltrated into the 
surrounding cellular tissue. It is consi¬ 
derably larger than the left kidney, and 
more red : both its surfaces are spotted with 
white or suppurated points of the renal tis¬ 
sue : one on the convex edge is larger than 
the others. Between these purulent points, 
the tissue of the kidney is of a natuial co¬ 
lour. Around those on the posterior sur¬ 
face there is, however, a dark, red ring: 
the purulent points are spongy and easily 
torn or broken. 

Within the kidney, the membranes of the 
pelvis and ureter to an inch from the kid¬ 
ney are thickened and covered with small 
points, some pink, others dark red or black¬ 
ish : under the latter, the mucus was parti¬ 
cularly thickened, In all the divisions of 
the calices the mucus is of a dark red. All 
the papilla\ are inflamed and exceedingly 
red: they are soft and easily broken by 
pressure with the finger. Some of them 
are ulcerated at the point; others are com¬ 
pletely disorganized and pulpy. The sup¬ 
puration extends along the tubular fasciculi 
to the external diseased points. In some 
papillae the disorganization only extends to 
the cortical substance ; in others innumer¬ 
able points of ulceration are observed. The 
cortical substance is partly sound and 
whitish. 

The bladder is reduced to a remaikably 
small size, and contracted behind the pubis; 
its parietes are thickened to more than half 
an inch. The urethra is very red, and co¬ 
vered with small and numerous vessels 
gorged with blood. The muscles of the pe¬ 
rineum are strongly developed.—[From a 
Thesis on Acute Nephritis, by Lemoine. 
Paris, 1833.] 

Peculiar Affection of the Lungs of new-born 
Infants. 

M. Joerg, son of the celebrated professor 
of midwifery at Leipsick, has made this pe¬ 
culiar affection the subject of an inaugural 
thesis, entitled “ De morbo pulmonum or- 
ganico ex respiratione neonatorum imperfecta 
or toof which the following is a succinct 
analysis:— 

After some remarks on the physiology of 
the foetus and the new-born infant, the au¬ 
thor enters upon the description of the dis¬ 
ease, and at once specifies its nature as 
consisting in a concretion or agglutination of 
the pulmonary cells, occupying a varied ex¬ 
tent of one or both sides of the lungs. This 
agglutination does not proceed from inflam¬ 
mation nor effusion, but from an imperfect 
respiration, which prevents the air from pe¬ 
netrating all the cells: the parts thus affected, 
therefore, retain the colour and consistence 
of the lungs of the foetus, and do not swim 
in water. 
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The causes of this affection, a too easy 
and too quickly finished labour, and a too 
strong compression of the head of the child 
during delivery. These two circumstances 
prevent the respiration from being as full 
as it ought to be from the very first period, 
and thus give rise to the disease in question. 
This disease is particularly characterised by 
a superficial, short, anxious, and scarcely 
perceptible, and sometimes intermittent 
respiration, a feeble, plaintive voice, diffi¬ 
culty of sucking, a shortened elevation of 
the sternum and ribs, livid or blue colour of 
the skin, coldness of the body, universal de¬ 
bility, weak and slow pulse. These disor¬ 
ders of the respiration and circulation occa¬ 
sion imperfect nutrition, congestion of the 
brain, convulsions, and, in consequence of 
the violent respiratory efforts, inflammation 
of the bronchi and lungs. 

So long as it is possible to make the 
child take a deep inspiration it is possible to 
save it. But if the respiration continues 
weak in spite of our endeavours, the pa¬ 
tient is lost. The treatment consists in 
clearing the mouth of the mucus in it, strik¬ 
ing the soles of the feet and the palms of the 
hands, as also the chest and back, with rods; 
rubbing the chest and back with sulphuric 
ether, and introducing it into the nostrils 
and mouth. If the voice and respiration 
continue weak, these means should be perse¬ 
vered in during the time the child is in a 
simple or aromatic warm bath. Besides 
these means, repeated clysters and emetics 
are employed; the latter, however, and in¬ 
deed all means that drive the blood towards 
the head are contra-indicated when the 
brain is injured; in these cases calomel and 
sinapisms are useful by establishing a revul¬ 
sion on the intestinal mucous membrane 
and skin, withdrawing the blood from the 
head, and preventing the excessive secretion 

of mucus in the bronchi. Moderate infla ¬ 
tion of the lungs with warm air is also' ad¬ 
visable ; the introduction of oxygen or pure 
air containing too great a concentration of 
oxygen (cold air we presume the author 
means) is not advisable, the lungs of a new 
born child being too delicate for such stimu¬ 
lation. Nine cases are appended to Dr. 
Joerg’s work ; his researches will doubtlessly 
contribute to increase of knowledge of the 
pathology of new born infants, which is 
is still so obscure. 

Death of Dr. Shell of Ballyshannon. 

It is with feelings of regret that we re¬ 
cord the death of Dr. Sheil of Ballyshannon, 
which event took place on the 24th of Dec. 
This gentleman was the near relative of the 
eloquent Richard Lalor Sheil, Esq, M.P., 
the representative for Tipperary. Dr. Sheil 
was a member of the old Catholic Conven¬ 
tion of 1793, and a true lover of his country. 
He was a very learned physician, and in ex¬ 
tensive practice in many of the counties 
adjoining his residence. 

Books and Correspondents, and Lists of 
Gentlemen who received Testimonials from 
the Royal College of Surgeons and Apothe¬ 
caries, during the last month, in our next. 

Medical Reform. 

It will be seen, by reference to our lead¬ 
ing article, that Sir Robert Peel is convinced 
of the necessity and expediency of Medical 
Reform; and we feel assured that his go¬ 
vernment will not oppose this great measure. 
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Lecture xiii. 

Superf'oetation. 
Gentlemen — Superfcetation is another 
question bearing upon the subject now before 
us; for questions respecting it may be con¬ 
nected with actions of divorce and legitimacy. 
By the term superfcetation is meant the se¬ 
condary conception of a woman who is alrea¬ 
dy inastate of pregnancy, and so distinct are 
the periods, that each child is carried the full 
time, and the one consequently may be bora 
some time before the other. Now, if the 
fact of superfcetation can be proved, it is 
certainly of the greatest interest that it 
should be fairly understood, as it involves 
not only the conjugal fidelity of a wife, but 
the disposition of property, and much of the 
comfort and happiness of society. 

The belief in superfcetation was very pre¬ 
valent with the ancients, and some of their 
gods and heroes were only maternal twin 
brothers, as, for example, Iphicles and Her¬ 
cules, begotten by different fathers; Iphicles 
being the offspring of Jupiter upon Ale- 
mpena, and Hercules that of Amphytryon 
upon the same female. But, independent of 
such fabulous absurdities, alike discreditable 
to the gods and the fools who worshipped 
them, various cases are recorded, of very 
difficult solution, unless something like su¬ 
perfoe tation be admitted. One of the most 
striking of these is recorded by Buffon ; the 
subject of it was a female at Charleston, in 
South Carolina, who was delivered, in 1714, 
of twins, within a short period of one another ; 
one was white and the other black. On in¬ 
vestigating the cause of this singularity, the 
woman stated, that on a particular day, af¬ 
ter her husband had left his bed, a negro 
entered her room, and, by threatening to 
murder her if she did not consent, he suc¬ 
ceeded in having connexion with her. A 
nearly similar case is related by Dr, Mosely, 
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of a negro woman, who, having admitted 
the embraces of a white man after she was 
pregnant by her black husband, was deliver¬ 
ed of twins, one of whom was a negro, and 
the other a mulatto. A very curious case 
is also mentioned by Foder&, which was com¬ 
municated to him by Dr. Desgranges, of 
Lyons. (See Foder£, vol. i, p. 485.) A 
still more recent case is recorded in the 
Transactions of the College of Physicians, by 
Dr. Maton. The subject of this case, an 
Italian lady, was delivered of a male child, 
on the 12th of November, 1807? who had 
every appearance of health at the time of 
his birth, although he lived nine days only; 
and on the 2nd of February, 1808, not quite 
three calendar months from the preceding 
delivery, this lady was delivered of another 
male infant, completely formed, and appa¬ 
rently in perfect health. The celebrated 
Harvey, in his work, “ De partu Exercita- 
tiones,” has recorded a case in which the same 
time intervened between the birth of the 
children—“ Famula qusedam ab suo hero 
compressa, ut culpam tegeret, Septembri 
mense Londinum advolat; ubi clanculum 
peperit, et firmata valetudine demum re- 
versa est Decembri autem sequente novo 
partu, nam superfoetaverat, occultatum 
antea crimen devulgavit.”—p. 547. 

It is certainly difficult to account for 
these cases, if we conceive it to be essential 
for conception that the male semen should 
come into immediate contact with the ovum; 
for shortly after conception the os tincae, as 
well as the uterine orifices of the fallopian 
tubes, are closed with a thick tenacious mu¬ 
cus, and the uterus is lined with the decidua, 
both of which oppose obstacles to the en¬ 
trance of any thing into the uterus, either 
from the vagina or the ovaria. Another ob¬ 
jection has been founded on the impossibi¬ 
lity of the Fallopian tubes to embrace the 
ovaria in the enlarged state of the uterus; 
and even allowing that the ovum could 
reach the uterus, it is contended that the or¬ 
gan is not in a proper state to receive it and 
to form an additional deciduous membrane 
and a placenta. It is true, that in many of 
the cases one child is dead, and thence 
little weight can be given to such proof, as 

3b 
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the conception of both children may have 
taken place at the same time. The strong¬ 
est case, certainly, in favour of superfceta- 
tion, is that of H)r. Desgranges, recorded 
byToderfe; but still I am not quite satis¬ 
fied regarding its possibility, although 1 am 
disposed to lean to the hypothesis that no 
direct conjunction of the semen with the 
ovum, in the human subject, is necessary for 
its impregnation: the objections respecting 
the possibility of the fallopian tubes to em¬ 
brace the ovaria after pregnancy had com¬ 
menced, is well combated by Haller. I con¬ 
fers myself unable to direct you on this 
point, or to explain the cases which have 
occurred: all I can do is to explain to you 
the circumstances which constitute super- 
fcetation, by which you may be guided, 
should it ever become a question of legal 

medicine. 
1. If a woman bear two children at a short 

distance of time from one another, the in¬ 
terval must be at least some days or weeks 
before we can regard it as a case of superfoe- 

tation. 
2. The woman must be a mother, and 

be pregnant at the same time. 
With respect to the law respecting con¬ 

cealed pregnancy, formerly it was felony to 
conceal the birth of a child, for the party 
was charged with murder in the indictment; 
but this law was altered in the 9th of Geo. 4, 
and the statute then eiracted declares, “ that 
if any woman shall be delivered of a child, 
and shall by secret burying or otherwise 
disposing of the dead body ot the said child, 
endeavour to conceal the birth thereof, every 
such offender shall be guilty of a misdemea¬ 
nour, and being convicted thereof, shall be 
liable to be imprisoned, with or without 
hard labour, in the common gaol or house 
of correction, for any term not exceeding 
two years ; and it shall not \e necessary to 
prove whether the child died before or after 
its birth: provided always, that it any wo¬ 
man tried for the murder of her child shall 
be acquitted thereof, it shall be lawful for 
the jury to find, in case it shall appear in 
evidence that she was delivered ot a child, 
and that she did by secret burying, or other¬ 
wise disposing of the dead body of such 
child, endeavour to conceal the birth thereof, 
and thereupon the Court may pass such sen¬ 
tence as if she had been convicted upon an 
indictment for the concealment of the birth. 

9 Geo. 4, c. 31, s. 14. 
Now, such being the law, it becomes of 

importance to prove the delivery in such 
cases, whether the body of the child be dis¬ 
covered or not. The stratagems which w o- 
men take to conceal pregnancy, where that 
is likely to bring disgrace upon them, are re¬ 
markable : you will find that sometimes you 
are called in, even at the eleventh hour, if 1 
may soexpressmyself,orimmediately befoie 
delivery, and discover that the pregnant 
state has been so cunningly concealed, that 
those in the daily habit or seeing the preg¬ 

nant female had no suspicion of her condi¬ 
tion. What is still more singular, the fe¬ 
males thus situated endeavour to deceive 
medical men. Foder£ mentions the case of 
a nun, who was supposed to be labouring un¬ 
der colic, and who continued to deny that 
she was pregnant until she was silenced by 
the cries of the child. I might detail seve¬ 
ral cases of this kind which have occurred 
within my own observation, but one will 
suffice. Many years since I was desired to 
draw off the urine of a woman wTho was un¬ 
der treatment for dropsy. On introducing 
the catheter I felt something low down in 
the vagina, and, on examining, discovered 
it to be the head of a child. 1 mentioned 
my discovery to the female and her attend¬ 
ants ; but she affirmed that it was impossi¬ 
ble, as she had never known a man. I left 
her to communicate the fact to her medical 
attendant, but was quickly recalled, and in 
five minutes a fine, full grown male infant 

was born. 
In cases of concealed pregnancy, the ob¬ 

ject of the female, too frequently, is to de¬ 
stroy the offspring; and it often happens 
that she can contrive to conceal her situation 
so effectually as to enable her to accom¬ 
plish this purpose ; and, consequently, me¬ 
dical men are called in rather to ascertain 
the fact of recent delivery, than, before this 
has taken place, to determine the existence 
of pregnancy. In either case, the rules 
which have been already detailed must 
guide us in making the necessary investiga¬ 
tions; and, in forming the opinion, which 
will either acquit the accused, or enable the 
penalty of the law to fall with justice upon 
the delinquent, we must make our inquiries 
with much minuteness. We must inquire 
what signs of previous pregnancy were ob¬ 
vious ; Avhether any enlargement of the ab¬ 
domen was observed, or if any extraordi¬ 
nary alteration of dress had been assumed 
which might have concealed it; and, if the 
child has been found, in what condition it is 
in, the state of the umbilical cord, and seve¬ 
ral other circumstances, which shall be 
brought before you when 1 treat of Infanti¬ 
cide. 

When parturition has lately taken place, 
the countenance is paler than usual, the eyes 
are depressed, the skin surrounding them is 
slightly tinged brown, and the whole phy¬ 
siognomy is that of a person recovering 
from an attack of disease; the pulse also is 
accelerated, the skin warm andbedewedwith 
moisture, and sometimes exhales an unplea¬ 
sant odour. The mammas, after thirty hours 
are generally full, tense, and hard, some¬ 
times knotty ; the nipples are turgid, and, if 
drawn, yield a milky fluid. The circum¬ 
stance of the presence of milk in the breast, 
however, without the other signs, is very 
fallacious: for, besides the instances already 
noticed, of females who never were mothers 
suckling children, instances, well authenti¬ 
cated, have been recorded of men perform- 
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ing the same function. In the Phil. Trans, 
for 1741, the Bishop of Cork has detailed a 
case of this kind ; the man was a Frenchman, 
seventy years of age; he was begging, and 
in return for half-a-crown given to him by 
the.bishop, shewed his breasts, and stated, 
that on losing his wife, when his child was 
two months old, he had applied the infant to 
his breasts, at night, to pacify it, and, after 
a short time, milk came into them, so that 
he actually suckled and brought up his 
child. The bishop states that the breasts 
were larger than those of any female that 
he had ever seen. A similar case is detailed 
by Humboldt, in his Personal Narrative; and 
Captain Franklin details the particulars of 
another, in his Narrative of a Journey to the 
Polar Sea. The man was an old Chipewyan 
Indian, in whom, as a confirmation of the 
account he gave of having suckled his in¬ 
fant, the left breast still retained the unusual 
size acquired by nursing. 

Besides the foregoing signs, the abdomen 
is flaccid, and its skin in folds, streaked in 
various directions with whitish and reddish 
lines and broken streaks, which extend from 
the groins and the pubis towards the umbili¬ 
cus. The labia pudendi are greatly tumi- 
fied, and the anterior part of the perineum 
is either very lax, or occasionally lacerated, 
from the extension which it has suffered. 
But even these external appearances may 
result, in a certain degree, from disease; and 
the least equivocal signs are undoubtedly to 
be looked for in the condition of the inter¬ 
nal organs. In addition to those already 
mentioned, is the lochial discharge: this is a 
sanguineous discharge, which follows deli¬ 
very, and which, after a few days, becomes 
of a pale brownish or obscure greenish hue, 
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and in a week or ten days ceases altogether; 
within that period only, therefore, it is to be 
looked for. The most striking characteristic 
of this discharge is its odour, which cannot 
readily be described in words; but which, 
when once smelt, cannot easily be forgotten. 

Such are the signs indicative of recent 
delivery ; existing together they cannot fail 
to lead to a true diagnosis, since no other 
condition of the habit can produce the as¬ 
semblage. As the whole, however, are 
rarely present, it is of importance that we 
should know that scarcely any one of them 
is to be depended upon, taken individua.ly, 
although each is important in combination 
with the others. The expression of the 
countenance, and the state of the mammae, 
are alone fallacious; as whatever excites 
nervous irritation, or produces activity in 
the function of the mammae may cause si¬ 
milar appearances. The same may be said 
of the fulness of the abdomen; as whatever 
be the distending cauie, the slreaks and 
lines will follow the reduction of the fulness, 
in the same manner as after parturition; 
and even a globular tumour felt in the re¬ 
gion of the uterus may not be that organ. 
When it is the uterus, the matter expelled 
may be hydatids or a mole; the effect of 
slow contraction is the same in these cases as 
after parturition. The same may be said of 
all the other signs individually; it is only, 
therefore, by a careful review of them col¬ 
lectively that a correct decision can be 
formed. Suspicion is always excited when 
a patient gives an absurd account of the 
manner in which the tumefaction of the abr 
domen left her, and the investigation should 
consequently be more strict. 
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Lecture vt. 

Gradations in the Development of Organs in the various Tribes of Animals. 

But it is not only the organs of individuals of different tribes of animals that have each its 
counterpart in individuals of other tribes, since both the genital organs of individuals of 
different sexes of the same tribe, and also many different organs even of the same indivi¬ 
dual, appear to be, as it were, rough copies of each other—facts which seem to lead to the 
conclusion that there is not only a certain number of types, apparently primary, of diffe¬ 
rent organs, as met with in the bodies of different races ot animals, but that several of these 
are further resolvable into types of still greater simplicity. It has been noticed that cer¬ 
tain organs of the human male are formed on precisely the same moulds as other organs of 
the female (a), the nucleus being the same, for instance, in the testicle as in the ovary, in 

(a) This application, also, of the doctrine the male, expressly adds rbu avrou $e rgoiroy 
of unity of organic structure, was made by nai eV ru ^aura Trecpvne (Hist. Anim. i, 
Aristotle, who, after describing the con- 17), and Galen explicitly states, that the only 
struction by Nature of the genital organs of or chief difference between the male and fe*» 
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the vasa deferentia as in the fallopian tubes, in the prostate gland as in the uterus, in the 
scrotum as in the labia, in the penis as in the clitoris, in the prepuce as in the nymphae; 
and even other organs, which do not appear to exist in any form except in one sex, have 
really their rudiments in the other—such as the tunicae vaginales and cremaster muscles, 
which are rudimental in the female, and the mammae, which are equally so in the male 
as if the law of the elective affinities, as it has been called, of organic molecules, deter¬ 
mining a unity of organic structure in the two sexes were indefeasible, and quite inde¬ 
pendent of any functional necessity. It furnishes, farther, a stronger support to this doc¬ 
trine, that, in all races of animals, when any peculiarity manifests itself in any one of these 
organs in the one sex, a similar peculiarity characterises the corresponding organ in the 
other, from the filamentous structure of the ovary and testicle of the round and intestinal 
worm (a) (Ascaris 12), through their lobulated structure and generally high situation in 
most of the lower vertebrate tribes, to their compact form and low site in the human spe¬ 
cies ; and from the membranous conformation of the uterus and prostate gland—if they 
deserve these names—in the lower animals in general, to the parenchymatous structure of 
these organs in man. The glans clitoridis, again, of the female Opossum (Didelphis 50), is 
bifid, like the glans penis of the male, and even a bone is found in the clitoris of all tribes, 
the penis of the male of which, like the Dog (Canis 49), is possessed of it; nay—what is 
more remarkable—the male of the Marsupial tribes has an additional bone attached to his 
os pubis, corresponding to that by which the female supports her marsupium (b), although 
in him it is of no conceivable use. And even in some tribes of our own species certain pe¬ 
culiarities which display themselves in the organs of one sex are equally remarkably re¬ 
peated in those of the other: witness the enormous nymphae, and equally enormous prepuce 
of the Boschismans, Abyssinians, Moors, Copts, and other African tribes—the former con¬ 
stituting the celebrated tablier of the Hottentots (c), and the latter the old “ reproach of 
Egypt”—and the strong tendency equally in the labia and scrotum of these tribes to be¬ 
come hypertropliic(d). It is, nevertheless, not quite correct to say, as is sometimes done, that 
we are all females to begin with, and that males differ from females only in the greater de¬ 
velopment of their sexual organs. Strictly speaking, we are neither males nor females 
originally, since we possess only the rudiments of the proper organs of either, and we be¬ 
come the one or the other, not from all these rudiments being equally, whether more or less 
developed, but from some of them being more and others less developed in a certain defi¬ 
nite relation to each other. Thus the collection of organic elements, which may go to form 
either a uterus or a prostate gland, is more elaborated in the female than in the male, while, 
on the contrary, that which may form the basis of either a clitoris or a penis, undergoes 
greater development in the male than in the female ; and it is on a proper balance being 
struck in these respects that the collective integrity of the genital organs in either sex de¬ 

pends. 
As, then, the first mentioned application of the doctrine of unity of organic structure 

furnishes a solution of many cases of monstrosity in general, so this application of the 
same doctrine explains most of those particular cases of monstrosity called herma¬ 
phroditism. In quite the lower tribes of animals indeed, as the Ascidia (e) (Ascidia 

male organ is, that while the one are push¬ 
ed outwards by the excess of internal heat, 
the other are retained within, owing to a 
deficiency thereof—in all other respects, he 
says 7ra^T5 aAAr]\ois evcryo-eis raavra (De Se- 
mise, ii, &c.) Nor has this idea ever been lost 
sight of, running, asitdoes, through Avicenna, 
Fallopius, Pare, and innumerable other 
authors, down to the times of Sir Everard 
Home (Phil. Trans. 1799), Rosenmuller (De 
Ovariis Embryorum, 1802), and Ackermann 
(Infantis Androg. Hist. 1805). It was even 
one of the vagaries ascribed by Dean Swift 
to the celebrated Martinus Scriblerus ; but 
had nevertheless attracted so little of the 
attention of British Physiologists, that when 
Sir Everard Home published his remarks on 
the subject, they were received by many as 
something altogether unheard of. Modern 
physiologists are proud of many things, and 
of nothing more than of their ignorance of 
the writings of the ancients; and truly tin y 
have in general a great deal to be proud of, 
and, if ignorance is bliss, a great deal to be 
thankful for, in this particular. 

(a) J. Cloquet. (Vers. Intest, plate iv. 
fig. 1, and plate ii. fig. 8.) 

(b) Home (Vol. ii plate 5.) 
(c) Strabo, Aetius, Ten Rhyne, Niebhur, 

Bruce, Brown, Barrow. Burkhardt, &c. The 
best delineation of this organ is by J. H. 
Cloquet. 

(d) Sir Everard Ploine. (Phil. Trans. 
1799) assumes it as a further argument in 
favour of the original identity of certain 
organs in the male and female, that twins 
are usually of the same sex, or, if otherwise, 
the female is usually barren, perhaps—like a 
Free Martin, or those apparently female ani¬ 
mals which are sometimes produced, among 
black cattle, at a birth with a perfect male 
—from some monstrosity in her organs of 
generation. It would have been better, 
however, to have established this as a fact, 
before it was thus advanced as an argument; 
the twin sister of a male being sufficiently 
veil known to be so tar from always barren, 
that she is sometimes remarkably fertile. 
(London Med. Repository, 1823 and 1827.) 

(e) The origin of the ancient notion 0f 
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9), the Sea-hare (Aplysia 8), the Garden-snail (Helix 9), the Earth-worm (.Lumbri- 
cus 13), and the Leech (Hirudo 13), there appear to exist, in each individual, cer¬ 
tain primitive nuclei sufficient to form both proper female and the corresponding 
male sexual organs ; but we have very few accredited instances where there have ex¬ 
isted in the same individual of the higher tribes—and least of all of man—both ovaries 
and testicles, both a clitoris and a penis, or, at once, any proper female with the cor¬ 
responding proper male organ; consequently few accredited instances of hermaphro¬ 
ditism, properly so called, are reported. Hermaphrodite, then, except in the in¬ 
stances just mentioned, is not in general a being of both sexes, but a being of neither sex 
—at least in perfection ; the malformation commonly originating either in certain struc¬ 
tural elements having been too little developed to form certain male organs, as the tes¬ 
ticles, while at the same time others are too much developed to constitute certain female 
organs, as the clitoris; on the other hand, in the former structural elements having 
been too much evolved to constitute ovaries, while, at the same time, the latter are too 
little evolved to form a penis, the primitive cleft in the perineum being in the latter case, 
in general, too much closed for a female, and too little for a male («). It is, indeed, no 
more impossible that a being should be formed with both ovaries and testicles, a uterus 
and a prostate gland, a clitoris and a penis, and so forth, than that one should exist with 
more than two ovaries or testicles (b), or more than one clitoris or penis, or that it should 
be provided with a preternatural multiplicity of any other organ of the body ; but the 
recorded cases of this are certainly so few as fully to warrant one explaining by far the 
greater number of the cases of alleged hermaphroditism upon the principles above pro¬ 
posed (c). 

It remains still to be observed, that many of the organs of animals appear to be, as it 
were repeated, not only in individuals of different species, and in individuals of different 
sexes of the same species, but in the same individual (d). To one who had not reflected 

hermaphroditism in the fable of the union of 
the bodies of the nymph Salmacis and the 
son of Mercury, as well as the voluptuous 
representations of supposed real hermaphro¬ 
dites in the ancient statues, and on cameos, 
is sufficiently well known. Such things, 
however, do not, and perhaps cannot, exist; 
although we hear of an unfortunate monk 
who was executed in France, so lately as the 
year 1478, for getting himself with child! 

(a) Persons with a prematurely large cli¬ 
toris, the other sexual organs being those of 
a perfect female, have been sometimes called 
females of the Sapphic habit, from Sappho, 
the poetess, whose penchant for female as 
well as male paramours was so notorious; 
at others r^t/3a5ey, or Fricatrices, from those 
unnatural feats over which the ancient poets 
so delighted to gloat. Such a malformation 
is by no means uncommon, nor have the 
tendencies formerly ascribed to it wanted 
examples in modern times—witness the case 
of Mary Hamilton, who was tried at Taunton, 
in 1746, for marrying fourteen wives—it is 
hardly necessary to say, however, that such 
cases are not examples of true hermaphro¬ 
ditism. The ordinarily alleged instances of 
this malformation, such as those related by 
Cheselden, Maret, Ferrein, Baillie, Home, 
Ackermann, Soden, Granville, Pring, and 
numerous other writers, are usually some¬ 
what more complicated than this, but still 
such as to be easily explicable on the prin¬ 
ciple of disproportionate development; as is 
also the remarkable case of Marie Rosina, 
alias Gottlieb Gottlich, at present exhibiting 
himself in this country. 

(b) Fernel, Van Forest, Eorelli, De Graaf, 
Dionis, Lealis, Blumenir, &c. 

(c) Among these few cases is one of an 

orang otang dissected in America by Har- 
lam, Morton, and Bird, in which there were 
both ovaries and testicles, with both Fallo¬ 
pian tubes and vasa deferentia; and a se¬ 
cond of a human subject opened in Paris by 
Amussat, in whom there were both a uterus 
and a prostate gland ; so that Ackermann’s 
assertion that the corresponding organs of 
the two sexes are never found in the same 
individual, is not accurately true. (Infantis 
Androg. Hist. 1805.) It is so nearly so, 
however, that we are quite justified in re¬ 
garding a reputed hermaphrodite as in ge¬ 
neral merely 
“ Concretus sexu, sed non perfectus utroque, 
Ambiguo Venere, neutropoliundusamore.” 

(d) This third and last application of the 
theory of the analogies of organs, seems to be 
almost exclusively a modern one—any fur¬ 
ther, at least, than it regards the correspond¬ 
ence of the two sides of the body; and as 
that which relates to the unity of correspond¬ 
ing parts in various animals was distinctly 
propagated for the first time in France by 
Geoffroy St. Hilaire, so this appears to have 
originated in Germany with J. P. Frank. 
It was primarily deduced from the analogy 
which he was the first to remark, about the 
beginning of the present century, between 
the bones of tbe vertebrae and those of the 
skull; and the notion was subsequently 
taken up, and gradually applied also to the 
soft parts, by Oken (Ueber die Bedentung, 
&c, 1807), A. Meckel (De Genit. et Intest. 
Anal. 1810), Spix (Cephalogenesis, 1815), 
Carus (Lehrbuch der Zootomie, 1818), Bo- 
janus (Isis, 1818), Burdach (Vienter Bericht, 
&c. 1822), J. F. Meckel (Handbuch, &c. 
1825), and others in Germany, while in 
France it met with this support of Burdin 
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on the subject, it would appear perhaps a very visionary project to attempt to prove that 
his lungs furnished the model on which his urinary organs were constructed, and his 
intestinal canal that on which were formed his genitals; that the vertebrae of his spine are 
repeated in the bones of his skull and face, and that his vertebrae and ribs are, in fact, the 
prototypes of all the other bones of his body ; but all this, and much more than this, ap¬ 
pears to be nevertheless strictly true. In order, however, to be convinced of it, it is not 
sufficient to contemplate these parts, as is generally done, in the human organism alone; 
on the contrary, this is the very last which we should approach in a question of this nature, 
as the one on which the parts recede most of all from their primitive simplicity—but we 
should take, as it were, a grasp of the whole of animated nature, both in its mature and 
fetal state, and whenever such analogies present themselves between any two organs, in 
either the lower races of animals, or in the fetusses of the higher—all such organs having 
been already shown to belong, in some form or other, to every animal in nature—endea¬ 
vour to trace these analogies through the more and more perfect forms of organism, till 
we rise progressively to that of man; and if this be patiently done by one who is capable 
of seeing the facts of anatomy, as one of its most talented cultivators admirably expresses 
it (a), alternately with the body’s eye and the mind’s eye, the smile of conviction will soon 
insensibly supersede the incredulous simper of self-conceit, or the unmeaning grin of 
buffoonery with which the proposition was at first perhaps received. The swim-bladder, 
for example, of fishes (b), and the membranous lungs of reptiles (c), are very little re¬ 
moved, in appearance at least, from their kidneys (d), the tubes extending to the gullet or 
stomach, in the former case, and the bronchi, in the latter, corresponding to ureters, 
and the trachea, where it exists, to a urinary bladder, which is likewise often wanting; and 
the similarity is still more striking in most of the lower animals, between the stomach 
and intestines, with their pyloric sphincter and valve of the colon, and the lower part of the 
oviducts, corresponding to the uterus with its neck and os tiucae, and between the liver with its 
ducts, and the ovaries with the upper part of the oviducts, corresponding to the Fallopian tubes. 
The oviducts indeed, in their impregnated state, can hardly be distinguished in the inverte¬ 
brate animals, or even in fishes (e), reptiles (/), and birds (g), any more than the membra¬ 
nous uterus of most mammals (h), from a portion of their intestinal canal; and the ovaries 
are in insects equally filamentous, and in most other lower animals equally lobulated as 
the liver. Further, the gullet might be shown, and has been shown (i), to correspond to 
the vagina, the soft palate to the hymen,[the tongue to the clitoris, and the lips to the labia; 
and if they thus correspond to the female genital organs, it is superfluous to say that they 
do so also to the male, since the male and female organs have been already shown to cor¬ 
respond to each other. The bifid tongue of serpents and of many birds supports the ana¬ 
logy with their double penis, and the erectile structure of the tongue of the chameleon (A), 
and many other animals, is a further corroboration of the analogy in question. But perhaps 
the most satisfactory illustrations of this doctrine may be derived from the skeleton. At 
first sight there seems to be, in man, no relation whatever between the structure of the ver¬ 
tebrae of the spine, and that of the bones of the skull, the former constituting a rough 
column, with a narrow cylindrical canal standing almost perpendicularly, the latter a 
smooth mass, with an ample, oval space, placed horizontally and almost at right angles 
with the former ; but in the osseous fishes the surface of the skull is as rough, and its canal 
as narrow and cylindrical as those of the vertebrae, and it is fixed, not at right angles, but 
in a line with them. All the obvious objections therefore are at once removed if we begin 
with these animals, and the more closely we examine, in them, the two sets of bones under 
consideration, the more we shall be satisfied that there is between them the analogy which 
has been supposed, and that their structural elements are in fact the same. Thus the 

(Cours d’Etudes, &c. 1803), of Dumeril 
(Consid. G6n. &c. 180S), and many more, 
till its claims to consideration became pretty 
generally established on the continent, it 
is a reproach, and unhappily not an uncom¬ 
mon one, to British authors, that they have 
been among the last to take up a subject of 
so much interest and importance, and, con¬ 
tented to immerge all questions of this kind 
in the single word Nature, with, nevertheless, 
the hacknied quotation continually on their 
tongues— 

“ All nature is but art unknown to thee, 
All chance direction, which thou canst not 

see,” 
have neither made any attempt themselves, 
nor ever acknowledged the attempts of 

others to attain the least knowledge of this 
art, or the least insight into this direction. 

(a) Be Blainville (De l’Organization, &c. 
1822). 

(b) Cams (PI. v. fig, 20), Blasius by Ro- 
get (Vol. i. p. 429). 

(c) Townson (De Resp. Amphib. 1794). 
(d) Colins (PI. xxxviii.), Home (Vol. vi. 

pi. 58). Carus (PI. xiii. fig. 3). 
(e) Home, vol. vi., pi. 58. 
(/) Home, vol. vi., pi. 56. 
(g) Cams, pi. xv., fig. 12. 
(h) Home, vol. iv., pi. 116, 125, &c. 
(i) A. Meckel (De Genit. et Intest. Anal. 

1810). 
(k) Shekleton and Houston, (Dublin Hospi¬ 

tal Reports, 1831). 
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occipital bone, with its cuneifoim process, its hole and its spine, is the image almost of the 
atlas, with its body, its ring and its processes, while the posterior part of the sphenoid bone, 
with the two parietal bones, and the anterior part of the sphenoid, with the frontal, are little 
more than repetitions of the occipital bone (a) ; and so insensible are the gradations in the 
character of the bones of the skuil, from the osseous fishes through the cartilaginous fishes, 
reptiles, birds, and quadrupeds, up to man, that any analogy which we admit in the first link 
of the chain must be conceded in the last also, although it is, by this time, so obscured, 
that, had we begun with this, it could never have been recognized. In fact the character of 
a vertebra is not less distinct in its maximum state of development, a? in the skull, than ;t 
is in its minimum state of development, as in the last hone of the tail of a reptile, a bird or 
a quadruped, when its structural identity with the rest is universally admitted. In the 
mean time the bones of the upper jaw appear to stand in the relation of transverse pro* 
cesses to these cranial vertebrae, while the lower jaw supported by the interposed temporal 
bones, is in the relation to them of a pair of ribs, as is also the hyoid bone. A pair of proper 
ribs is once more repeated in the united coracoid bones of fishes, in the furculee of some 
reptiles and of birds, in the clavicles and scapulae, on the one hand, and in the ossainnomi- 
nata, on the other, of such animals as possess them, and lastly, in the bones of the two 
upper and in those of the two lower limbs, the prototype of each of which also is said to be 
a pair of ribs; consequently all the bones of the highest animal are resolvable, as elsewhere 
remarked, into a vertebra with a rib attached to it, as their primary nucleus. The least 
perfect skeleton of a vertebrate animal—that of some cartilaginous fishes and serpents has 
these, and the most perfect has no more than them, although presented under such very 
different aspects—the rudiments of some of which indeed manifest themselves in some ser¬ 
pents^;), so that if we can display any appearances of either a vertebra or rib, or any one of 
their respective phases, in the reputedly invertebrate races, such as the cartilaginous collar 
round the gullet of the cuttle, virtually its occipital bone, or the jaw of so many mollusca, 
articulated animals and insects—those of the Cray-fish (c) {Cancer 16), for example, being a 
perfect model of either ribs or legs—we in fact establish the existence in them, as already 
observed, of all the essential parts of a skeleton. This is not the place for entering fully 
into the merits of a speculs tion of this kind, nor for attempting to answer any of the would- 
be wit which has been opposed by the puny self-sufficiency of persons who have not studied 
and who are perhaps incapable of understanding the stupendous bearings of a question like 
this, to the depth of research and extent of intelligence of those who have studied and 
mastered the subject. It is they only who are competent to take, and who have taken a 
full survey of the animal kingdom in all its organs, and in all the relations of these organs 
to each other, and who have employed in this survey sometimes the eye of the body, 
and at others that of the mind, who excel equally in detail and in abstraction, and who unite 
with the industry of the mechanic the soul of the philosopher and of the poet, who are quali¬ 
fied to pronounce any opinion with respect to the analogies which have been pointed out, 
and they have almost uniformly determined in favour of their existence. Nor is their de¬ 
cision in this instance opposed to, but on the contrary strictly in conformity with what 
might have been expected from long established facts. We know at lesst that all the organs 
on one side of the body, with the exception of the heart and intestinal canal and the ap¬ 
pendages in most tribes of animals, and some isolated examples ot a want of symmetry in 
the external organs, such as in the Snail (Helix 9)—with respect to its respiratory aperture, 
in many bivalve mollusca, with respect to their shell, in the Genus Pleuronectes 35, among 
fishes, with respect to their eyes, and in some cetaceous tribes, with respect to the two sides 
of their skull—are a counterpart of those of the other, and that some of those in the upper 
part of the body—the arms for example—are repeated in those of the lower; and it might 
therefore have been fairly presumed that the same laws—the same elective affinities which 
produced this correspondence, should produce also others, although it might require some¬ 
what more trouble to detect, and somewhat more ingenuity to determine and arrange them. 
Let us hope that a little further well directed assiduity may teach us in future to regard 
anatomy, not, as has hitherto been the case, and as was the case also formerly with chemistry, 
as a series of ultimate facts, insulated and detached, as has been beautifully said (d), like 
the pyramids in the Arabian deserts, and ot which all that we could know was that they 
were so; but, like chemistry since the establishment of the atomic theory, as a consistent 
and rational science, each fact of which has a direct and obvious relation to every other, 
and all are such as to enable us to predicate with confidence, not only what they are, but 
why they are so, and why they could not, in obedience to certain established laws (e), have 
been otherwise. 

(a) Carus, pi. viii.,fig. 7. 
(/;) Professor Mayer. Roget, (Bridgewater 

Treatise 1834, vol. i, p. 447). 
(e) Carus, pi. vi., fig. 7. 
(d) Treviranus. 
(e) The force which under some modifica¬ 

tion or other determines the association of the 
component parts of organs, during the deve¬ 
lopment of each, according to the laws above 
alluded to, was called by the Aristoteliams, 
the Avvauis diaTrAacTiKii, or plastic power, by 
Lucretius the venus genetrix, by Bacon the 
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Now being delivered in the School of Physic in 
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By R. J. GRAVES, M.D., M.R.I.A., 
king’s professor. 

LECTURE II. 

Animal Chemistry. 
Urine.—When recent and warm, this fluid 

is of a light amber colour. Its smell is 
variable, changing as decomposition ad¬ 
vances. Its specific gravity is 10.12. At 
first it contains a small quantity of free acid, 
chiefly the uric or lithic; but besides this 
acid, the sulphuric, muriatic, phosphoric, 
and acetic, are found in the urine, generally 
in combination with a base. In a few hours 
ammonia is formed, and saturates the free 
acid. The composition of urine may be 
best remembered by being stated in the fol¬ 
lowing way:—It contains water; two prin¬ 
ciples peculiar to itself (urea and uric acid); 
sulphates, muriates (the salts of two mineral 
acids), phosphates, and acetates. All the 
alkalies form salts in it; and two earths 
(lime and magnesia). It also contains a 
small quantity of mucus, but no albumen; 
corrosive sublimate giving no precipitate. 
The following table shows the proportions 
of water and the chief ingredients in urine. 

Water. 930. 
Urea.30. 
Acetic acid .... 17. 
Uric acid. 1. 
Sulphate of soda . . 3. 
Musiate of soda ... 3. 

Urea.—The colour of the urine was for¬ 
merly attributed to the urea; but this was 
erroneous. Urea contains more than forty 
per cent.—say one-half its weight of nitro¬ 
gen. It is very easily decomposed; either 
by boiling at 112 deg., by carbonate of am- 

motus generationis simplex, by Van Hel- 
mont the bias alterativum, by Maupertius 
the venus physique, by Button the puissance 
du moule interieur, by Darwin, the forma¬ 
tive appetency or propensity, by Wolff, the 
▼is essentialis, by Vander Kemp, the nisus 
formatrix, and by Blumenbach lastly, the 
bildungstrieb or nisus formativus, the term 
which has been adopted by Geoffroy St. 
Hilaire and Serres; and a similar force has 
been supposed to be in operation whenever 
an old part is to be repaired, or a new part 
to be formed in after life. It is hardly ne¬ 
cessary to remark however, that merely giv¬ 
ing a name to this force amounts to nothing 
more than admitting its existence, and per¬ 
haps it is no better entitled to a specific name 
than any other of the innumerable modifi¬ 
cations of the vital forces to be in future 
spoken of. 

monia, or by putrefaction. In the last case 
ammonia is formed, and saturates the free 
acid in the urine, as we have already no¬ 
ticed. 

Uric Acid.—In healthy urine this acid 
constitues one part in a thousand. As its 
chemical affinities are very slight, the weakest 
acids will precipitate it from its combinations 
with the alkalies. Thus precipitated it ap¬ 
pears in the form of chrystals; which are 
very insoluble in water, requiring two thou¬ 
sand times their volume. 

Urinary Salts.—The phosphate of lime is 
insoluble in water, unless an excess of acid 
be present; as is the case with the urine. 
Phosphate of magnesia, though not quite 
insoluble, is nearly so. If the urine deposit 
the phosphates, we should endeavour, if 
possible, to render it acid. Unfortunately, 
however, we have no means of effecting 
this ; although, when uric acid is deposited, 
we can dissolve it by rendering the urine 
alkaline. In the former case, however, the 
exhibition of opium is very useful. Irrita¬ 
tion of the bladder, in any way, generally 
gives rise to a deposition of the phosphates. 
The uric or lithic acid deposition usually 
attends gout and rheumatism. These two 
depositions form the great majority of cal¬ 
culi. 

Experiments on the Urine.—These experi¬ 
ments were undertaken at Heidelberg, in 
order to determine—first, what substances 
could be made to pass from the stomach 
into the urine unchanged; secondly, what 
changes were sustained by others in their 
passage; and, finally, what substances would 
not pass at all. The following table exhibits 
the results of these experiments. 

CLASS I. 

The carbonates and nitrates of potash and 
soda, and the muriate of soda, pass unaltered. 

The odoriferous principle of turpentine, 
&c., will pass. 

CLASS II. 

The acetates, citrates, and supertartrates, 
do pass, but are changed in their passage into 
sub-salts. 

Sulphur passes as a sulphate, or as sul¬ 
phuretted hydrogen. 

Iodine passes as a hydriodate. 
The vegetable acids—citric, tartaric, ace¬ 

tic, gallic, and malic—enter into combina¬ 
tion in their passage, and appear in the 
urine as salts and super-salts. 

The colouring matter of logwood, indigo, 
gamboge, &c., with that of raspberries and 
other red berries, passes; but very much 
diluted. 

CLASS III. 

Alcohol, musk, camphor, and the salts of 
lead, do not pass. 

Urinary Gravel.—Two opposite kinds of 
gravel occur, in different circumstances, in 
the urine:—1. Lithic Acid. 2. The Phos¬ 
phates. Independently of these, however, 
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the urine in a diseased state of the body, 
becomes of a red, purple, or pink colour. 
This indicates the presence of inflammation. 

1. Lithic Acid Gravel.—This is deposited 
by persons in other respects healthy; and is 
attended by a high colour of the urine. In 
this case the urine is not easily rendered 
alkaline; but if mixed with an alkaline so¬ 
lution, the gravel may be wholly dissolved 
in water. It is entirely dissipated by the 
blow-pipe. Lithic acid, from containing so 
great a proportion of nitrogen, is a highly 
animalized substance. Its deposition from 
the urine is caused by high living, animal 
food, wine, and spiritous liquors. Accord¬ 
ing to the table lately published, port wine 
is half alcohol; and as we have seen this 
does not pass by the kidneys, the urine is 
not rendered sufficiently fluid to dissolve 
the lithic acid. The same means—high 
living and drinking spirits—bring on gout. 
Punch is not so bad as wine. Less urine is 
yielded by animal than by vegetable food. In 
herbivorous animals, no lithic acid is found 
in the urine; while, on the other hand, it 
exists in the excrements of birds of prey, 
and of the boa constrictor; all of which live 
on animal food. When this gravel is depo¬ 
sited from the urine, the patient should par¬ 
take freely of effervescing draughts, magne¬ 
sia, strawberries, &c. 

2. Phospha'tic Gravel.—This kind of gravel 
consists either of the phosphate of lime, or 
of the phosphate of ammonia and magnesia, 
called the triple phosphate. The urine be¬ 
comes alkaline, in this case, an hour after it 
is passed, and very fetid in twenty-four 
hours. In about four hours, a saline film, 
resembling oil, appears on the surface. This 
is formed of the ammoniaco-magnesian 
phosphate. It is dissolved on the addition 
of an acid, and is not dissipated by the blow¬ 
pipe, unless placed ©n charcoal. In this 
case bark and other tonic medicines should 
be prescribed, together with opium, exer¬ 
cise, 8cc.; but (as we have before intimated) 
we possess no certain means of rendering 
the urine acid. 

Urinary Calculi.—The formation of a cal¬ 
culus seldom commences in the bladder, 
unless there be a nucleus; such as coagu¬ 
lated mucus or blood, a foreign body, &c. 
It is in the kidney that the formation usually 
begins; and the nucleus, in general, is lithic 
acid. The presence of the calculus in the 
kidney is attended with slight pain in the 
loins, increased by exercise, the mixture of 
blood or pus with the urine, and pain in the 
testes. The stone then passes into the 
bladder through the ureter; dilating the 
canal, and giving rise to vomiting, with acute 
pain in the back, the groin, and the inside of 
the thigh. A sediment, resembling coffee- 
grounds, is deposited from the urine. If 
there be no excess of salt beyond what the 
urine can hold in solution, the calculus will 
not increase in size. It is seldom that 
the calculus increases without inter¬ 

mission, so that it becomes laminated, and 
the layers are frequently of different deposi¬ 
tions. In old calculi the centre is crystal¬ 
lized, and crystals are formed on the surface; 
thus resembling stalactites. 

Symptoms.—The chief of these are pain at 
the extremity of the penis; retraction of 
the testes (arising from the intimate con¬ 
nexion and sympathy of the genito-urinary 
organs); pain down the inside of the thighs; 
frequent desire to pass water (which issues 
in a small stream, and is sometimes sud¬ 
denly stopped while flowing); pain after the 
bladder has been emptied; want of sleep, 
general irritation, &c. Should the calculus 
be lodged in a cyst, the symptoms will be 
milder. The best works to study on the 
subject, are those of Prout, Marcett, and 
Magendie. 

Operations.—With reference to the pro¬ 
priety of operating, the three following 
general considerations will be found useful. 
1. If you can restore the urine to its na¬ 
tural condition, the stone will not increase, 
and pain is ameliorated. In this case the 
calculus will be smooth, and you may post¬ 
pone the operation. 2. Before puberty the 
operation should be performed without de¬ 
lay. 3. When there is a deposition of the 
phosphates, it shows that the last stage of 
the disease has arrived. The constitution is 
wearing out, and the bladder has probably 
become diseased. Here you must not ope¬ 
rate. With respect to the kind of operation 
to be adopted for the relief of this affection, 
Civiale’s is a most excellent method for 
those cases to which it is adapted; and the 
worst cases for lithotomy, are the best for 
lithotrity. 

Species of Calculi. — The following is a 
table of the different kinds of calculi, ar¬ 
ranged in three groups:—1. Animal, 2. 
Simple Saline. 3. Compound Saline, 

ANIMAL SUBSTANCES. 

Uric acid. 
Urate of ammonia. 
Xantliic oxide. 
Cystic oxide. 

SIMPLE SALINE CALCULI. 

(“Phosphate of lime (bone-earth 

Fusible 
calculus 

calculus). 
1 Phosphate of am 

monia 
/ ammoniaco* 

-nu L A e r magnesian Phosphate of mag- ( , ° , , 
nesia J PhosPhate' 

Oxalate of lime (mulberry calculus). 
Carbonate of lime. 

COMPOUND SALINE CALCULI. 

Alternating (compound of layers). 
Mixed (different subtances irregularly min¬ 

gled). 

1. Uric Acid.—Of the whole number of 
urinary calculi, uric or lithic acid consti¬ 
tutes one-third. It is of a hard texture, a 
dark red-brown colour, with a surface toler- 
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ably smooth, but studded with minute tuber¬ 
cles. The blow-pipe reduces it to a white 

ash. 
2. Urate of Ammonia.—Of an oval or round 

form. It resembles the calculus last de¬ 
scribed in chemical properties; but is more 
soluble in water, and is dissipated by the 
blow-pipe, with decripitation. Caustic pot¬ 
ash dissolves it, with the liberation of am¬ 
monia. To these two species of calculi, the 
same remedies are applicable. 

3. Phosphate of Lime.—Seldom found in 
the bladder; but frequently in the prostate 
gland, where several generally occur toge¬ 
ther, small in size, and polished by friction. 
It is of a brown colour, a very hard texture, 
and is seldom larger than a hazel nut. It 
is not affected by the blow-pipe, unless char¬ 
coal be used; and it requires an excess of 
acul to dissolve it. 

4. Phosphate of Ammonia and Magnesia.— 
White, soft, crystallized on its surface, and 
not laminated in structure. It is not easily 
fused by the blow-pipe, except with the 
assistance of carbon; but mixed with the 
species last described, it forms the fusible 
calculus. It is soluble in an acid, and on 
the addition of an alkali, is precipitated in 
crystals. 

5. Oxalate of Lime.—Tuberculated on the 
surface ; whence it derives the name of mul¬ 
berry calculus. It is seldom very large, 
but is very hard in structure; and when 
submitted to the blow-pipe swells up; the 
acid is dissipated, and quick lime remains. 
It is of very common occurrence; consti¬ 
tuting one in seven of all the calculi found. 

6. Carbonate of Lime.— Very rare in the 
human subject; but very common in pigs 
and other animals. It effervesces with an 
acid. 

7. Xanthic Oxide and Cystic Oxide.—Not 
more than a dozen have been found in Eng¬ 
land. They are of very little consequence; 
and, therefore, you are sure to be asked 
about them at your examination. 

Suppression of Urine.— If the kidney be 
extirpated, or its action arrested, urea and 
uric acid are found in the blood; and all the 
secretions of the body have a urinous smell. 
The urine, having lost its natural exit, is 
thrown off in the other secretions. 

Diabetes.—This disease consists in mor¬ 
bidly increased action of the kidneys, which 
frequently secrete saccharine matter. In¬ 
deed, the disease may be divided into three 
species, according to which of the three fol¬ 
lowing substances is found to predominate 
in the urine. 1. Urea. 2. Albumen. 3. 
Sugar. The quantity of urine passed, and 
the discharge of which is unattended with 
pain, exceeds in weight all the aliments 
taken. This may be accounted for by ab¬ 
sorption from the atmosphere; and it should 
be remembered that all the other secretions 
are diminished. In a healthy state the 
daily ingesta constitute about one-twentieth 
of the weight of the individual; in diabetes 

they somestimes amount to a third. The 
quantity of feces is not proportioned to that 
of the food. The urine discharged some¬ 
times equals twice the weight of the ingesta, 
at least so it is said, though it is denied by 
Dr. Prout. In a case which occurred at 
Edinburgh, sixty pints were passed daily. 
One case is related in which the daily quan¬ 
tity was two hundred pints; but 1 think it 
cannot be true. 

Whenever the specific gravity of the urine 
reaches 10.25, diabetes may be suspected. 
It consists of three stages; the first of which 
is not febrile. The attack is sometimes 
sudden; at other times its approach is slow. 
As it advances, the patient complains of 
dryness of the mouth, with an unpleasant 
taste; great appetite; intolerable thirst; 
heat in the throat; and pain at the epigas- 
trium after eating. The gums are swollen; 
the pharynx is red ; and the skin dry. The 
bowels are confined. The patient is very 
weak; his senses are impaired; and he is 
harrassed with pain about the neck of the 
bladder. Delirium attends the last stage; 
the appetite is now lost; and the patient dies 
with symptoms of starvation. 

I have never known a patient entirely 
cured. Bleeding has been resorted to ; but 
without success. Opium may be given in 
great quantity, in the form of Dover’s Pow¬ 
der, for instance, in doses of ten grains gra¬ 
dually increased to forty. Under its use the 
saccharine matter disappears, and the symp¬ 
toms are ameliorated; but the improvement 
is only temporary. A strictly animal diet is 
very useful; but, when long continued, very 
disgusting. Phosphate of soda is very useful. 

LEC TURES 
ON THE 

THEORY AND PRACTICE OF MEDI¬ 
CINE, 

By WILLIAM STOKES, M. D., 

Delivered at the Meath Hospital, Dublin; 
Session 1833-34. 

LECTURE XLV1II. 

We shall now enter on the particular ex¬ 
amination of diseases of the chest, and shall 
consider them in the following order.—1. 
Bronchitis; 2. Dilatation of the Air-Tubes; 
3. Dilatation of the Air-Cells; 4. Pneumo¬ 
nia; 5. Gangrene of the Lung; 6. Pleuritis; 
7. Empyema; 8. Phthisis; 9. Pericarditis; 
10. Carditis; 11. Hypertrophy of the Heart; 
12. Atrophy of the Heart; 13. Patty De¬ 
generation of the Heart; 14. Diseases of the 
valves of the Heart; 15. Aneurism of the 
Aorta. 

Bronchitis.—This disease has long been 
known under the name of catarrh, but bron¬ 
chitis is a better term, as it tells the seat and 
the nature of the affection. There are many 
varieties; but Dr. Hastings sub-divides too 
much, making thirteen species, founded not 
on pathological but on circumstantial dif- 
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ferences. This is a common error. The 
following will include all the varieties ne¬ 
cessary to he studied: 1. Acute ; 2. Chronic ; 
3. Pituitous; 4. Dry; 5. Convulsive; 6. 
Sympathetic; 7- Plastic. 

1. Acute Bronchitis.-.—In its acute form, 
bronchitis is generally preceded by coryza, 
sore throat, and redness of the eyes; intact, 
by “a cold in the head,’’ as it is called. 
When the inflammation reaches the lungs, 
it is denominated “a cold in the chest.” 
There is generally a sense of constriction in 
the superior part of the chest. If the cough 
be severe, the expectorated matter may be 
streaked with blood; not from secretion, but 
from a rupture of minute vessels. As the 
inflammation advances, the secretion is ar¬ 
rested, as we see in other mucous, and even 
serous membranes, when inflammed. The 
causes are exposure to cold, the inhalation 
of bad air, &c. There is turgescence in the 
pulmonary mucous membrane, which dif¬ 
fers from that of the intestines, in being less 
liable to ulceration, probably because the 
latter possesses a much greater number of 
muciparous glands. As in the intestines, so in 
the lungs, the mucous membrane when 
inflamed is of a bright red colour, either 
universally or at intervals. The redness is 
sometimes observed in specks, and the mu¬ 
cous membrane is often thickened. It has 
been described as being firmer than usual, 
but this is contrary to what generally occurs. 
I have often found the mucous membrane 
softened from inflammation, especially after 
typhus fever; but never sawpt firmer. 

It is disputed whether bronchitis is con¬ 
tagious, but there is much evidence in favour 
of its being so. 1. If one in a family be af¬ 
fected with it, the others generally contract 
it. 2. If a person in health makes use of 
the handkerchief belonging to the patient, 
bronchitis frequently attacks him also. 3. 
In some countries they are never attacked 
with bronchitis till a person labouring under 
it arrives. 4. The exanthemata are forms of 
bronchitis, though it has been said this is not 
true of measles, which is an extraordinary 
opinion. A child in measles may give bron¬ 
chitis alone to another. 

Stethoscopic Signs.—The sound of respira¬ 
tion is audible ; but accompanied by a loud 
musical sound resembling the bass-string of 
a violin, or sometimes the cooing of a dove. 
This is the sonorous rale; and arises from 
thickening of the bronchial mucous mem¬ 
brane, and narrowing of the air-tubes. It is 
said to be occasioned by thickening of the 
folds of mucous membrane at the place 
where the bronchial tubes subdivide, and 
probably this may contribute to the effect. 
In a case of ague I heard the sonorous rale 
very loud in the cold, or congestive stage, 
but it disappeared when the sweating stage 
came on. When the sonorous gives place to 
the mucous rale, it indicates that the second 
stage of bronchitis has come on. Between 

the two stages we may feel a vibration of the 
chest, fremissement. 

2. Chronic Bronchitis.—Chronic generally 
arises from acute bronchitis, and may exhaust 
the patient by an abundant and long con¬ 
tinued secretion, or may degenerate into 
pneumonia, or dilatation of the air-tubes, or 
pulmonary emphysema, or disease of the 
heart, or phthisis. Indeed it is often diffi¬ 
cult to determine between chronic mucous 
catarrh, and con»umption. We have fre¬ 
quent cough and dyspnoea, with iividity ol 
countenance, and these symptoms may in¬ 
termit in fine weather. Hectic is sometimes 
present, there may be puriform expectora¬ 
tion in extraordinary quantity, even to the 
extent of two pints daily, diarrhoea may 
also occur, and here we have all the exter¬ 
nal signs of tubercular deposition. Cullen 
lays down a mass of error on the subject. 
He says, purulent matter is never found in 
bronchitic inflammation, which is quite 
wrong, and no doubt all mucousmembranes 
may secrete pus. He also says, the ab¬ 
sence of hectic distinguishes bronchitis from 
tubercular consumption, but he thought all 
cases of phthisis were accompanied by hectic. 

All chronic diseases of the chest are at¬ 
tended by bronchitis. It accompanies pleu¬ 
risy and chronic pneumonia, and is very re¬ 
markable in phthisis, the chief part ot the 
expectoration, even in that disease, being 
secreted by the bronchial mucous membrane. 
Bronchitis is often produced and kept up by 
intestinal irritation, as worms, disease oi the 
liver, &c. The expectoration in chronic 
bronchitis is generally of an opaque yellow¬ 
ish white ; if the disease be more severe, it 
may be puriform, and if jaundice be present, 
it is yellow. Sometimes a sudden secretion 
of muco-puriform matter will take place, 
even to the extent of producing suffocation. 
In one case of amenorrhoea, accompanied by 
chronic catarrh, there was for twenty years a 
periodical muco-puriform effusion into the 

bronchial tubes. 
Stethoscopic Signs.—Chronic bronchitis is 

usually indicated by the mucous rale, of 
which there are many degrees, but which is 
a similar sound to that produced by blow¬ 
ing air through a strong soap-ley. There is 
sometimes a temporary suspension both of 
the respiratory sound and of the rale, in one 
portion of the lungs. This arises from ob¬ 
struction in the air passages, and may be re¬ 
moved by coughing. It is important to re¬ 
member this in phthisis, as such an obstruc¬ 
tion may prevent the discovery of an exca¬ 
vation. To distinguish the latter disease 
from chronic bronchitis, we are told to give 
an emetic, and thus clear the air-tubes. Per¬ 
cussion will greatly assist us, unless the 
tubercles should be dispersed through all the 

lung. 
Morbid Appearances.—The mucous mem¬ 

brane is not so red as in the acute form. It 
is rather of a violet colour. The longitudi- 
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nal and transverse fibres of the bronchia are 
hypertrophied. Sometimes the air-tubes are 
found quite filled with mucus, while the 
lining membrane is of a pale white colour. 
This pale colour of the mucous membrane is 
seen in other cases of inflammation, as that 
of the bladder, intestines, &c., and does not 
prove the disease to have been mild. If you 
cut the bronchial tubes across, you see drops 
of puriform fluid appear. These might be 
mistaken for softened tubercles, but this error 
is avoided by dissecting in the course of the 
tubes. The inflammation is generally con¬ 
fined to the larger of these, but if severe, 
may extend to the smaller. 

A woman was lately admitted into the 
Meath Hospital, and died soon afterwards. 
Here are the viscera for your inspection. 
There was exquisite tenderness of the abdo¬ 
men, but this did not arise from peritonitis, 
for it lasted twenty-four hours, in which 
time peritonitis, had it been present, would 
have left no doubt of its existence. We 
feund a very chronic disease of the lungs, 
which collapsed but little when the chest 
was opened. The air-cells are dilated, and 
if she had lived, there would have been ex¬ 
tensive [[pulmonary emphysema, which, in 
fact, was already beginning, This is the 
consequence of a chronic cough. Emphy¬ 
sema, however, is an improper appellation, 
because there is not always infiltration of 
air into the cellular tissue of the lungs. It 
is properly a dilatation of the air-cells. The 
stethoscopic signs during life, corresponded 
with the appearances here found on dissec¬ 
tion, for there was a feeble respiratory mur¬ 
mur, in connection with a clear sound on 
percussion. The bronchial tubes are filled 
with a sero-purulent secretion, which gave 
rise to the cough. The mucous membrane 
is thickened, softened, of a red colour, and 
a villous appearance. 

There are white patches on the pericar¬ 
dium. Some say this is a natural pheno¬ 
menon, others consider it morbid, the pro¬ 
duct of inflammation and the effusion of 
lymph. If this deposition be abundant, 
there will be adhesions of the pericadium. 
but if its quantity be small, the motion of the 
heart prevents their formation. No doubt it 
is the result of a partial pericarditis. Scrape 
off the white matter, and the serous mem¬ 
brane beneath will be found unaltered, uni¬ 
ted to the patch by cellular adhesions. 

The stomach is of a livid hue, but is not 
ulcerated, and the colour may not be from 
inflammation, but from venous congestion. 
This patient was dropsical. In the duode¬ 
num there is a large ulcer, and all the glands 
are enlarged, presenting an appearance re¬ 
sembling measles. The mucous membrane 
is very soft, in fact, there was chronic duode¬ 
nitis. All the intestinal canal is of a venous 
hue, first from the obstruction to the return 
of blood from the right side of the heart to 
the lungs, and secondly from diminished ar¬ 
terial ization of the blood in the lungs owing 

to the diseased state of the latter. The ileum 
is congested, but not inflamed, its state is 
that of mechanical hyperaemia. In the 
colon the mucous membrane is inflamed, 
and the glands hypertrophied, presenting 
numerous white spots. The spleen is small 
and exsanguineous. 

Sympathetic irritation of the lungsisvery 
likely to occur from irritation of the intes¬ 
tines, as is well seen in the case of children, 
affected with worms. Hence also Dr. Wil¬ 
son Phillip speaks of “ dyspeptic phthisis.” 

3. Pituitous Bt onchitis.—Attended by a 
secretion of thin serum. It may be either 
acute or chronic, but is generally the latter. 
The acute form is attended by violent con¬ 
gestion so as to resemble oedema glottidis, 
and sometimes to produce death. This form 
is rare. In a chronic case two or three pints 
may be expectorated daily for years. In 
one case of oedema of the extremities, a 
metastasis took place to the lungs, and the 
fluid was removed by expectoration. 

Stethoscopic Signs.—In pituitous as well as 
in acute bronchitis you have the sonorous 
rale, but the one is to be distinguished from 
the other by the history of the case. Ihe for¬ 
mer may be styled congested bronchitis. 

4. Dry Bronchitis.—Dry would be a ridi¬ 
culous term if applied to catarrh ; but dry 
bronchitis is very common. It is bronchitis 
attended by a dry cough, without expectora¬ 
tion. Chronic skin-diseases are often at¬ 
tended by it; as are chronic gout, and dis¬ 
eases of the chest and liver, it is often of 
little consequence, but it may give rise to 
emphysema, or to disease of the right side of 
the heart. The patient is frequently subject to 
what are called asthmatic attacks, which are 
supposed to be spasmodic, but are really not. 
This form of bronchitis sometimes leads to 
an expectoration of pearly sputa, consisting 
of globules appearing as if formed in the air- 
cells. They generally indicate the com¬ 
mencing deposition of tubercles. 

Morbid Appearances.—The mucous mem¬ 
brane of the bronchial tubes is turgid and 
red ; and after the disease has continued for 
some time, we shall find pulmonary emphy¬ 
sema or dilatation of the air-cells. It is 
said by some that “ gastric cough” is dry 
bronchitis, accompanied hy intestinal in¬ 
flammation. I should rather say it was 
irritation of the intestines, producing dry 

bronchitis. 
5. Convulsive Bronchitis.—Much error has 

prevailed with respect to this disease, which 
is called hooping-cough, chin-cough, &c.; 
but its essence is now ascertained to be bron¬ 
chitis. It is a very fatal disorder. In Swe¬ 
den six thousand died of it in one year, and 
in Glasgow it occasions one fifth ot the total 
number of deaths. The patients, however, 
generally die less from the cough than its 
consequences. Thus, many children die of 
tubercles, the result of hooping-cough, which 
ought to have been attended to. Ihe little 
patients might have been saved, had it been 
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remembered that the disease Was bronchitis. 
I saw a case of this kind lately, where a 
beautiful child became phthisical, as the 
result of hooping-cough—the latter remain¬ 
ing till death. 

Laennec’s account of this disease is poor. 
Brown said it was a disease of debility, and 
Rosenstein that it was inflammation of the 
pneumo-gastric nerves. In two cases Bres- 
chet found these nerves inflamed, but others 
have not met with similar appearances. 
Some have said that the primary affection is 
in the stomach, because there is vomiting 
after the cough; but the same thing occurs 
in other cases, as in phthisis. Cullen thought 
it a spasmodic affection. Dr. Mackintosh 
gives an excellent account of the appear¬ 
ances on dissection. He found, in many 
cases, tubercles, which he thinks were pro¬ 
duced by irritation of the lungs. He also 
says, some degree of dilatation of the air- 
cells is produced in this disorder. The mu¬ 
cous membrane of the bronchial tube is 
always red and turgid, evidently pointing 
out this affection as a variety of bronchitis. 
Frequently it is not attended by fever, 
whence some doubt its being an inflamma¬ 
tory disease ; but this often happens where 
there can be no difficulty as to the nature 
of the affection. If it sets in with fever, the 
case is generally severe or complicated. 

With respect to the fit in hooping-cough, 
there has been much dispute. In many dis¬ 
eases the fit is found to be relieved by sti¬ 
mulants, which would aggravate inflamma¬ 
tion ; and in such cases it is said to be spas¬ 
modic. Then, again, this is denied, on the 
ground of the lungs not being muscular. 
Spasm of the intercostal muscles has been 
alleged as the cause; but these may be 
spasmodically affected without giving rise 
to fits of dyspnoea. It is now proved, how¬ 
ever, that the bronchial tubes have fibres, 
both longitudinal and transverse, and seem¬ 
ing to resemble in structure the elastic coat 
of arteries. They are not wholly muscular 
fibres, for their air-tubes are elastic after 
death. The transverse fibres are supposed 
to be really muscular, although this is not 
proved. They reach but partly round the 
trachea, but completely surround the smaller 
tubes. In fact, as the bronchial cartilages 
disappear these fibres become more evident. 
Analogy leads us to infer the existence of 
such fibres, from their presence in the intes¬ 
tinal canal, and their being evident in the 
trachea. It is said, that if the bronchial 
tubes be laid open after death, and a stimu¬ 
lating injection be thrown in, the contrac¬ 
tion of these transverse fibres may be seen. 
Sometimes in fits of dyspnoea the respiration 
is inaudible over a large portion of the lung, 
although the sound on percussion may be 
clear. A friend told me of a case in which 
this phenomenon occurred over the whole of 
one lung, and in the other the respiration 
was more than puerile. Dyspnoea some¬ 
times arises from mental emotion, the sud¬ 

den impression of light. &c.; proving the 
lungs to be a sensitive and irritable organ, 
When the pleura is opened the lungs sud¬ 
denly collapse. This has been attributed to 
the pressure of the atmosphere ; but if that 
were the cause, the collapse would only be 
from the weight of the lungs, and should 
therefore take place gradually; whereas, 
here the contraction is very sudden. It must 
be referred, as we have said, to the elasticity 
of the air-passages. 

In fatal cases of hooping-cough we al¬ 
ways find bronchitis, and sometimes inflam¬ 
mation of the brain, intestines, &c. Some 
think the paroxysm is a spasm of the glottis, 
others that it arises from a sudden congestion 
of the whole of the lungs, as the latter are 
always found congested after death from a 
paroxysm. This, however, does not prove 
it; for the lungs are found congested in all 
cases of asphyxia, from whatever cause it 
may arise. Dr. Mackintosh thinks that, be¬ 
sides the general turgescence of the lungs, 
the larynx is closed by congestion of blood, 
but this is not found on dissection. It seems 
to be owing to a spasm, violent in proportion 
to the bronchitis. Hence you should at¬ 
tend to this spasmodic state ; and when this 
is done, the disease will be less fatal. Hoop¬ 
ing cough may be divided into three stages 
—1. The catarrhal; 2. The convulsive ; 3. 
The declining. Stimulants are improper in 
the first stage, as they would aggravate the 
inflammation ; but antispasmodics may be 
given in the second. Mackintosh says, that 
in the third stage, when apparently conva * 
lescent, the patient is subject to violent par¬ 
oxysms, which are relieved by leeches to 
the larynx. The inflammation which still 
remains seems to excite occasional spasms. 

We have spasms occurring in other dis¬ 
eases of the lungs—diseases which are forms 
of bronchitis. They are seen, for instance, 
in spasmodic asthma, which is accompanied 
by chronic catarrh. Treat this disease as 
bronchitis. There is one affection not traced 
to inflammation, and but little understood 
the spasms causing dyspnoea, which occur in 
hysterical women. No expectoration at¬ 
tends this affection; and when the patient 
is exhausted by the paroxysm the spasm 
ceases. It yields to valerian, and other vio¬ 
lent antispasmodics. We must therefore 
admit that the lungs may be spasmodically 
affected without inflammation. In other 
diseases, where the cough is spasmodic (phthi¬ 
sis, for example), add antispasmodics to the 

pectoral mixture. 
6. Sympathetic Bronchitis.—This disease is 

often seen in children, and is owing to the 
existence of worms; which have long been 
known to be attended by a cough. This 
cough is worse at night, and is accompanied 
by dyspnoea, a loud sonorous rale, and other 
symptoms of severe bronchitis. Leeches 
and other remedies, directed to the chest, 
will not avail; but if you clear the bowels 
with cowhage, as the ascarides are discharged 
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the patient gets well. Here we have gene¬ 
rally a remittent bronchitis; though some¬ 
times it is not of that character. Whenever 
bronchitis in children does not yield to the 
usual remedies, and especially if this occur 
in lymphatic or strumous habits, we should 
suspect worms. They are generally asca- 
rides; lumbrici I have seen irksome of these 
cases, taenia never. If a child suffering from 
worms catches cold, the bronchitis may be 
treated and alleviated, but the patient does 
not get well. Here anthelmintics will effect 
a cure. Endeavour to accomplish this 
quickly ; for if it be a strumous subject, the 
irritation in the 1 ngswill produce tubercles. 
Sympathetic bronchitis may be produced by 
anything which creates irritation of the in¬ 
testines, as well as the presence of worms. 
It yields to purgatives. 

7. Plastic Bronchitis.—Croup in children 
generally begins with bronchitis, commen¬ 
cing as soon as the inflammation has spread 
to the larynx. Baillie gives a plate repre¬ 
senting a cast of the bronchial tubes. This 
cast may be the produce of inflammation, 
but it is generally from blood effused into 
the bronchial tubes, aud coagulating. 

There is an important connection between 
bronchitis and the eruptive fevers, which are 
not to be looked upon as cutaneous diseases. 
They begin in the mucous membrane, some 
affecting most the intestinal, others the pul¬ 
monary system. The latter is very evidently 
the seat of the affection in measles and scar¬ 
latina. The inflammation of the mucous 
membrane, which has previously existed 
some time, is alleviated on the appearance 
of the eruption, though In general it is not 
whody removed. The eruption afterwards 
declines, and the inflammation is aggravated 
—so much so, indeed, as sometimes to prove 
fatal; while the symptomatical physician is 
looking only to the external disease. What 
are the proofs of bronchitis existing ? Aven- 
brugger first drew attention to them; for, 
having arrived at great tact in percussion, 
he found the chest yielded a slightly duller 
sound before the eruption appeared, and a 
clearer one after it, while the retrocession of 
the eruption caused the dulness to recur, 
from congestion again taking place. Before 
the eruption comes out, there is a hard dry- 
cough, with dyspnoea, hoarseness, and a feel¬ 
ing of constriction of the chest. This catarrh 
is relieved by the eruption ; and if the lat¬ 
ter be not free, or if it be repelled by bad 
treatment, the cough becomes worse. Frank 
recommends the application of stimulants 
to the surface, to bring back the eruption 
when it retrocedes. In cases where scarla¬ 
tina proves fatal, the eruption is not free. 
Dr. Mackintosh notices two periods of dan¬ 
ger—first, that at which the eruption ap¬ 
pears; and secondly, that at which it sub¬ 
sides. He attends first to the bronchitis; 
bieedirg, leeching, and giving tartar emetic. 
Sometimes these measures preterit the dis 
ease, and they always moderate its severity, 

On dissection, in these fevers,we always find 
the mucous membrane inflamed. In small¬ 
pox I think the intestines suffer more in this 
way than the lungs. Willan says the bron¬ 
chitis is worse in these diseases than in other 
cases; and I think he is right. In Andral’s 
“ Clinique Medicale” is narrated a fatal case 
of bronchitis, after retrocession of the mea¬ 
sles. From all this you perceive that the 
indications afforded by the stethoscope must 
be of great value here. 
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LECTURE XXIV. 

CONGENITAL DISEASES. 

Occlusion or imperforation of Natural Pas¬ 
sages. 

Gentlemen—The natural passages are those 
which admit the entrance of the rays of light 
into the eyes, the rays of sound into the ears, 
the air and odours into the nostrils, the ali¬ 
ments into the mouth, the evacuation of the 
urine and faeces, and those that distinguish 
woman from man, which permit the discharge 
of the menses, generation and parturition. 
All these passages have been found imper¬ 
vious at birth, and this form of disease is 
called atresy. 

Occlusion of the eyelids. Ankyloblepharon.— 
This disease may depend on partial or com¬ 
plete adhesion of the eyelids to each other. 
This malady is also caused by ulceration of 
the margins of the lids, or by burns, and may 
be removed by operation. When the lids ad¬ 
here to the eyeball, the disease is termed 
symblepharon. 

The edges of the eyelids do not in general 
completely adhere, as there is usually some 
degree of opening at their nasal angle. In 
some cases a thin membrane unites them. 
An operation is advisable in partial adhesion 
of the lids, or when they are ununited to the 
eyeball. The exact state of union is easily 
ascertained by taking a hold of the upper 
eyelid, and observing the mobility or immo¬ 
bility of the eyeball. Another method is, by 
passing a probe through the opening between 
the lids and the eyeball,when adhesion can be 
readily detected. If the patient can distin¬ 
guish light from darkness, the cornea must 
be transparent, and consequently un-united to 
the eyelid. But when there is no sensibility 
to light, the cornea must be opaque or adhe¬ 

rent : the eyeball will feel larger or smaller, 
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softer or harder than usual. When the ad¬ 
hesion is only partial, the operation is per¬ 
formed as follows : an assistant raises the 
upper lid between his finger and thumb, and 
separates it from the eyeball, while the ope¬ 
rator, with his left index finger, does the same 
to the lower lid. He then divides the line of 
adhesion with a scalpel or history, three or 
four lines long, in the course of the natural 
opening of the lids. A grooved director is 
now passed towards the inner angle, and 
the incision is continued to this point; and 
then to the outer cantbus. When there 
is a central opening, or after one is made, 
the incisions may be made with a pair of 
scissors. 

In performing this operation, we must be 
cautious not to wound the lachrymal gland or 
puncta. This accident is easily avoided, when 
a membrane is the bond of union. In this 
last case, the first steps of the operation are 
unnecessary. An incision is then made along 
the upper eyelid, so as to leave the whole of 
the membrane attached to the lower one. It 
is now seized with a forceps, and removed 
with a pair of scissors. 

The after treatment is as essential as the 
operation. The greatest care will be required 
to prevent re-union; and this can only be ef¬ 
fected by a person sitting by the patient for 
the first twenty-four hours, and frequently 
separating the eyelids; while the eyes ought 
to be repeatedly washed with a tepid lotion 
of acetate of lead and rose-water, and smear¬ 
ed with tutty or calamine cerate. 

In a case of simple symblepharon or adhe¬ 
sion of the conjunctiva to the eye, there will 
be little chance of success by an operation, if 
the cornea and pupil are not free. When the 
cornea is transparent, the operation ought to 
be performed. The eyelids are separated and 
raised, as in the former case, and the adhe¬ 
sions are incised with a scalpel. When these 
consist of bundles of coagulable lymph, they 
should be dissected from the eyeball by being 
seized with a pair of fine curved forceps. The 
after treatment is the same as in the former 
case. Saint Yves proposed a thin plate of 
lead, and others an artificial eye, or thin plate 
of glass to prevent re-union ; but these are 
never employed at present, as they would, in 
most cases, induce inflammation, and are far 
inferior to the plan already prescribed*. 
When we operate on children endowed with 
reason, or on an adult, we should advise them 

* It is astonishing how habit will enable an 
individual to bear foreign bodies between the 
eye and eyelids with impunity. I lately saw 
a Chinese juggler introduce a shilling between 
the eye and eyelids of both organs, and re¬ 
tain them for at least a minute. I was anx¬ 
ious to examine his eves, and succeeded in 
doing so. There was no a .pearance of dis¬ 
ease, ex cep ' hat he . rju • *"• w as : a ke¬ 

ened and lens vascular loan uauai. 
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to move the eyeball very frequently, and also 
to separate the eyelids. I once operated suc¬ 
cessfully on a little girl aged six years, who 
had partial occlusion of the eyelids, caused 
by a burn. Another recent case is thus de¬ 
scribed by my friend, Sir James Murray, in 
his work on Heat and Humidity, &c., p. 296. 

“ A fine little child of Hatton, a weaver, 
then living at the Gooseberry-corner, suffered 
most curiously and severely from the effects 
of burning—she fell against the grace, was 
unable to rise—the eye-brow, fore-head, and 
cheek were swelled and ulcerated, the eye sup¬ 
posed destroyed and sunk, was visible no 
more ; the brow and cheek grew together, 
into one smooth, uniform surface of flesh and 
skin ; there was no trace of the eye, nor even 
a hollow where the eye had been. Fourteen 
months afterwards, when I accidentally saw 
her, she seemed to have been born only with 
one eye. On finding the cause, I explained 
to her father, that the eye-ball was so much 
in motion, so covered with liquid, and so well 
defended, that it was most probable it had not 
adhered to the flesh above it, that it was yet 
safe in the socket, and that an operation would 
ascertain the fact. After a month he con¬ 
sented. I cut down over it, fibre after fibre, 
dividing an incredible depth of flesh; I 
reached, at length, the beautiful little blue 
eye ; deep and weak, and buried, it glim¬ 
mered by the stimulus of light, like that of a 
new-born infant ; I prevented the re-adhesion 
of the separated surfaces, by proper dressings. 

“ The fine little girl is now as well as ever, 
and fully enjoys the benefit and beauty of that 
eye, which, for fifteen months, had been deep¬ 
ly bidden from the light, unseeing and un¬ 

seen !” 
It is worthy of remark that Mr. Macken¬ 

zie, in his elaborate and unequalled Treatise 
on Diseases of the Eye, 1830, quotes Celsus, 
with whom he agrees, as to the uncertainty of 
the operation, and the constant recurrence of 

the disease. 
Occlusion of the Pupil—Synezisis. The 

pupil is sometimes closed by a membrane, 
(membrana papillaris). In this case, there 
is, in general, apparent blindness ; but the 
membrane may be absorbed, though in most 
cases it must be removed by operation. 
Wenzel proposed to incise the cornea in the 
same manner as for the extraction of cata¬ 
ract ; to raise the membrane with an instru¬ 
ment called a curette, and cut an opening in 
it with a particular kind of curved scissors. 
An artificial pupil is sometimes formed in 
the manner "described in works on Operative 

Surgery. 
It is a matter of great importance to make 

a round opening when operating for an arti¬ 
ficial pupil; but this cannot be invariably 
accomplished. I remember two cases which 
shew the difficulty in obtaining such an nper- 
. ,.r one n (O, • knm vn rears old, fell 

... „ u in.’gi    ... m-.ken pLce of 
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wainscot, which wounded the cornea and 
iris. The aqueous humour escaped and the 
iris protruded at the opening, which was in 
the inferior part of the cornea, and close to 
the junction of this tissue with sclerotic tunic. 
I pushed the iris back into its ordinary situ¬ 
ation with a fine probe; but it prolapsed 
again and again; and, finally, united with 
the corneal aperture, forming an elliptical 
pupil in a perpendicular direction. In the 
second case, a child about three years of age 
wounded the iris with the pointed blade of a 
pair of scissors. The injury was inflicted on 
a line with the outer canthus, the iris united 
to the corneal wound, and formed a trans¬ 
verse elliptical pupil. Both infants recovered, 
but with defective vision. I am not aware, 
whether the iris has been closed by coagu- 
able lymph during intra-uterine life or at 
birth ; but it is a frequent occurrence after 
iritis in adults, and may be cured after the 
lapse of some weeks. 

This is not the place to enter on the sub¬ 
ject of closed pupil from iritis, but I must quote 
a very remarkable example of adhesion of 
the iris to the crystalline lens and obstructed 
pupil, which yielded to remedial measures. 
The patient came under my care some 
years since during a short residence in Ire¬ 
land. Mr. R., crier to the corporation of 
Kilkenny, was seized with iritis of both eyes, 
which, after active and judicious treatment, 
terminated in closure of both pupils by mem¬ 
branes. He was discharged from his situa¬ 
tion, as the consulting physician to the cor¬ 
poration, and who was also a well-educated 
surgeon, had certified that he was incurably 
blind. His disease was of five weeks’ dura¬ 
tion, both pupils were very much contracted 
and perfectly closed by a newly-formed mem¬ 
brane. He could not distinguish light from 
darkness ; it appeared to me that the newly- 
deposited lymph might not be perfectly orga¬ 
nised, and that a free use of mercury might 
possibly effect some absorption, while a fre¬ 
quent [application of belladonna might dilate 
the pupils and tear through the newly-formed, 
and in my opinion, imperfectly organised ad¬ 
hesions. The case, however, appeared so un¬ 
favourable, that I declared the chances were 
against , the probability of any improvement. 
The unfortunate patient was miserable, 
not only on account of his loss of vision, but 
as he must be reduced to indigence, in con¬ 
sequence of the loss of his situation. These 
circumstances, together with my views of 
the pathology of his disease, induced me to 
give the remedies a fair trial, as a complete 
failure, could not render his condition worse 
than it was. I put him under the influence 
of mercury, and ordered the orbit to be well 
rubbed with the extract belladonna reduced 
with water to the consistence of treacle, six 
or eight times a day. The pupils dilated, 
the adventitious or new adhesions and mem¬ 
brane were absorbed, he regained his vision, 
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and resumed his situation. He had been 
salivated by his former attendant, but, ac¬ 
cording to his account, the belladonna had 
not been employed. This patient came under 
my care years ago, and still retains his situa¬ 
tion. Mr. Lawrence advises a similar plan 
of treatment in his Treatise on Diseases of 
the Eye, published in 1833; and so does 
Mr. Mackenzie op. cit. Vision is sometimes 
impeded by congenital cataract. The lens 
may be milky, and the capsule of a white or 
bluish colour. I once operated on a boy of 
seven years of age, in whom the capsule and 
lens of both eyes were opaque, and he ob¬ 
tained the sense of vision. After lacerating 
the capsule I incised the lens and divided it 
into three pieces which I pushed into the 
anterior chamber in which they were ab¬ 
sorbed. The boy was the son of a labouring 
man named Mahony, who resided at Kil- 
maule, in the county of Tipperary, and the 
operation was performed at Kilkenny, in a 
neighbouring county. There were some re¬ 
markable facts connected with this case. 
The boy could distinguish light from dark¬ 
ness, the eyes were well formed; and he 
knew a stick, hat, and shoe by feeling them. 
I shall never forget the delight of his father 
when, on removing the bandage on the sixth 
day after the first operation, my patient was 
able to recognise these substances on being 
placed within three feet of his eye, and with¬ 
out touching them. On looking round the 
apartment his countenance was expressive of 
the greatest astonishment as he viewed and 
handled almost every article of furniture. He 
supposed that every object he saw touched 
his eye, in the same manner that every thing 
he felt touched his skin. He could not dis¬ 
tinguish colours, but said all were white. 
He seemed very much surprised at the figure 
of his father as well as my own. At first he 
could bear only a small degree of light, and 
his notions of the size of bodies wras singular. 
He described all much larger than natu¬ 
ral. It was necessary to teach him the name 
and use of every surrounding object, like a 
child of the tenderest age. He was for 
three months assisted by his father, who held 
him by the hand when walking, as he was 
rendered unsteady by his astonishment at 
surrounding objects. He readily submitted 
to an operation on the other eye, which was 
also successful. 

Occlusion of the Nostrils.—This disease is 
of rare occurrence, but it may be caused by a, 
membrane closing one or both nostrils, or 
by adhesion of the nostril to the septum. A 
temporary form of the disease is often in¬ 
duced by the presence of mucosities. In 
either case the infant cannot respire through 
the nose, it swallows and sucks with diffi¬ 
culty, and is of necessity deprived of the 
sense of smell. 

When the nostrils are filled with mucosi¬ 
ties, the infant snuffles : the repeated in- 
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troduction of a fine probe covered with lint, or 
of a feather dipped in tepid water, or a few 
drops of almond oil, will enable us to remove 
the cause. If a membrane closes the inter¬ 
nal aperture of the nostril, a crucial incision 
should be made in it and the flaps kept apart 
by means of oiled lint. In those cases in 
which the nostril adheres to the septum, it 
has been proposed to make an external open¬ 
ing somewhat similar to that in birds ; but 
this could not be done if there was complete 
adhesion. 

Some infants have snuffles, as they are 
popularly termed, from the moment of birth, 
which are caused by the presence of muco¬ 
sites, or improper exposure to cold air. In 
such cases the body should be kept warm, 
and almond oil either dropped into the nos¬ 
trils, or repeatedly introduced in the manner 
already mentioned. The disgusting practice 
of old nurses of sucking the nostrils is sel¬ 
dom employed at present. 

Occlusion of the Ears.—It is very much to 
be regretted that as yet we have not in our 
language a perfect monographic treatise on 
diseases of the ear. Most of our works on 
Aural Surgery prove the authors to be gross¬ 
ly ignorant of the anatomy, physiology, pa¬ 
thology, and therapeutics of this branch of 
the healing art. The works of Saunders and 
Buchanan, deficient as they are, may be ex¬ 
empted from the preceding stricture. Infants 
are sometimes born having the ears closed 
by a membrane or*fleshy growth. They are 
consequently deaf and dumb, though they can 
move the tongue, lips, and larynx. These in¬ 
fants when they grow up are taught to com¬ 
municate their thoughts by speech. Several 
recent instances have been known in our dif¬ 
ferent asylums for the deaf and dumb. In cases 
in which a membrane exists, it is only neces¬ 
sary to remove it, for the establishment of the 
sense of hearing. But when a fleshy growth 
is the cause, great care is required in remov¬ 
ing it. The tympanum may be readily 
wounded. My friend, and former pupil, Mr. 
Downing, of Bath, who devotes himself ex¬ 
clusively to the practice of aural surgery, 
assured me that he had frequently repressed 
fungous growths in the ear by means of a 
lotion composed of one drachm of pyrolig¬ 
neous acid, and six ounces of water. I have 
frequently succeeded with a solution of iodine, 
composed of one grain of iodine, three of 
hydriodate of potass, and eight ounces of 
distilled water. I may here add, that in all 
cases in which iodine or its preparations are 
used in solution, it is essential to employ dis¬ 

tilled water. . 
Occlusion of the Lips and Mouth.—Exam¬ 

ples of this disease are described by the il¬ 
lustrious Haller, and many other naturalists. 
They are however of rare occurrence. M. Y. 
Laroche (d’Angers) describes absence of the 
mouth and buccal cavity, which he terms asto- 
iny ; and absence of the lips, which he calls 
atresy of the mouth. He enumerates many 
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vices of conformation of the mouth and face, 
in his Inaugural Dissertation, published in 
1823 (Essai d’anat. path, sur les monstruo- 
sitds ou vices de conformation de la Face, 
1823). He describes adhesions of the tongue, 
but does not mention the name of the authors 
who had observed them. M. Billard dis¬ 
sected several embryos, but never met with 
this malformation. Dr. Blundell and others 
describe occlusion of the oesophagus and dif¬ 
ferent parts of intestinal tube. In such 
external occlusions an incision should be 
made in the course of the mouth and lips, 
and afterwards be kept separated by oiled 
lint. The infant should be frequently ap¬ 
plied to the breast. Cases are also recorded 
of ulcerated lips adhering to each other, in 
the same manner as the cohesion of the 
labia pudendi. There is a remarkable ex¬ 
ample of venereal ulceration of the whole of 
the lips of an infant, who is now a patient 
under my care at the Western Dispensary, 
and there are also condylomatous growths sur¬ 
rounding the anus. The mother was infected 
with syphilis by her husband, and was under 
treatment during the three last months of 
pregnancy. The lips, according to some 
writers, may adhere to the gums, and the 
upper one to the nose. 

Imperf ‘oration of the Anus.—The anus may 
be closed with a simple membrane, or the 
rectum may be rendered impervious by a 
membrane, a fleshy growth, or it may sud¬ 
denly terminate in a cul-de-sac. These 
diseases are readily detected, when the infant 
does not evacuate the meconium from its 
bowels after the lapse of some hours from its 
birth, or after the use of aperient medicine. 
If the extremity of the bowels remained per¬ 
manently closed, death would be the conse¬ 
quence. An operation is therefore indispen¬ 

sably necessary. 
If a membrane closes the orifice of the 

anus, it will be seen distended when the in¬ 
fant endeavours to expel the contents of its 
bowels ; and in such case a crucial or sim¬ 
ple incision should be made with a bistoury. 
The meconium will then escape,'and re-union 
of the divided parts will be prevented by the 
repeated passage of the faeces, or by the in¬ 
troduction of dossils of lint. The rectum 
may be rendered impervious by a membrane 
situated in any part of it, though the anus 
may be natural. In such case the obstruc¬ 
tion may be detected by passing a small wax 
or gum elastic bougie, and may be removed 
by incising the membrane, when this can be 
done, with certainty and safety. But this is 
a difficult operation, as the coats of the intes¬ 
tine may be •wounded, or the bowel may be 
opened at one side and not in the proper axis, 
so that the opening will not correspond to the 
cul-de-sac after the incision. The result 
will be fatal infiltrations in the surrounding 
parts, which happened to infants operated 
on by Sabatier and Engerrand. The 
sphincter ani may be divided, which, in the 
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opinion of most writers, would cause an in¬ 
voluntary discharge of the faeces. This is de¬ 
nied by Dr. O’Beirne, and maintained by 
Mr. Salmon.—London Medical and Surgical 
Journal, vol. iv, 1834. 

Examples of complete obliteration of the 
anus are recorded, and successful operations 
have been performed to remedy this defect, 
by Fabricius Hildanus, Saviard, and more 
recently by Cervenon and Thevenot. But 
these operations are at all times hazardous, 
and may be altogether unjustifiable. Thus, 
in a case in which the rectum is absent, and 
the intestinal canal terminates at the ex¬ 
tremity of the colon, no surgeon would be 
justified in carrying his incisious so high. 
In such cases an artificial anus has been 
made by Littre, Duret de Brest, and Pillor. 
An incision was made in the left iliac region 
over the distended colon, the intestine was in¬ 
cised, and the edges of the wound fixed to the 
abdominal parietes with sutures. M. An¬ 
thony Dubois proposed to pass the finger 
into the colon, to detect the termination of 
the rectum. In these cases the escape of 
the faeces is extremely disgusting, and to 
obviate this, Callisen proposed to make the 
artificial anus in the loins, between the edges 
of the false ribs and the crest of the ileum. 
This, in my opinion, would be a dangerous 
and unjustifiable operation. 

The inconvenience and disgust which a pa¬ 
tient suffers who has an artificial anus cannot 
be duly appreciated unless by those w'ho have 
seen the disease. A case came under my ob¬ 
servation last year, which was that of a lady, a 
patient of mine, who was operated on for the 
strangulated femoral hernia by an eminent 
and dexterous surgeon, than whom few men 
could have done it so scientifically; but 
sloughing took place, and an artificial anus 
formed in the right groin. The health de¬ 
clined and death took place in six weeks. 
The rectum may open into the vagina or 
bladder. In such cases the abdominal open¬ 
ing should be closed with a tent, and the 
normal one dilated if necessary. If the anus 
be wanting, Chambon advised to make an 
artificial one to remedy the inconvenience, 
more especially in cases of women, who other¬ 
wise could not marry. He proposed to in¬ 
troduce a sound through the vagina into the 
rectum, then to direct it downwards, and 
finally cut on it in the ordinary situation of 
the anus. Infants have been born with the 
rectum opening into the bladder, as attested 
by Morgagni, Bonnet, Morand, Dessault, 
and Dumas. In such cases, it has been 
proposed to make an artificial anus, and 
Martin, of Lyon, suggested an opening 
through the perineum into the bladder. 

Imperforation of the Vulva and Vagina.— 
Infants are sometimes born with the vulva 
completely closed, so that the urine cannot 
be discharged. This aperture may be closed 
by a membrane, or its parietes may cohere. 
If there is complete cohesion an incision must 
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be made, unless there is a small aperture 
at the superior angle or commissure, sufficient 
for the passage of the urine. When this 
exists, there is no necessity for an operation 
until the age of puberty or nubility, when 
menstruation commences. I have known 
seven cases of this description at puberty, 
which required operations and were cured. 
In some cases the vagina opens into the 
bladder or rectum. There are many cases 
on record of women who conceived though 
the vagina opened into the rectum; and 
Baron Dupuytren has lately related one in 
which an infant passed through the rectum 
without laceration of the sphincter ani. Per¬ 
haps this is possible, but it appears to be 
extremely improbable. The vagina may be 
partially or completely obliterated, and in 
some cases entirely absent. 

I have cited several authors who described 
such cases, in my Manuals of Obstetricy and 
Medical Jurisprudence ; and read their state¬ 
ments to you at former lectures. 

Imperf oration of the Prepuce and Urethra.— 
The prepuce may be imperforate or so tightly 
closed that the infant cannot empty the 
bladder. It may happen that the prepuce 
will ulcerate during intra-uterine life, its 
edges unite, and form a continuous surface. 
In such cases circumcision must be performed. 
It has also been observed that when the in¬ 
fant is born with congenital anasarca, the 
prepuce may be so swollen as to render the 
evacuation of the bladder impossible. In 
this case the application of cold lotions and 
sometimes slight punctures are necessary. 
The orifice of the urethra may be closed 
with a fine membrane. I was called to a case 
of this kind in Holborn by an old pupil of 
mine, Mr. Heath of the New Road. The 
infant had not passed its urine for 24 
hours ; I discovered a membrane across the 
orifice of the urethra, which I divided with a 
lancet; the urine escaped immediately, and the 
infant fell into a tranquil sleep. The urethra 
may be partially or totally obliterated. 
Cabrole and Littre have described examples 
of this disease; and they stated that the 
urine escaped at the navel. They advised 
the introduction of a bougie for the establish¬ 
ment of the urethra, and that it ought to be 
left in the bladder. I once saw an infant of a 
year old, who had paraphymosis with im- 
perforation of the urethra at the point and 
for a quarter of an inch along the canal. 
There was an opening in front of the scrotum, 
(hypospadias) through which the urine pass¬ 
ed. I advised that no operation should be 
performed until the infant was incommoded 
by this disease. 

The urethra in the female infant is 
according to Professor Capuron more fre¬ 
quently impervious than with the male, both 
by membranes and fleshy growths, but I 
cannot attest this statement from my own 
experience. 

■—o— 



755 Review—*The Medical Quarterly. 

The Medical Quarterly Review. No. VI. 

Jan. 1, 1835. 

This is an excellent number, and it is but 

justice to our contemporary to add that it re¬ 

sembles in this respect all that have preceded 

it. The reviews are numerous, full, and 

judicious, and continue to be written in the 

elegant and scholar-like style, which forms a 

leading feature in this periodical. Among 

the original communications in this number 

we shall notice three. 

A Retrospect of the late improvements in 

Medicine, Surgery, fyc. By the Editor.— 

This exhibits a neat survey of the progress 

of mediciue within the last few years, and is 

a good piece of medical philosophy, as well as 

an accurate compendium of facts. 

On the formation of artificial Pupil icithout 

injury to the crystalline Lens or its Capsule. 

By Mr. Tyrrell.—According to Mr. Tyrrell, 

none of the operations hitherto devised for 

the formation of artificial pupil can be put 

in effect without injury to the lens or its 

capsule ; to this assertion we may oppose 

the high authority of Beer, who tells us 

that in none of the three modes of co- 

rectomia recommended by him will these 

parts be injured, if the operator be dex¬ 

terous, and the patient moderately steady. 

There can be no doubt, however, that there 

is generally considerable risk of this ac¬ 

cident, and any operation by which it is 

effectually obviated will be an acquisition to 

opthalmic surgery. 
“There has not been any plan devised by 

which the surgeon could form an artificial 
pupil, without at the same time injuring the 
crystalline body ; so that, if it were previ¬ 
ously sound, it would be rendered opake by 
an operation for forming an artificial pupil, 
and consequently its removal would be ne¬ 
cessary, to make the artificial pupil service¬ 
able. 

“ The loss of this highly important struc¬ 
ture is not the only evil resulting from injury 

to it, for such injury often produces conse¬ 
quences fatal to the formation of the new 
pupil itself, and is sometimes destructive to 
vision altogether. 

“ Thus the opake lens, or some fragments 
of it, by pressing on the iris, often create and 
maintain an inflammatory action in the iris, 
under which the artificial opening closes ; or 
the inhumation thus excited extends to the 
deeper seated tissues, (as the choroid and re¬ 
tina,) and produces such changes as destroy 
their functions; and occasion organic amau¬ 
rosis.” 

Mr. Tyrrell has practised the proposed 

operation for several years, and he can con¬ 

fidently recommend its adoption as a means 

of avoiding the evils above described ; while 

the restoration of vision is in most cases per¬ 

fect, without the artificial aid which must be 

resorted to when the lens has been destroyed. 

We extract Mr. Tyrrel’s account of the 

cases to which the operation is applicable, 

and of the manner of performing it. 

“ An aperture penetrating the cornea, 
whether created by wound or by ulceration, 
immediately permits the escape of the aque¬ 
ous fluid, and is usually followed by a pro¬ 
lapse of the iris ; and if the (aperture be 
large, so much of the iris is sometimes pro¬ 
truded that the pupil becomes exceedingly di¬ 
minished or destroyed ; and in the reparation 
of the mischief, the iris becomes adherent to 
the cornea, and embedded in the cicatrix, con¬ 
stituting synechia anterior. In the cases in 
which the pupil is nearly destroyed the re¬ 
maining part is often useless, in consequence 
of the portion of the cornea which covers it 
becoming opake in the process, by which the 
injury to the cornea is repaired. 

“ When the opacity of the cornea is irre¬ 
mediable, and the remaining part of the pu¬ 
pil is so small that the influence of belladon¬ 
na cannot increase it, an operation is as ne¬ 
cessary to restore vision, as in those cases in 
which the pupil has been entirely destroyed 
from a similar cause. 

“ When under these circumstances, one 
third or more of the cornea retains its trans¬ 
parency and natural character, and the sub¬ 
jacent portion of the iris is of healthy aspect, 
the patient will probably have a distinct per¬ 
ception of light, and a perfect result may then 
be anticipated from operation ; but when less 
than one fourth of the cornea is free from 
disease, a less favourable termination to ope¬ 
ration may be expected: we may hope to re¬ 
store useful, but not perfect vision. 

“ When the iris is discoloured or dull, it 
has been inflamed, and it may be adherent to 
the anterior capsule of the lens, and the cap¬ 
sule itself be opake. The evidence of previous 
inflammation of the iris, therefore, renders 
the prognosis of the case, as regards the result 
of an operation, very doubtful; but it should 
not deter the surgeon from its performance, 
for I have restored good or useful vision when 
I have had little prospect of success. 

“ If the patient can distinguish light from 
darkness, I always consider the operation 
warrantable, as affording a chance of benefit, 
even when the features of the case are other¬ 
wise most unfavourable. 

“The operation is then applicable to all 
cases in which the pupil has been entirely 
destroyed, or so nearly so as to be useless, 
in consequence of prolapse of the iris, pro¬ 
vided that a portion of the cornea remains 
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clear, and the patient lias a perception of 

light. 
It sometimes happens that the natural pu¬ 

pil becomes obscured, and rendered almost 
useless, by the formation of a dense and large 
central opacity of the cornea, as the result of 
cicatrization of an ulcer, or from the effect of 
an escharotic, and the opacity is permanent. 
In such a case vision may be improved or 
made good, by altering the position of the 
original pupil, which can be readily effected 
by the operation I am about to describe. 

“ The instruments required in the per¬ 
formance of the operation are, first, a knife 
or needle, to make an aperture in the cornea 
of sufficient size to admit of the introduction 
of a hook. As it is desirable that the open¬ 
ing in the cornea should not be much larger 
than is sufficient to admit the hook, I prefer 
a needle of a diameter rather larger than the 
hook to a knife. 

“ Secondly, a hook, the extremity of the 
curved part of which must be perfectly smooth. 

“ In forming an artificial pupil on the nasal 
side, I have found it necessary to have the 
stem of the instrument bent nearly at a right 
angle, to enable me to avoid the nose. 

“ Thirdly, a fine pair of scissors, to cut off 
the portion of the iris to be brought out of 
the opening in the cornea by the hook. 

“ Fourthly, a pair of fine dissecting cor- 
ceps. 

“ The operator has not usually much choice 
of position for making the artificial pupil, as 
it must of course be formed under the trans¬ 
parent part of the cornea, which is frequent¬ 
ly very limited ; but he should at all times, 
as far as circumstances will admit, form it to¬ 
wards the inferior part of the cornea, vision 
downwards being of much greater service 
than upwards. 

“ During the operation I prefer having the 
patient recumbent, with the head slightly 
raised, and with the light falling rather ob¬ 
liquely on the face. Then seating myself at 
the head of the patient, so that his head rests 
against the lower part of my sternum, I can 
command the superior eyelid of either eye, 
and hardly require the aid of an assistant. 

“ In elevating and fixing the superior pal- 
pebra, the forefinger should be placed near 
the centre of its free margin, so that the ex¬ 
tremity of the finger touches the surface of 
the globe, and the cilia are pressed outwards : 
by very moderate force the lid can then be 
elevated, but, in effecting this, the forefinger 
must not only press against the eyebrow or 
superciliary ridge, but also slightly against 
the surface of the globe, or the eyelid will 
probably evert. At the same time the point 
of the middle finger should be placed on the 
globe, near the inner canthus. 

“ The left hand should be used to the right 
eye, and the right hand to the left eye, when 
the surgeon occupies the position described ; 

but if not ambidexter, he must change his 

position, and employ an assistant when ope¬ 
rating upon the left eye. 

“By well-regulated pressure with the 
points of the two fingers, the surgeon can in 
a great measure command the motions of the 
globe, in most instances, and thereby facili¬ 
tate the operation. 

“ The superior lid being elevated and fixed, 
and the globe under command, the needle is 
to be passed through the cornea, close to its 
junction with the sclerotic, at the point pre¬ 
viously determined upon; it should freely 
enter the anterior chamber. 

“ On withdrawing the instrument, a part 
or the whole of the aqueous fluid usually 
escapes ; and, if the iris has been previously 
free and unaffected, (as in the simple case of 
dense central opacity of the cornea,) a small 
part of it may prolapse ; and I always en¬ 
deavour, by firm pressure with the fingers 
placed on the globe, to effect such a protru¬ 
sion. 

“ A prolapse of the iris, however trifling, 
immediately occasions an alteration in the 
figure and in the position of the pupil; and 
thus, the puncture of the cornea being fol¬ 
lowed by a spontaneous protrusion of the iris, 
sometimes effects all that is desired in such a 
case, by bringing the pupil under a trans¬ 
parent part of the cornea. 

“ If under these circumstances the pro¬ 
lapse of the iris be not sufficient, the project¬ 
ing part should be seized by a fine pair of 
forceps, and drawn from the wound, until 
sufficient has been pulled out to effect the 
desired change in the position of the pupil. 

“ Supposing that the iris does not prolapse 
when the anterior chamber has been opened, 
in the case of dense central opacity, or when 
the operation is resorted to, in consequence 
of the original pupil being nearly destroyed, 
the further steps of the operator will be simi¬ 
lar. 

“ The patient being allowed a few mo¬ 
ments’ rest after the use of the needle, the 
upper eyelid should be again elevated as be¬ 
fore, and the hook be carefully passed through 
the opening effected by the needle into the 
anterior chamber, and carried on, until the 
point enters the pupil. In passing the hook, 
the curved part should be kept towards the 
cornea, until the extremity has entered the 
pupil, when the instrument should be rotated, 
so that the hook may receive the free margin 
of the iris. 

“ The iris being caught by the hook, the 
instrument should be steadily withdrawn, and 
when the curved part arrives at the aperture 
in the cornea, if it is arrested, the instrument 
must .be again rotated, to turn the curved 
part towards the cornea, otherwise there may 
be some difficulty in getting it out, in conse¬ 
quence of the extreme part of the hook 
catching against the inferior edge of the aper¬ 
ture. The hook brings out a portion of the 
iris, and produces an immediate alteration in 
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the position of the natural pupil, or an en¬ 
largement of that previously diminished by 
disease; and by gradually withdrawing the 
instrument from the aperture, a further por¬ 
tion of the iris may be generally pulled out, 
until the desired effect on the pupil is pro¬ 
duced. The protruding portion of the mem¬ 
brane may then be removed close to the aper¬ 
ture in the cornea by the scissors. If the 
hook tears through the part of the iris which 
is brought out of the anterior chamber by it, 
before a sufficient portion has been drawn 
out, the protruded part should be seized with 
the forceps, and a further portion withdrawn 
and cut off. 

“ Supposing that the original pupil has 
been entirely destroyed, it is necessary to 
make a small aperture in the iris as well as in 
the cornea, for the passage of the hook ; and 
this is the only respect in which the opera¬ 
tion in ' such a case would differ from that 
described. The opening in the iris should be 
made by the same instrument by which the 
cornea is penetrated ; and, if a needle be 
employed, the opening in the iris can be ef¬ 
fected without increasing the size of that in 
the cornea. After therefore the needle has 
entered the anterior chamber, the point should 
be very carefully directed to the part at which 
the iris and cornea are adherent, and passed 
through the former close at its junction with 
the latter ; a very small opening suffices. In 
puncturing the iris the operator must direct 
the point of the needle to the cornea, for 
there is usually in these cases so little space 
of posterior chamber, that the capsule of the 
lens may be easily injured if the point of the 
needle be passed at all backwards. The sub¬ 
sequent steps of the operation in such a case 
should be as I have already described.” 

If blood should be effused into the anterior 

chamber from the torn iris, it obscures, more 

or less, the view of the opening effected; 

should this become a source of much embar¬ 

rassment, Mr. Tyrrell recommends the ope¬ 

ration to be relinquished, and a second at¬ 

tempt made when the eye has completely 

recovered from the effects of the first. When 

the artificial pupil exposes an opake lens or 

capsule, couching should be deferred until 

the patient has entirely recovered from the 

operation for artificial pupil. The after treat¬ 

ment we need not advert to here. Mr. Tyr¬ 

rell has not thought it necessary to introduce 

any cases illustrative of the success of this 

operation, as it has been so frequently per¬ 

formed by him with the most beneficial re¬ 

sults at the London Opthalmic Infirmary and 

St. Thomas’s Hospital. 

Remarks on Aneurisms of the Cerebral Ar¬ 

teries, by Mr. King.—The writer observes, 

that miniature aneurisms of the cerebral ar¬ 

teries are well known to be an occasional 

cause of fatal extravasation of blood into 

the brain ; he is disposed to regard this oc¬ 

currence, though certainly not common, as 

more frequent than has been generally sup¬ 

posed. Three cases are detailed by Mr. King, 

preparations illustrative of which are pre¬ 

served in the museum of Guy’s Hospital. 

The cases are prefaced by some remarks on 

the arteries of the brain. 

“ Independently of the pulsating action of 
the heart, the more considerable arteries of 
the body are influenced by a gravitating co¬ 
lumn of blood, which, in ordinary circum¬ 
stances, affects, in the gi-eatest degree, the 
vessels of the most depending parts, and ex¬ 
erts less force on more elevated ones, in pro¬ 
portion as they are near the summit of the 
column. Now, the arteries, as wrell as the 
veins, are adapted to the precise quantity of 
distending pressure which each may have to 
resist, in the habitual attitudes of the animal: 
the most depending limbs possessing the thick¬ 
est and firmest tubes; whilst the parts which 
receive nourishment, in opposition to the pow- 
er of gravitation, have vessels which are ma¬ 
nifestly thinner and weaker ; and the arteries, 
especially of the most elevated parts, are at¬ 
tenuated and incontractile. 

“ Exceptions may be found to the preceding 
opinions, but they are chiefly such as the 
physiologist would account for in a man¬ 
ner corroborative of the principles just laid 

down. 
“The diminishing propulsive force of the 

circulation towards the vertex, in health, 
doubtless corresponds pretty accurately to the 
tenuity of the appropriate vessels, as well 
within as without the skull; but the preva¬ 
lence of certain vascular diseases in the head— 
as nsevus, aneurism by anastomosis, cerebral 
hernia, and apoplexy—strongly indicates that 
the adjustment between force and resistance 

is often destroyed.” 
The following are two of the cases referred 

to. 
“ Feb. 12, 1831.—Henry N. set. 45, a per¬ 

son of naturally delicate and otherwise en¬ 
feebled constitution, a married man, and not 
habituated to excess in drinking, had had se¬ 
veral slight attacks of paralysis, to which were 
to be referred some loss of motion in one 
cheek, and an affection of speech. While 
under treatment for some considerable ul¬ 
cers, attended with mercurial cachexia, he 
was suddenly carried off in an apoplectic sei¬ 

zure. 
<< The dissection of the head took place be¬ 

fore the body had become cold. 
“The depression of the convolutions, and 
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compression of the intervening sulci, were 
very considerable over both hemispheres. A 
diffused ecchymosis, in parts amounting to a 
grumous stratum, occupied the cells of the 
pia mater pretty generally over the left he¬ 
misphere, but especially in its sulci. The 
lateral ventricles were distended with fluid 
serous blood, and the septum lucidum was 
destroyed. 

“ One extensive cavity of grumous blood 
stretched through the substance of the left 
corpus striatum, into the central parts of all 
the three left cerebral lobes. This cavity 
was continuous with the superficial extrava¬ 
sation externally towards the fissure of Syl¬ 
vius. 

“ The coats of the right large cerebral ar¬ 
tery seemed healthy, but within it were ap¬ 
pearances of slow obstruction by coagulation. 
On the left side a second ramification of the 
great or middle cerebral artery presented a 
considerable ovoid tumour, which was situ¬ 
ated in a sulcus. It had very thin coats, and 
was filled with a dark, solid, and stratified 
coagulum. It rather exceeded half an inch 
in length, and was somewhat less in width. 
The remainder of the artery seemed tolerably 
healthy ; the ruptured aperture was not dis¬ 
tinctly discovered, but this was doubtless the 
point whence the external and internal 
effusions had pi’oceeded. Elsewhere the 
brain was natural, and no other traces wrere 
found to elucidate the primary attack of para¬ 
lysis. 

Aug. 6, 1833.—J. F. set. 30, a stout brick¬ 
layer, presented himself in the evening, on 
foot, having been recently seized with severe 
pain in the head. He appeared much dis¬ 
tressed, and almost stupified ; the pupils were 
rather contracted, and but very little acted 
on by light; the face uninjected ; the pulse 
slow, but neither strong nor full; the tongue 
was white. 

“It was reported that previous to the at¬ 
tack he had been quite well, actively employ¬ 
ed, and had been drinking very freely for se¬ 
veral days. Presently after presenting him¬ 
self, he became suddenly insensible ; his 
arms were stretched by his side ; his breath¬ 
ing was laborious and almost stertorous, and 
for a short time there wars a little foaming at 
the mouth ; the pulse was not much changed. 
He lost sixteen ounces of blood by cupping, 
and seemed materially relieved. He took a 
purgative dose of colocynth and calomel ; 
and, at midnight, bleeding being deemed un- 
advisable, ten grs. of calomel were adminis¬ 
tered in addition. 

“ On the following morning all the symptoms 
of apoplexy were developed in the highest de¬ 
gree. Eighteen ounces of blood were quickly 
abstracted from the temporal artery, and the 
pulse became much less hard and full ; some 
convulsive action of the arms occurred. Af¬ 
ter the lapse of an hour (at 10 a. m.) v. s. 
was repeated to the amount of fourteen 
ounces, with a similar and marked impression 

on the pulse, but without any influence over 
the insensibility ; the patient yawned : how¬ 

ever he died at 1 p. m. 
“ The examination of the head only was per¬ 

formed 24 hours afterwards. The veins of 
the brain generally were moderately full, and 
the convolutions appeared a little flattened or 
depressed. There seemed exteriorly rather a 
deficiency of serous secretion, and the arach¬ 
noid membrane was partially clouded by dif¬ 
fused opake s\mts. A considerable lamina 
of black clotted blood occupied the cells of the 
pia mater, over all the central parts of the 
base, extending widely into the greater fis¬ 
sures, around the cerebellum, and, in some 
lateral sulci, even towards the vertex ; and 
also accompanying the arteries of the corpus 
callosum. The substance of the brain in ge¬ 
neral was of a healthy firmness, and rather 
pale than otherwise. The lining membrane 
of the ventricles was unduly firm, and the 
third and fourth ventricles were actually gra¬ 
nular. All these cavities were much and 
permanently dilated, and they contained near 
1?jOz. of serum, slightly imbued with the tint 
of port v/ine. Great part of the plane of the 
fornix, as well as its connexion with the cor¬ 
pus callosum, was in a state of apparent so¬ 
lution. A pretty solid clot of black blood was 
found distending the third and fourth ventri¬ 
cles, and continuing somewhat into the lateral 
ones, by the foramen of Monro, the circum¬ 
ference of which was partially dissolved. The 
floor of the third ventricle, anteriorly, was 
lacerated, softened, and dyed with ecchymo¬ 
sis, and a similar disorganization was found 
penetrating forwards into the substance of the 
right hemisphere, somewhat sinuously, and 
about 1§ inch in extent. The large arteries 
were all healthy in structure, with the excep¬ 
tion of the right anterior cerebral, which of¬ 
fered, at its angle of bifurcation, a double 
aneurismal swelling. In this, the proper mode 
of examination detected a rent, which was 
manifestly the source of the extravasation.” 

A case of loss of Nose from Syphilis, and 

restoration by the Taliacotian Operation, with 

remarks. By Mr. Tyrrell.—In this case the 

greater part of the cartilage of the nose, as 

well as of the turbinated bones, had been de¬ 

stroyed by secondary syphilitic ulceration. 

After several months’ ineffectual treatment 

in St. Thomas’s Hospital, during which the 

ossa nasi became exposed, and the vomer and 

remains of the ossa spongiosa were detached, 

the disease was at length arrested, and the 

parts assumed a healing aspect under the 

use cf the Solut. Hydriod. Potassse. 

In the spring of 1834, rather more than a 

year after the complete healing of the soies, 

Mr. Tyrrell undertook a Taliacotian opera¬ 

tor a new nose. 
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11 Reflecting on the operation which I was 
about to undertake, I thought I might, by 
artificial means, give support and figure to 
the new nose, which I feared (from the loss of 
the ossa nasi, and the extensive ravages of the 
ulceration,) would be otherwise difficult to 
form and maintain. 

“ The fact of styles or tubes of silver or 
gold being worn in the nasal duct for years 
without inconvenience or mischief, principally 
induced me to make the trial of a metallic 
support in the present case. I therefore took 
a cast, in plaster of Paris, of the patient’s 
face, and had a light but firm frame of pla- 
tina formed, the base of -which was to rest 
on the frontal bone above, and the superior 
maxillary bone below; from this there pro¬ 
jected a small stem, corresponding to the 
septum of the nose, continuous with, and 
supporting inferiorly, the main part, which 
passed in the direction of the median line, 
from that end of the base which wTas to rest 
on the frontal bone, and joined the portion I 
have mentioned, corresponding to the septum 
at an acute angle : from near the junction of 
these two parts, but attached to the dorsal 
portion, two small alae projected laterally, 
which were to support the alse of the new or¬ 
gan. 

“ The support was made of platina, as not 
liable to be acted upon by the secretions or 
air; and in forming it I bore in mind the pos¬ 
sibility of its producing Irritation or mischief, 
which might render it necessary to remove 
it ; it was not, therefore, so firm as it might 
have been made, had I been certain of its re¬ 
maining without injury, for I had contrived 
it so that it could be easily removed at any 
time, without disturbance to any part. 

“ Having fitted the platina frame to the 
plaster cast I had of the face, I carefully mo¬ 
delled over it some plastic wax, as near as I 
could judge, of the thickness of the integu¬ 
ment of the patient’s forehead, so as to form 
an artificial nose; this being afterwards 
spread out flat and laid upon the forehead, 
gave me accurately the portion of integument 
I should want to cover the platina frame, and 
form the new nose ; but it was necessary fur¬ 
ther to make allowance for the twisting or 
turning of the flap, and the contraction which 
would occur after its union. 

“ Being fully prepared, and the patient be¬ 
ing in good health, I performed the operation 
on the 16th of May, 1834. The extent of 
integument which was to be raised from the 
forehead was distinctly marked out by a line 
in indigo ; the stem by which the flap was to 
retain its connexion was at the inner extre¬ 
mity of the right eyebrow, and the flap itself 
had an oblique direction over the left eye¬ 
brow and left side of the forehead ; it ter¬ 
minated in the tongue-like piece which was 
to form the septum of the nose. 

“ The patient was placed in a recumbent 
posture, and I first made an incision com¬ 

pletely through the integument on the right 
side of the nasal opening, which extended 
from the nasal part of the frontal bone, down¬ 
wards and outwards, to the site of the termi¬ 
nation of the original ala ; a second incision, 
parallel to this, but about one tenth of an 
inch distant, and penetrating to the same 
depth, included a narrow strip of integument, 
which I dissected out, leaving a narrow deep 
groove, I then, in the same way, made a si¬ 
milar groove in the left side. 

“ Next I removed a small square piece of 
the integument and soft structures on the 
median line, at the upper part of the commis¬ 
sure of the lip, so as to expose the periosteum 
over the junction of the superior maxillary 
bones, to a sufficient extent to receive the 
corresponding part of the base of the platina 
support and the extremity of the new frse- 
num. I also made a similar space over the 
lower part of the frontal bone, on the median 
line, to lodge the upper part of the base of 
the platina frame. 

“ Thus I had prepared for the reception of 
the artificial support, and the skin which was 
to form the new nose, and I proceeded to de¬ 
tach the flap from the forehead. 

“ I traced the outline, made with indigo, 
with the scalpel, carrying the point of the in¬ 
strument to the pericranium; and then I dis¬ 
sected up the flap, leaving little or nothing 
but pericranium. The connexion left towards 
the right eyebrow was about a quarter of an 
inch in width. 

“ The hemorrhage was checked by pressure 
with German tinder, and the flap was held 
between sponges dipped in "warm water. 

“ As soon as all bleeding of consequence 
had ceased, I put the platina frame in its 
place, and brought the flap of integument 
over it. To secure the flap, I used small 
curved needles and thin silk ligatures, and 
passed the first sutures through the extreme 
lateral parts of the flap, and the lower ends of 
each lateral groove; and, by tying the liga¬ 
tures, I readily adapted and fixed the extre¬ 
mity of each ala in its proper situation. I 
then passed other sutures on each side, about 
a third of an inch apart, so as to secure the 
edge of the flap in the groove made for its re¬ 
ception ; and lastly, I fixed, in like manner, 
the strip of skin which formed the septum. 

“ A small vessel near the tongue-like por¬ 
tion of the flap which formed the septum, 
continued to jet out blood, even a short time 
after the sutures had all been tied ; shewing 
that a large part of the flap was well orga¬ 
nized. Every part fitted perfectly, and I had 
good reason to be satisfied with the immediate 
result. 

“The patient bore the operation without 
murmur or complaint; and was conveyed to 
his ward and bed in high spirits. The wound 
on the forehead was covered with German 
tinder, and the nose had a thin layer of soft 
cotton placed on it; but the largest part of 
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this covering was soon removed, for the influ¬ 
ence of the air from the lungs kept the part 
perfectly warm. 

u Union took place very rapidly, and in 
four or five days every suture had been re¬ 
moved ; the adaptation had been so perfect, 
that it required close inspection to distinguish 
the line of junction for a considerable extent. 
The stem of the flap which had been twisted 
in turning down the flap, had become per¬ 
fectly smooth. The part retained its sensi¬ 
bility; but if touched, the sensation to the 
patient was as if the forehead were touched ; 
and this occurred for many wreeks after the 
operation.” 

For the first two or three weeks everything 

went on well; but after a while the unequal 
contraction of the integument forming the 

new part began to derange the position of the 

platina frame, and occasioned some trouble. 

The nose, however, seems not to have evinced 

any alarming disposition to a “ repeal of the 

union,” and finally becoming firmly fixed, is 

now in all respects as shapely and serviceable 

a feature as a nasus insititius can be expected 

to be. 
We are happy to see that, in the later 

numbers, our contemporary has left of talk¬ 

ing politics—it was the only subject on which 

he talked not well. 

EXTRAORDINARY INSTANCE OF 

THE DETECTION OF MURDER, BY 

MEDICAL EVIDENCE, AT BRISTOL. 

We are much indebted to our correspondent 
for the deeply interesting and instructive 
details we are about to give, and we feel 
proud that we. who first and alone publish¬ 
ed lectures delivered in the Bristol School of 
Medicine, have now unquestionable proof of 
our long cherished opinion, that there are as 
zealous and as distinguished cultivators of 
the medical sciences in the provinces as in 
this metropolis. 

An inquest, arising out of circumstances 
of a most extraordinary nature, commenced 
on Wednesday week at Bristol, which may 
possibly involve some parties, against whom 
suspicion attaches, in the crime of murder, 
by administering poison to an aged lady, 
named Clara Ann Smith, whose death took 
place suddenly on the 16th of October last 
year. About 14 or 15 months ago the lady 
in question resided in lodgings in Trinity- 
street, some of her friends living in Bristol, 
but the greater number at a distance; she 
became unwell in consequence of a cold, 
and requested to have a girl to attend upon 
her, -who was not to take her meals in the 
house, but to go home to them. A girl 
did accordingly attend on the night of 

the 24th of October, and the following day, 
on the evening of which some gruel was 
given to the deceased by the landlady of 
the house in which she lived ; this gruel was 
observed by the girl to be of a brownish co¬ 
lour, and on taking it the lady vomited. One 
suspicious circumstance in the case was, that 
the landlady had purchased some arsenic 
just previous to the demise of the deceased. 
It had also been alleged that the old lady 
was possessed of considerable property, of 
which, however, nothing had appeared from 
that time to the present. Her death oc¬ 
curred on the Saturday, and on the follow¬ 
ing Monday she was buried, her nearest re¬ 
lations having no knowledge whatever of 
the event until about a fortnight ago, when, 
aware that she was in possession of proper¬ 
ty, and instituting some inquiry respecting 
it, they became acquainted with such cir¬ 
cumstances as led them to believe that her 
sudden death was brought about by unfair 
means. They then made application to the 
magistrates, and it was thought right to hold 
an inquest on the body. The jury having 
repaired to the church-yard of St. Augus¬ 
tine, the body was disinterred, and the sto¬ 
mach and its contents removed in their pre¬ 
sence. The inquest was then adjourned till 
Friday, for the purpose of allowing time for 
analysing the contents of the stomach. On 
Friday the evidence of the girl was taken, 
from which it appeared that the deceased 
became much worse after taking the gruel, 
and died about an hour afterwards; and that 
the landlady, who was in the room at the 
time, behaved in a very unfeeling manner 
on the occasion. She had frequently cau¬ 
tioned her against touching any of Mrs. 
Smith’s food, and told her not to mention 
any particulars respecting the deceased to 
any person; but, if she were asked, she was 
to say that the lady she attended was a 
foreigner. After the examination of two or 
three other witnesses, the inquest was ad¬ 
journed till the following day. The Bristol 
Journal says the result of the chemical ana¬ 
lysis, by Mr. Herapath, is that orpiment or 
yellow arsenic has been detected in the con¬ 
tents of the stomach, and that its effect, con¬ 
trary to what is usually understood of poi¬ 
sonous substances, has been to preserve the 
coats of the membrane, which in this in¬ 
stance were in a state of extraordinary per¬ 
fection, as contrasted with other parts of the 
body. The head also has been examined by 
Dr. Riley, with a view to personal identity. 
On the coffin-plate there were no Christian 
names, but merely “ Mrs. Smith,” and the 
date of her decease. Mrs. Burdock, and her 
maid, Mary Allen, who was in the house 
when the deceased died, and denies that any 
gruel was made for her on the night of her 
decease, are both in custody. 

It was proved at the inquest by Mary Al¬ 
len, who waited on deceased, that her mis¬ 
tress, Mrs. Burdock, [exhibited some gruel 
from a half-pint blue basin; “itwas given to 
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the deceased in her bed; her pains were 
dreadful, and she was very ill; the gruel 
was of a bad colour, of a reddish appear¬ 
ance ; deceased drank about half of it, and 
then placed the basin on a chair, whence 
it was removed by Mrs. Burdock. De¬ 
ceased spat thick blood, but did not cough 
or make any complaint. On Mrs. Burdock 
asking deceased how she felt herself, she said, 
“ Go along, and leave me alone.” The former 
then turned round to witness and laughed, 
and sat down at the table near witness, on 
which she asked if she had not better fetch a 
doctor? Mrs. Burdock whispered, “No, she 
won’t have a doctor; what, have a doctor to 
kill her? no!” Deceased was very ill, roll¬ 
ing about the bed; but after a short time she 
became quiet, having lifted herself up, and 
struck her head against the head-board. Mrs. 
Burdock went towards deceased, saying, 
“ Well, I think she is going to sleep now ; 
she is going to be quiet a bit; do you think 
I had better sit up or not ?” Witness said she 
thought she had better, and soon afterwards 
went to the bedside and looked at deceased, 
observing that she seemed asleep, and they 
would not disturb her. On going again to 
the bedside, and placing the back of her hand 
on deceased’s cheek, she exclaimed, “ La, 
she’s dead!” Mrs. Burdock said, “La, come 
and sit down, and don’t make thyself a fool! 
If thou goest there, she will grab hold of thee.” 
Witness then lifted up a hand, and found 
that life was extinct; she called Mrs. Bur¬ 
dock to come and see if that were not the 
case, who, on ascertaining it to be so, ex¬ 
claimed, “ Lord! my God, she’s dead! what 
shall I do to bury her?” The latter went 
downtoinform the other servant, Mary Evans 
of the fact. Hot water was then prepared to 
wash the body, in laying out which witness 
assisted. Mrs. Burdock got deceased’s keys, 
and took some clothes out of a wardrobe—a 
cap, and under garment, and some stockings 
to place on the body ; there were bottles, or 
jars, in the cupboard, on which she remarked, 
“Only think—the drunken old b—h!” 
Witness thinks the deceased must have died 
between twelve and one at night, and at 
the time when it was observed she lay so 
quiet, as the corpse was cold on being laid 
out. Deceased lay down about five minutes 
after taking gruel, and in an half an hour 
was taken very ill; she was not sick at all, 
but spat blood. Witness did not see any¬ 
thing put in the gruel; deceased was much 
purged while witness was with her, she had 
a sore mouth, but did not complain of pain 
any where ; she said that she had walked on 
the green and taken cold. After taking the 
gruel she appeared convulsed. Mrs. Bur¬ 
dock grumbled to give six shillings to wit¬ 
ness for her short attendance of two nights 
and a day. On witness’s leaving the house, 
Mrs. Burdock, placing her hands upon her 
shoulders, said, “ Don’t you, dear child, ever 
tell any one of her (the deceased), or who she 

was, nor that you have ever lived with such 
a person; say that she is quite a stranger 
here, if you should ever be asked, and a 
foreigner, from a-far-away-off in the East 
Indies ; now, you mind what I say to you.” 
Deceased had large cornelian drops in her 
ears, witness took them out and gave them 
to Mrs. Burdock, who wrapped them up in 
paper, and said that they would help to bury 

her. 
Henry Thompson, journeyman under¬ 

taker, deposed to the facts attending the in¬ 
terment ; he had since seen the grave open¬ 
ed, and found the corpse in the same state as 
when interred, except as to the usual effects 
after such a lapse of time ; he had not the 
least doubt it was the same. On being asked 
by Mr. Payne how he recognized the body 
in so positive a manner, he said by the trim¬ 
mings and general appearance, but perhaps 
should not have recognized it elsewhere. 

Thomas Manley—Lives at Talleyvont in 
Breconshire. Deceased w'as mother’s sister ; 
had seen the corpse, and recognized it by 
the colour of the hair, and two front upper 
teeth, which were prominent; the stockings 
on the [legs were marked “ C. S., 8.” Her 
name was Clara Ann Smith, and her hus¬ 
band died five years ago at Cathy: at that 
time witness lived on Kingsdown, and she 
came to live with him, but only stayed a fort¬ 
night ; he had not seen her since, though 
some of his family had; witness has left 
Bristol these three years, and never knew 
that deceased was dead for a whole twelve- 
month ; had no correspondence with her; 
heard of her decease three weeks ago ; consi¬ 
dered her worth 20001. or 30001.; he had 
seen 600 sovereigns in one box she showed 
him; he came to Bristol to look after her 
property, but could not find a shilling ; she 
kept her money in boxes, being of extremely 
penurious habits, and fearful of trusting it 
out of her hands; she had many gold rings 
and a gold watch. Mrs. Wade said that she 
died poor. The inquest was adjourned. 

The adjourned inquest was held on Friday, 
and after the evidence of the girl had been 
taken, was again adjourned. Saturday, 
Monday, and Tuesday were occupied in the 
hearing of further witnesses. 

The medical witnesses were Dr. Riley, 
Dr. Symonds, and Mr. Herapath. The sub¬ 
stance of their testimony was, that in conse¬ 
quence of a quantity of water having got 
into the coffin, the soft parts of the head, 
chest, thighs, and legs of the corpse were 
converted into adipocere. The body had 
been buried fourteen months. The stomach 
and intestines were in an extraordinary state 
of preservation, and their mucous membrane 
free from decomposition. The stomach 
and intestines, as well as the head, were re¬ 
moved, and the body re-interred. 

Mr. Herapath, the lecturer on chemistry 
at the Bristol Medical School, examined the 
contents of the stomach in the presence of 
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several members of the profession, medical 
students, and the counsel engaged for the 
accused, when he proved to their entire sa¬ 
tisfaction the presence of yellow orpiment, 
or sulphuret of arsenic. 

He made the usual experiments for the 
detection of the preparations of arsenic. He 
discovered the sulphuret, converted this into 
metallic arsenic, and this into arsenious acid. 
He now dissolved the acid, added ammonia, 
and produced Scheele’s green (sulphate of 
copper), the yellow with ammonia (nitrate 
of silver), and the yellow with sulphuretted 
hydrogen. During the explanations of the 
various steps of this complicated analysis, 
and the procuring of the predicted results, 
he was enthusiastically cheered by all present. 

Mr. Payne, the counsel, having addressed 
the jury for the defendant, the coroner 
charged the jury, who, having retired for 
about forty minutes, returned the fol¬ 
lowing verdict:—“We find that the death 
of Clara Ann Smith was occasioned by ar¬ 
senic, administered by the hand of Mrs. 

Burdock.” 
We have given a lengthened account of 

this very extraordinary inquest; as it shows 
.the inestimable value of a branch of medical 
science which even yet is in its infancy in 
this section of the United Kingdom—we 
mean medical jurisprudence. We remem¬ 
ber when, some seven years since, the late 
Dr. Gordon Smith and ourselves were the 
only lecturers in England on the subject. 
Our hearers amounted to less than half-a- 
dozen each. We memorialized the Apothe¬ 
caries’ Company, and they at once recog¬ 
nized and enforced the study of our favourite 
subject. We did not appeal to the Royal 
College of Surgeons, as they generally imi¬ 
tated the former; but to this hour they do 
not enforce the study of medical jurispru¬ 
dence—they merely recommend it. Had 
not this science been patronized by the Apo- 
thcaries’ Society, we are morally convinced 
the atrocious culprit in the above case 
would never have been brought to justice. 
Fifty years since it would have been impos¬ 
sible. The present is the first instance in 
this country in which death by posioning has 
been detected after the body of the deceased 
had lain in the grave for fourteen months. 
And by whom was the discovery made ? 
By a benighted provincial lecturer—by a 
member of an enlightened body of learned 
and able men, whom the Royal College of 
Surgeons in London would to morrow, if 
they dared, prevent from lecturing. Such 
was the tenour of their evidence before the 
Medical Committee of the House of Com¬ 
mons. We, on the contrary, have, our op¬ 
ponents declared, stupidly imagined that 
science could be wooed beyond the bounda¬ 
ries of modern Babylon. The result of 
the preceding trial reflects the greatest ho¬ 
nour on our provincial brethren, and shows 
the utter nonsense of the wiseacres in Lin¬ 
coln’s Inn Fields. 

INQUEST AT RATHCORMAC. 
The following evidence shows the neces¬ 
sity there is on the part of medical witnesses 
to examine most carefully, as the law re¬ 
quires, the position, length, and depth of 
wounds. The witness should be able to 
describe very minutely the nature of 
wounds, and he is allowed in most cases to 
state about such a depth, width, &c. The 
importance of such minute description ap¬ 
pears by the subjoined evidence:— 

Dr. Barry, examined by Mr. O’Connor— 
Thinks none of the eight men, whose bodies 
he examined, could have got over the ditch 
of the haggard, or have run, after being 
wounded. They might have crawled, but 
he doubts it. 

Mr. O’Connor—Describe the wounds of 
the men in the hospital. 

Mr. Foote objected to the question. 
Mr. M'Carthy contended that the ques¬ 

tion should be put. It was material to 
know whether the men were wounded in the 
back when flying and unresisting, as that 
would show the conduct of the military. 

Dr. Barry found a gun-shot wound in the 
back of W. Ambrose; the ball entered the 
left side, and witness and Dr. Downing ex¬ 
tracted the bullet now produced; some re¬ 
ceived wounds behind. Keeffe, Shinwick, 
and I vis received wounds behind. The 
wound of Daly was similar to that of Am¬ 
brose. The bullet was extracted from him 
too. Keeffe had a gunshot wound entering 
the thigh from behind. Ivis was wounded 
in the back of the shoulder ; it came out 
near the spine. One other was yesterday 
brought into the hospital similarly wounded. 
Saw Shinwick in a house near the ground, 
wounded in the left elbow, behind the joint, 
passing down the arm and fracturing the 
middle finger. 

Cross-examined by Mr. Wood—Has not 
much experience in gun-shot wounds. He 
before said that any of the eight men could 
not have walked from where he was 
wounded, so that the persons he saw dead in 
houses adjacent to the premises, if of the 
eight, could not have walked into those 
houses. Is of opinion that a man wounded 
in the lungs could not walk. Has read of 
most extraordinary cases of wounds in the 
lungs or back, when exertions have been 
made after; three of the wounded men were 
shot in front, three in the back, and one 
down the shoulder: if that latter man was 
lying down very low, such a wound might 
have been inflicted, 

Dr. Henry Berkeley—Examined on Fri¬ 
day the body of Michael Lane, who received 
a bullet wound in the back part of the neck, 
which broke three of the vertebrae of the 
neck, passing out at the opposite side; made 
a manual examination of the wound, having 
dilated it at the neck with his finger; made a 
similar examinationin front; spiculae of the 
bone were pushed forward towards the front, 
from which witness would conclude that the 
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ball had entered from behind, and thinks a 
medical man might be deceived in a sub¬ 
sequent examination as to the direction 
from which the ball had entered, particu¬ 
larly as decomposition had set in. He also 
examined the body of William Cashman, 
at Watergrass-hill, on Saturday; he re¬ 
ceived a ball behind the left ear, coming 
out above at the same side; part of the 
brain protruded ; that wound was the cause 

of his death. 

C?)e Hanbmt fHcbtrsI 
AND 

J^urjjtcal SinttntaT. 
Saturday, January \Oth, 1835. 

EDITOR AT FAULT-A HAPPY NEW 

YEAR. 

We are at a loss for a leader ! 

We are tired of pummelling the cor¬ 

porations for the present, and there is 

no news ; so resigning ourselves to the 

benign influence of this season of hila¬ 

rity, we will let the unhappy sons of cor¬ 

ruption rest for a brief space, and in¬ 

cluding the “ authorities” with the rest 

of the profession, of which we hope 

they will henceforth he more worthy 

to form a part, we fairly wish all our 

brethren a happy new year. 
We cannot however altogether lose 

sight of our favourite subject, the state 

of the profession. We always like to 

illustrate difficult points by a reference 

to something familiar; now there is 

nothing more familiar, just at present, 

than a plum-pudding, the frequent con¬ 

templation of which, has supplied us 

with a highly philosophical analogy. 

We hold the profession to he rather 

like unto a plum-pudding, in which all 

the plums have got huddled together in 

the middle, leaving the great mass ol it 

mere dough. 
While introducing a plum-pudding, 

we beg it may he distinctly understood 

that we make no particular allusion to 

the heads of the profession; far be it 

from us to insinuate anything of the 

kind, for we well know, 

“ Si quid peccatum est, plum-beas iras ge» 

ruut.” 

The Lancet, Mr. Warburton, and We, 

have so carved the medical pudding, as 

to render this singular defect in its con¬ 

stitution “ obvious to the meanest capa¬ 

city would it not be the best way to 

knead the whole over again ? 

But we are growing poetical—laying 

aside similies therefore, to which, like 

Thomas Moore, we have too great a 

proclivity, we return to the severe sim¬ 

plicity of diction characteristic of our 

graver style. 

We will address a word to our friends, 

and another to our opponents—enemies 

have we none ; how can such good-hu¬ 

moured souls have any ? 

To our friends we render our sincere 

thanks for the liberal support they have 

afforded us. In saying that we con¬ 

tinually receive the most flattering com¬ 

mendations from all quarters, we are 

not exceeding truth, nor even indulging 

vanity; because, although our own 

exertions have been unceasing to render 

this the most complete of all the week¬ 

ly journals, we attribute our success 

less to ©ur own merits, than to the ge¬ 

neral approbation of the principles we 

profess and act on, which are those of 

entire independance both in politics and 

literature. If we could ever have enter¬ 

tained a doubt that the views of medical 

politics promulgated in our pages were 

those of the profession at large, the 

experience of the last year, in which 

circumstances have called for the most 

explicit declaration of opinions, would 

have been sufficient to assure our mind 

upon the subject. The great and daily 

increasing circulation of this journal 

both at home and auroad, enables us to 

exclaim with pleasanter sensations 

than the hero of the ZEniad 

“ Qufe regio in terris nostri non plena 

laboris ?” 

We assure our friends that we shall 

continue to deserve their good opinion, 

and of this we can give them no better 

earnest than by saying, that the princi¬ 

pal departments will be conducted in 
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the same manner, and by the same 

hands as heretofore; and that while 

the reviews keep constant pace with the 

medical literature of our own country, 

the foreign department, in which we 

stand unrivalled, will embrace all that 

is interesting in French, German, and 

Italian medicine. In a word, no public 

abuse shall pass unassailed, no improve¬ 

ment unnoticed, no meritorious writer 

unpraised, and no presumptuous scrib¬ 

bler unwhipped. 

With our opponents we renew’the terms 

of honourable warfare. We promise to 

hit them as hard as ever; but what we 

especially wish to direct their attention 

to is, the extent of their obligations to 

us for the politeness, nay the tenderness 

with which we handle them. We never 

call them ugly names, as other”journals 

do, nor treat them otherwise than cour¬ 

teously; even when we find it incum¬ 

bent on us to kill any body, the Thor’s 

hammer of our indignation is wielded 

with a tremendous urbanity, and the 

obnoxious individual is gelatinized with 

the strictest regard to good breeding. 

In short, this unequalled publica¬ 

tion— 

Well, we declare! If we have not 

been praising ourselves! What shall 

we do? We blush deeply, and hide our 

decent head beneath the laurels that 

wave luxuriantly around us; we are 

really very much ashamed, but we have 

learned this indecorous habit from some 

respected contemporaries! 

Super-excellence of the present 

MANAGEMENT OF THE LONDON HOS¬ 

PITALS-NO NEED OF REFORM IN 

THESE ESTABLISHMENTS. 

We have often inveighed in the bitter¬ 

est terms against the abuses in, and bad 

management of our large metropolitan 

hospitals, and more especially in admit¬ 

ting patients but one day in each week, 

and refusing on all other days the most 

acute and dangerous cases. The exam¬ 

ple which we are about to give, not 

only proves the justice of our censure 

but is a disgrace to the humanity of any 

enlightened people. Similar disgrace¬ 

ful acts are often perpetrated by the 

Parish Jacks in office at work-houses ; 

but that resident servants of one of our 

oldesthospitals should dare to perpetrate 

such an act of barbarity in the yearl835, 

would not be credited, had not a free 

and noble press exposed it to the world. 

Delivery of a woman in the street in 

the presence of several persons—refusal 

of the London Hospital to admit her— 

her subsequent death. 

On Sunday afternoon, about two 

o’clock, a poor woman, while proceed¬ 

ing along the Commercial-road-east, 

between Cannon-street and Turner- 

street, was seized with labour pains. 

She lay down” on the pavement, and 

began to scream violently. A police 

constable, named Webb, No. 171 K, 

who was on duty near the spot, went to 

her assistance, and by his help she was 

enabled to walk a short distance, when 

she declared herself unable to proceed 

further, and implored of the policeman 

to assist her, or she should die. Webb 

placed her on the ground, and imme¬ 

diately afterwards she gave birth to a 

child, in the presence of a great many 

persons who had by this time assem¬ 

bled. Several individuals went in search 

of an accoucheur, but unfortunately all 

the medical gentlemen living in the 

neighbourhood were from home, paying 

visits to their patients, at the time. Af¬ 

ter considerable delay Webb procured 

a hackney coach, into which, with the 

assistance of another policeman of the 

H division, he lifted the woman, and 

proceeded towards the London Hospi¬ 

tal, where she was refused admittance, 

and she was taken to her own home in 

Whitechapel. The unfortunate crea¬ 

ture, who, it is reported, has since died, 

was accompanied by her husband at the 

time she gave birth to the child, but he 

was so much intoxicated, that he was 

unable to afford her any aid; and from 
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there being no stand near the spot, 

it was nearly half an hour before a 

coach could be procured, and during 

this time she remained exposed to the 

cold. It is somewhat extraordinary 

that no asylum was offered to the wo¬ 

man by any of the respectable inhabit¬ 

ants along the line of road; and their 

conduct forms a striking contrast to 

that of some poor labouring people re¬ 

siding in the lower part of Shadwell, 

who, when a similar misfortune hap¬ 

pened to a female about three months 

ago in that place, immediately took her 

in, put her to bed, and did all the neces¬ 

sary offices for the mother and her in¬ 

fant. The behaviour of Webb, the 

policeman, is deserving of great praise, 

and several gentlemen commended him 

for his humanity, and offered him 

money for his attention to the woman, 

which he declined accepting. 

What a striking contrast between the 

conduct of the poor labouring people of 

Shadwell and the minions of the nabobs 

of the London Hospital! What a 

theme for our worthy contemporary 

the Medical Gazette, the defender of all 

abuses in the hospitals ! No educated 

medical man can defend such conduct, 

for the woman might have died of flood¬ 

ing at the gates of this charity. The 

physicians and surgeons to our great 

hospitals either will not or cannot in¬ 

duce the governors to obviate the pos¬ 

sibility of such a scandalous and bar¬ 

barous occurrence—a woman delivered 

in the open street, in the presence of seve¬ 

ral persons, and refused admittance into 

an hospital a few yards distant! The 

savages in the back settlements of Ame¬ 

rica afford a woman under such circum¬ 

stances a secret retreat and assistance. 

Here is a lamentable proof of the mis¬ 

management of our public charities, 

and one that loudly calls on Mr. War- 

burton, the avowed reformer of medi¬ 

cal and hospital abuses, for correction. 

SURGICAL DEPUTATION 

From the College to the Neio Secretary of State, 
about the working of the Anatomy Bill.— 
Proceedings of the Council of the College and 
the Teachers of Anatomy. 

It is well known to many that the Anatomy 
Bill, as it now stands, is very imperfect in 
many of its bearings. It leaves the medical 
aristocrats and monopolists at fall liberty to 
exercise their parochial influence in obtaining 
a monopoly of the unclaimed bodies, for dis¬ 
section for their own schools, to the neces¬ 
sary detriment and even ruin of other 
teachers in private schools, however merito¬ 
rious. This would have continued to have 
been the case, had not Lord Melbourne, we 
believe, principally in consequence of the re¬ 
presentations so forcibly made by Mr. Der- 
mott, properly interfered as Secretary of 
State. Thus some of the public teachers no 
longer had the undue advantage of a mono¬ 
poly of dissection. 

Some of the “eminent” have, however, 
again made another push in their own behalf 
for the purpose of re-establishing what can 
be called nothing else than a vile abuse of 
the Anatomy Bill, by applying to Mr. Goul- 
bourn, the new Secretary of State, to au¬ 
thorise that a committee of inquiry should 
be formed of medical men selected out of the 
Council of the College, before whom all the 
teachers should be examined. This took 
place at the house of Sir A. Cooper, and we 
have great pleasure in stating that the result 
is most favourable to the interests of the 
pupils generally. Much information as to 
the practical working of the bill was obtained 
from Messrs. Grainger, Dermott, Quain, 
King, and others, which gave a very different 
view of the case to that at first represented 
by the monopolists. Mr. Dermott suggested 
the necessity of an additional clause being 
introduced into the Anatomy Act, empower¬ 
ing the inspector, or some other legally ap¬ 
pointed person, to distribute equitably to the 
various schools, all those bodies which are 
given over for dissection (this proposition was 
expressed in a petition of his, which lately 
appeared in our pages)—also, that another 
clause should be introduced into the amended 
Anatomy Act, making it criminal to sell or 
buy dead bodies; whereby he thought the 
prejudice against dissection would be lessened. 
The committee cordially received the sugges¬ 
tions made, and seemed ready to co-operate 
with the Secretary of State in rendering jus¬ 
tice to all the teachers, pupils, and to the 
community. It is but justice to state that the 
imperfections of the bill are rendered less 
important at the present time, owing to the 
admirable manner in which it is administered, 
and the most laudable exertions of Dr. So¬ 
merville, the inspector. All the schools at 
present, we believe, receive a just proportion 
of bodies. 
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ST. GEORGE’S HOSPITAL. 

Lithotrity. 

Jan. 1st.—The operation of lithotrity was 
performed here to-day by Sir B. Brodie. It 
appears that when the man first presented 
himself, Sir B. B. readily detected the ex¬ 
istence of what he took to be a very small 
calculus ; but that at subsequent trials, great 
difficulty had been experienced in its detec¬ 
tion, and the like also occurred on the pre¬ 
sent occasion. The patieut was placed on 
Heurteloup’s bed, and the bladder injected 
with tepid water ; Sir B. B. then endeavoured 
to detect the calculus with a catheter, but, 
as well as the other surgeons, failed in seve¬ 
ral attempts. Having at last succeeded, he 
introduced one of Weiss’s improved screw- 
lithotrites, and having grasped the stone 
between its branches, he proceeded to apply 
the screw, by which the calculus was readily 
broken. It proved, however, to be of some¬ 
what larger dimensions than had been antici¬ 
pated ; for, from the distance which the 
branches were apart, the diameter of the 
calculus in the direction it was grasped by 
the instrument, was, according to the state¬ 
ment of Sir B. Brodie, “ at least an inch.” 
The instrument having been withdrawn, it 
was found to contain between its branches 
a rather considerable quantity of the detritus 
of a fawn coloured calculus, possessing the 
other characters of the lithic acid species. 
SirB. Brodie then introduced another instru¬ 
ment, with the view of removing some more 
of the fragments from the bladder ; in with¬ 
drawing this instrument a little pain was oc¬ 
casioned to the patient, by a small fragment 
being drawn by it rather forcibly into the 
neck of the bladder. No fragments, how¬ 
ever, were extracted in this way. The water 
contained in the bladder was now evacuated 
by the catheter, and the bladder again in¬ 
jected, and afterwards withdrawn. Little or 
none of the detritus was, however, thus re¬ 
moved ; but there was a little clot of blood 
in the water, which had probably come from 
the urethra. The operator remarked that in 
this case the difficulty had consisted in de¬ 
tecting the calculus, and not in grasping it 
after its detection, and observed that it was 
astonishing how little force was required to 
be exerted in breaking it. 

MIDDLESEX HOSPITAL. 

Ligature of the External Iliac Artery. 

The man on whom the operation of tying 
the external iliac artery was performed at 
this hospital, about three weeks ago, con¬ 
tinues to go on very well; the circirlation in 
the limb having, we suppose, been perfectly 
established by the collateral vessels ; the 
temperature of the limb being at the natural 
standard. The man’s general health is very 

good; and a perfect recovery is now confi¬ 
dently looked forward to. The ligatures 
came away about ten days after the operation. 

Mr. Arnott made the case the subject of 
a clinical lecture on Saturday last, and it is 
expected that he will resume the subject on 
the next occasion, which is this day. 

Fracture of the Condyle of the Femur, opening 
into the knee joint. 

A case of this description has recently oc¬ 
curred here, which has terminated fatally, in 
consequence of the man obstinately refusing 
to have the limb amputated. As Mr. Mayo 
has described the case in his pathological lec¬ 
tures, we will give its history, so far as it 
goes, in his own words.—“ A labourer, of a 
full gross habit, yesterday morning early, 
■was thrown down by a waggon, the wheel of 
which passed over his knee, causing a com¬ 
pound fracture of the inner condyle of the fe¬ 
mur, and opening the knee joint. He refused 
to have the limb amputated. At this time, 
thirty hours after the accident, the thigh, 
nearly to the hip, is swollen to nearly double 
its natural size, the veins full, and the skin 
mottled with large patches of red: in this 
respect differing from the ordinary hue of the 
skin attending this form of swelling, when 
its progress is something less rapid, which 
then is a pale coppery tint.” 

The patient gradually became worse ; the 
pulse was very quick and feeble; the general 
tumefaction of the limb increased; the men¬ 
tal phenomena became more and more dis¬ 
turbed ; and he died delirious, forty-six hours 
after the accident. 

WESTMINSTER HOSPITAL. 

Case of Cut-throat. 

Ann Holley, aged about thirty-five, of Great 
Peter-street, Westminster, was received into 
the hospital this morning, Dec. 26th, under 
the following circumstances. She has long 
been labouring under a state of nervous de¬ 
pression and melancholy, in consequence of 
neglect and ill-treatment received from her 
husband, who is characterized by her friends 
as an idle and dissolute fellow. About ten 
days since, this state of mind was increased, 
by fresh ill-treatment and the desertion of 
her husband combined ; he leaving her about 
this period. Her friends were at this time 
warned to watch her, which they did pretty 
assiduously, but unfortunately, she took the 
opportunity of being left alone for a few 
minutes this morning, to attempt the act of 
self-destruction, which she endeavoured to 
do by cutting her throat with a common 
blunt table-knife. On being brought to the 
hospital, the house surgeon found a trans¬ 
verse wound in the neck of about two in¬ 
ches and a half in length, which communi¬ 
cated with the Jcavity of the larynx, between 
the thyroid and cricoid cartilages, the crico- 
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thyroid ligament having been divided by the 
incision. Some of the large vessels of the 
neck however had been divided, and there 
was only a trifling haemorrhage from a few 
small arterial ramifications. After this, 
therefore, had subsided, the edges of the 
wound were brought together, and two or 
three stitches of the interrupted suture were 
introduced. On Mr. W. B. Lynn paying his 
usual visit a few hours afterwards, he object¬ 
ed to the suture, as being contrary to the 
routine practice of the hospital, which he 
thought preferable as being less liable to de- 
velope emphysema, and which merely con¬ 
sists in the application of a pledget of simple 
dressing, and the mechanical apposition of 
the edges of the wound, by means of the 
position of the patient, and the use of a 
suitable bandage. The points of suture were 
therefore removed, and the foregoing plan 
adopted, the head being elevated by pillows, 
and the chin depressed towards the sternum, 
and being kept in situ by means of a bandage 
properly applied to the head, which commu¬ 
nicates with another encircling the waist. 
She has expectorated a little florid blood, 
mixed with mucus and saliva. 

27th. In the absence of Sir A. Carlisle, 
whose patient she is, she was seen by Mr. 
Guthrie, who approves of the present plan of 
treatment. She breathes both by the mouth 
and the wound in the neck, which appears to 
be going on very well: it is granulating, 
and discharges a healthy pus. 

29th. To-day there appears to be a little 
inflammation, which is attended with a mu¬ 
cous rattle which distresses her a little. She 
has had an enema or two administered, her 
bowels having been confined ; and Sir A. 
Carlisle, who has seen her to-day, says that 
he entertains a favourable opinion of the 
case. 

Since we received this report, which was 
too late for last number, we have been in¬ 
formed of the death of the patient from pleu- 
ritis and pneumonia. She had scarcely any 
cough, and complained of no pain in the chest, 
as we are informed, nor was the cause of her 
death known until the body was examined. 

There was also a man who cut his throat, 
and died also without any evident cause. 
Now, when we consider that four of the sur¬ 
geons of the hospital are examiners at the 
college, and the sources of “sound chirurgi- 
cal knowledge,” we really cannot compre¬ 
hend how any of their patients can die with¬ 
out any evident cause. But we must men¬ 
tion it both in Gath and Ascalon. 

Death and Post-mortem Examination of 
Ann Holley. 

January 1st, 1835. Since last report, 
symptoms of pleuritis have ensued, for 
which she has been bled freely ; the prognosis, 
however, is very unfavourable. 

2nd. She has gradually sank till this 
morning, when she died. 

3rd. Autopsy.—On removing the dressings 

from the wound, it was found that the edges 

of the skin, and the subcutaneous cellular 
tissue, were covered with granulations; 
through the opening, the trachea is seen to 
contain a large quantity of a muco-puru- 
lent fluid. On examining the larynx, it 
was found that the incision had not, as was 
supposed during life, divided the crico-thy- 
roid ligament, but that it had opened into 
the larynx between the cricoid cartilage and 
first ring of the trachea. The ligamentous 
membrane uniting these two last together 
had been completely divided, so that the 
oesophagus was only just avoided. 

On everting the sternum, the right lung 
was found to be compressed upwards and in¬ 
wards by a quantity of a yellowish, turbid 
serum, and which was afterwards found to 
amount to a quart. This effused fluid occu¬ 
pied the inferior and external part of the 
cavity of the pleura; there existing one or 
two strong old adhesions between the pul¬ 
monary and costal portions of the pleura in 
front, which appeared to prevent its accu¬ 
mulation more in that situation. The en¬ 
tire surface of the pleura, pulmonary, cos¬ 
tal and diaphragmatic, was coated with re¬ 
cently effused false membranes, which were 
from half a line to a line in thickness, of a 
yellowish colour, and had about the consist¬ 
ence of half-boiled white of egg. These 
adhered closely to the surface of the pleura, 
but had not made the least approach to vas¬ 
cular organization. 

On cutting into the lung, it was at first 
thought that it, as well as the pleura, had 
been the seat of inflammatory action, which 
had in some places proceeded to hepatiza¬ 
tion, and in others only to engorgement; 
but the absence of crepitation and greater 
solidity of the organ, rather appeared to be 
better accounted for by the pressure to which 
it had been subjected from the accumulation 
of fluid in the pleural sac. Neither the 
pleura nor lung of the left side presented 
any pathological appearances. 

The lining membrane of the trachea and 
bronchi of both sides, from the incision 
downwards, was of a deep red colour, and 
the bronchi contained a quantity of the same 
muco-purulent secretion as was met with in 
the trachea. 

The abdominal and other viscera, as far as 
they were examined, appeared to be in a 

healthy state. 

Lithotomy. 

John Stone, aged six years, was admitted 
into the hospital Dec. 9th, as a patient of 
Mr. Guthrie. He has for the last two years 
laboured under the ordinary symptoms of 
calculus in the bladder. The operation of 
lithotomy having been decided upon, was 
confided, by Mr. Guthrie, to Mr. Hale 
Thompson, the assistant surgeon of the hos¬ 
pital. The operation was performed on 
Saturday, January 3rd. The patient being 
placed and secured in the usual way, the 
staff was introduced into the bladder, and 
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the calculus readily detected. Mr. Thomp¬ 
son then made the external incision, which 
was of about two inches in length, (the 
handle of the staff being held by Mr. 
Guthrie,) in doing which a small arterial 
branch was divided, which bled a little. 
Having divided the structures as far as the 
membranous part of the urethra, and opened 
this with the scalpel, the lithotome cache, 
which is the instrument always employed at 
this hospital, was placed in the groove of 
the staff and introduced into the bladder. 
In its withdrawal the escape of a quantity 
of urine announced that the bladder was 
divided; after which the calculus was at 
once extracted with very little assistance 
from the forceps. The calculus was of the 
size of a small olive, and of a dirty white 
colour; its surface was intersected by nu¬ 
merous fissures, giving it the appearance as 
regards form, somewhat of a mulberry cal¬ 
culus; it was, however, doubtless, as was 
observed by Mr. Guthrie, composed of the 
phosphates, with, in all probability, a lithic 
acid nucleus. A strip of lint was introduced 
into the wound, after which the patient was 
removed into the ward, where the necessary 
dressings and bandages were applied. 

This case is the first which has afforded 
Mr. Thompson the opportunity of perform¬ 
ing the operation of lithotomy before the 
pupils of the hospital; and we must say 
that the manner in which it was performed 
reflects the greatest credit on him as a young 
operating surgeon, and augurs well of his 
future career. 

4th. This morning the little fellow ap¬ 
peared to be going on well; he sat up in bed 
and was very cheerful. The wound has a 
favourable appearance, and allows of the 
free escape of urine. Towards the evening, 
however, symptoms of cerebral excitement 
came on, which led to just apprehensions 
as to the successful termination of the case. 

5th. He is worse this morning; he lays 
in a comatose state, the countenance exsan¬ 
guine, pupils contracted, pulse 180, very 
small and feeble. There had been a little 
pain of the hypogastrium, and a few leeches 

had been employed; this, however, is now re¬ 
moved. Mr. Guthrie has ordered a little 
saline draught with an excess of ammonia. 
Mr. Thompson, who has been most sedu¬ 
lous in his attention to the patient through¬ 
out, says that he fears he must inevitably 
sink. 

6 th. The patient continued to sink through¬ 
out yesterday, and last night, until this 
morning about four o’clock, when he died, 
notwithstanding the free exhibition of am¬ 
monia and other stimuli. 

Post-mortem Examination, three Hours after 
Death. 

There were no marks of peritoneal inflam¬ 
mation. The incision in the bladder was 
found to be about an inch in length. The 
muscular fibres of the bladder were con¬ 
siderably hypertrophied, and its mucous 
membrane highly injected ; some of its 
rugae being considerably enlarged, and of 
a fungous-like character. The left kid¬ 
ney was in a healthy state, but the right 
was less vascular, and its pelvis, with the 
ureter of the same side, highly dilated. 

No morbid appearances were detected 
either in the thorax or cranium, with the 
exception of a somewhat turgid state of the 
veins, ramifying in the pia mater of the 
hemispheres. 

BOOKS. 

The Medico-Chirurgical Review, Edited 
by James Johnson, M.D., Physician Extra¬ 
ordinary to the King, and J. H. Johnson, 
M.R.C.S. 

The MedicalQ uarterly Review for January. 
The Dublin Medical and Chemical Jour¬ 

nal. 
The Descriptive Anatomy of Inguinal 

and Femoral Hernia, by Jules Cloquet, 
M.D.P., translated by J. Melville M‘Whin- 
nie, Assistant Teacher of Anatomy at St. 
Bartholomew’s Hospital, with plates.—Lon¬ 
don, 1835. Highley. 

Press of matter compels to omit several 
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Lecture xiv. 

Can a woman become pregnant during sleep, or 
under the influence of narcotics, &fc. ?—Ca- 
sarean Operation-Infanticide-Criminal 
Abortion. > > 

Gentlemen—A question arises out of this 
part of our inquiry—Can the state of preg¬ 
nancy exist unknown to the female until 
delivery ? Instances of females denying 
their being in a state of pregnancy, similar 
to the cases to which I have referred, are by 
no means uncommon; but instances have 
also happened, in which females in the preg¬ 
nant state were, evidently, completely igno¬ 
rant of their situation until delivery took 
place. (See Foder£, Med. Legale, 1. p. 496., 

note.) 
A singular case bearing upon this question 

is noticed by Dr. Gooch in his Compendium 
of Midwifery. “ A maid at an Inn, who had 
always borne a good character, began to en¬ 
large in a way which excited suspicions of 
pregnancy; she solemnly declared that she 
never had connexion with any man. At 
length she was delivered, and was afterwards 
brought before a magistrate to swear to the 
father of her child; but she repeated her 
former declaration. Not long afterwards a 
postboy related the following circum¬ 
stances : that one night he came late to this 
Inn, put his horses into the stable, and went 
into the house ; he found all gone to bed 
except this girl, who was lying sleeping on 
the hearth rug, and without waking her he 
contrived to gratify his desires.” The 
authority of Dr. Gooch is great: but I must 
confess that I am sceptical of the possibility 
of such an occurrence. At all events, not¬ 
withstanding these cases, and many others 
which might be quoted, there can be no 
doubt that every female, who is not in a 
state of fatuity, must be sensible ot the 
existence of pregnancy in her person, espe- 
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cially if she have placed herself in a situa¬ 
tion of becoming pregnant; and as Fodere 
justly remarks, if she have so exposed her¬ 
self, on what account can she be confident 
that the usual’consequences will not follow ? 
On the contrary, if a female be in such a 
state of fatuity as to lose, altogether, her 
memory, then it is possible that she may 
become pregnant and be ignorant of her 
state, for idiotcy implies an ignorance ot the 
common affairs of life; and a female, with 
such imbecility of mind, may be ignorant 
that coition is likely to be followed by con¬ 
ception. A woman may also, for some 
months, be ignorant of her pregnancy, if she 
was impregnated when under the influence 
of a large dose of opium, or in a state of 
intoxication. A case of this description is 
mentioned by Foder4 as having occurred at 
Lyons, during the horrors of the French 
Revolution. The female became pregnant, 
and was soon aware of her situation, but she 
was ignorant by whom she was rendered so; 
and on investigation it was discovered, that 
she had been violated when under the in¬ 
fluence of a powerful dose of opium. But with 
respect to the question which has arisen—Can 
a female be impregnated during sleep, with¬ 
out her knowledge ?—I must again repeat 
that it is my firm belief that such a case 
cannot occur. For the same reason that a 
woman may be impregnated, without being 
conscious of her condition, in a state of fa¬ 
tuity, it is possible that a woman may even 
be delivered, and pass through the pains of 
child-bearing, without being conscious of it, 
if she be in a state of insanity. 

(The lecturer here detailed a case that had 
come under his own management). A case 
is related by Foderd of the Countess de 
Saint Geran, who was delivered of. a boy 
when under the influence of a powerful nar¬ 
cotic. In the morning she awoke, and found 
herself bathed in blood and the infant gone; 
her relations having employed persons to 
carry it away, in order to deprive her of the 
pecuniary advantages of her situation. In 
this case there was a cause amply sufficient 
to render the individual unconscious of what 
had happened; and natural causes may oc¬ 
cur which are equally capable of producing 



7/0 Professor Thomson's Lectures on Medical Jurisprudence. 

such an effect. “A Mrs. Durant, who from 
the attack of an alarming illness was singu¬ 
larly affected in her memory, was when per¬ 
fectly insensible delivered of a child. On 
awaking from her insensibility, which had 
continued three days, she had forgotten 
everything that occurred, and had no recol¬ 
lection of any event that had happened in 
the preceding six months : nor could she to 
the hour of her death,” says the narrator, 
“ remember that she had then been preg¬ 
nant.” 

It is possible that in insanity, one cause 
of this unconsciousness is the entire occupa¬ 
tion of the mind with the train of ideas Which 
are the subjects of the delusions that consti¬ 
tute the disease. No fact is better established 
than the powerful influence of mind over 
body in diseases of a painful kind : if the 
mind can be abstracted from the seat of pain 
in any disease, not only does the patient re¬ 
cover sooner; but the medicines operate with 
more certainty than when the mind is con¬ 
stantly directed to the seat of pain. Now, 
when insanity is present, if the mind be pow¬ 
erfully directed to one object, and wholly 
engrossed with it, as is usually the case in 
severe cases of insanity, we cannot have any 
difficulty in conceiving that there will be no 
idea of pain present to it at the same time ; 
and as the feeling of pain, when it exists, is 
likely to produce some efforts on the part of 
the patient to subdue it, these occasionally 
retard the regular action of the uterus ; and, 
consequently, the process of parturition is 
more easy and more rapidly completed, 
whilst the female is labouring under a 
paroxysm of lunacy, than in a sane state of 
mind. The medical evidence, in such cases, 
is seldom required in support of the fact of 
delivery ; but to prove the state of insanity, 
it is possible that in cases of legitimacy it 
may be necessary to prove the birth of a 
child, in opposition to the evidence of the 
mother; under which circumstance the 
medical witness should be prepared to state 
equally the facts brought forward in support 
of the state of mental aberration ; and also, 
to explain how the usual sufferings of child- 
birth fail to rouse the mind of the lunatic to 
a sense of her condition. Under whatever 
circumstances or condition delivery occurs, 
it is requisite to be able to state the signs by 
which we judge that it has taken place, when 
the person lives. An examination of a wo¬ 
man, with the view of ascertaining this fact, 
may be required in cases of charges of infan¬ 
ticide ; and, the importance of giving a cor¬ 
rect evidence will readily present itself to 
your minds, when you reflect that on your 
opinion an innocent female may be rescued 
from the disgrace of a public trial, and' a 
guilty mother escape the merited disgrace 
and punishment which would, necessarily, 
follow the clear demonstration of her crime. 
Besides, such evidence is required, not only 
in cases of infanticide and concealed deli¬ 
very, but it is not less essential when, from 

interested motives, a woman is induced to 
feign that she has been delivered of a child. 
Many cases of this kind might be quoted; 
but one is as good as a hundred:—A young 
female, who had imprudently granted the 
last favour to her admirer, feigned preg¬ 
nancy, in the expectation of forcing the 
young man who had seduced her, to per¬ 
form his promise of marrying her; but the 
youth being implacable in his refusal, she 
determined to excite his interest and con¬ 
ciliate his affection by declaring herself to 
be pregnant, and carried on the deception 
to the period when delivery should take 
place. She then confined herself to her 
bed-room, and having stained her linen and 
bed with bullock’s blood, she affirmed that 
she had been delivered, and the child com¬ 
mitted to the care of a nurse. The youth, 
however, being still obdurate, all intercourse 
between them ceased: but, after two years 
had elapsed, the supposed father claimed his 
child, when the impostor confessed the de¬ 
ception; the criminal department of the 
Seine, however, not crediting her assertion, 
and suspecting that she had killed the child, 
a commission of three medical men, among 
whom was Capuron, the able writer on Medi¬ 
cal J urisprudence, was appointed to examine 
the female, when the fact of her never 
having borne a child was demonstrated, and 
the culprit was set at liberty. Dr. Male 
mentions a case of this kind in a married 
woman, who was induced to practise the ar¬ 
tifice to appease the angry disappointment 
of her husband, who frequently reproached 
her for her sterility. “ A surgeon being cal¬ 
led,” says Dr. Male, “to a pretended labour, 
a dead child was presented to him; but there 
was no placenta protruded: he proceeded 
accordingly to examine the woman, and 
found the os tincse in its natural state, nearly 
closed, and the vagina so much contracted 
as scarcely to admit two fingers. Astonished 
at this appearance he went to consult a medi¬ 
cal friend; but, before any steps were taken, 
the imposition was discovered.” It is of 
great importance, therefore, to detect such 
impositions, by knowing what the signs of 
recent delivery are in the living mother. 

It only remains to examine one more of 
the questions connected with this subject. 
Under what circumstances is a practitioner 
justified in performing the Ceesarian opera¬ 
tion ? Before proceeding to comment on the 
medical part of the case, it is necessary to state 
to you the law of property, as far as it con¬ 
cerns this subject. The law of England says, 
that if the mother die in labour, and the Cee¬ 
sarian operation be performed, the husband 
cannot hold the property of the wife, as 
tenant by curtesy: but the child inherits ; 
for the child was not born during the mar¬ 
riage, as that terminates when either of the 
parties die: but if the child be cut out of the 
woman, who is alive at the time of the ope¬ 
ration, then the husband has a right to in¬ 
herit as a tenant by curtesy. This implies 
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the possibility of saving a child by the Cee- 
sarian operation: let us, therefore, enter a 
little into the details of this operation. It 
appears not to have been known to the an¬ 
cients, although it is supposed that the term 
is derived from an incident related by Suidas, 
that Julius Caesar was abstracted from the 
womb of his dead mother, through a wound 
made in the abdominal parietes: I will not 
stop to inquire into the truth of this ety¬ 
mology, or whether the term be derived 
from the Latin word C<e$o,used to describe the 
operation—cceso matris utero—but proceed 
at once to inquire into the propriety of the 
operation, both as regards the life of the 
mother and that of the child; and if it be 
demonstrated that it is allowable to point 
out the period when it ought to be perform¬ 
ed, not only as regards the safety of the 
mother, but also, in reference to the law of 
property: for as I have already stated, the 
law of England declares, a person cannot 
hold property as tenant to the curtesy, if 
the child has been taken from the womb of 
the mother, after her death, by the Caesarian' 
operation; for the law demands, that in or¬ 
der to be tenant by curtesy, the child on 
whose account the parent claims, shall have 
been, born before the death of the mother. 
The words of the law are—“ If a woman 
seised of lands in fee, taketh husband, and 
by him is bigge with childe, and in her tra¬ 
vail dieth, and the childe is ripped/>ut of her 
body alive, yet shall he not be tenant by the 
curtesie; because the childe was not born 
during the marriage, nor in the lifetime of 
the wife ; but in the meantime the land de¬ 
scends, and in pleading he must alledge that 
he had issue during the marriage.” By such 
nice distinctions, Gentlemen, does the law 
sacrifice Justice on the altar of Contro¬ 
versy. 

It appears, from a table published in Dr. 
Merriman’s excellent Synopsis, that the 
number of cases in which the operation had 
been performed in the British Islands, prior 
to 1820, was thirty-six, of which ten only 
were preserved, a small number in propor¬ 
tion to those which have been preserved by 
it on the Continent: of these ten persons 
preserved, two only were mothers, the re¬ 
maining eight were the children ; whereas, 
in a table published by Baudelocque, the 
mothers saved out of sixty-four cases, were 
twenty-four, more than twelve times the 
amount of those saved in this country. Dr. 
Merriman inquires into the reason why 
this operation has proved so fatal in this 
country, whilst on the continent, the success 
has been so great, that some of the best 
writers have recommended it when the mea¬ 
surements of the pelvis are of a certain de¬ 
scription; and the art of performing it forms 
a necessary part of the examination of Sici¬ 
lian surgeons, before they are admitted to 
practice. The causes of the failures of Bri¬ 
tish accoucheurs and surgeons in the per¬ 
formance of this operation is attributed to 

the previous bad health of the patients, ma- 
Jiy °f whom were suffering under mollifies 
ossium, at the time of undergoing the opera¬ 
tion ; and also something is thought to be 
due to the operation being too long deferred 
by British practitioners, so that the patients 
having been worn out by fatigue, languor, 
and fever, have scarcely had a fair chance 
for recovery. There seems to be some truth 
in this opinion, as we find that the operation 
does not require much skill, and has occa¬ 
sionally succeeded when performed in the 
most slovenly manner, on healthy women, 
and within a proper time. One of the most 
remarkable of these is related in the fifth 
volume of the Edinburgh Medical Essays. 
It occurred in Ireland; the patient’s name 
was Alice O’Neal, and that of the operator, 
who was an illiterate, uneducated midwife, 
Mary Dunally. She cut through the con¬ 
taining parts of the abdomen, and then the 
uterus, with a razor; and, after abstracting 
the child, held the lips of the wound t ogether 
with her hand, until a person went a mile 
and returned, with some tailors’ needles and 
silk thread, with which the wound was closed, 
in the manner usually done for the hare lip; 
and over this the wound was dressed with 
white of egg.” The woman recovered in 
twenty-seven days, and was seen by Mr. 
Duncan Stewart, a surgeon in Dungannon, 
some days after the operation. Dr. Gabriel 
King, of Armagh, drew out the needles 
which were employed by the midwife to 
keep the lips of the wound together. Now 
it ajjpears to me that much of the success 
of the continental physicians is owing to the 
same cause which probably saved the life of 
this poor woman—the higher temperature 
of the room in which the operation is per¬ 
formed than is usual in operations in this 
country, and the great care taken by the 
continental surgeons to exclude the air, 
from affecting the incision in extensive ope¬ 
rations. As the operator was an illiterate 
woman, it is probable that the temperature 
of the lying-in room was very high; and that 
such a temperature is essential to the suc¬ 
cess of the operation, I have every reason 
for believing, from what I witnessed in the 
extirpation of a large tumor from the abdo¬ 
men of a living woman, some years since, by 
Dr. Granville. This operation was per¬ 
formed in the presence of several distingush- 
ed surgeons. The room was brought to a 
temperature of seventy-five; and after the 
incision was made, the pressure on the abdo¬ 
minal parietes was so adroitly managed that 
no part of the viscera protruded. The tu¬ 
mor was then brought through the opening, 
and discovered to be of an anomalous cha¬ 
racter, not ovarian, as was originally sus¬ 
pected, and to be attached to the fundus 
uteri, by a peduncle of nearly one inch in 
diameter: two ligatures were passed through 
this, and tied on opposite sides, and cut 
short. The integuments were then brought 
together and kept by needles, as in the ope- 

3 d 2 
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ration for hare lip. The woman did well for 
the three following days, but an inflamma¬ 
tion of the bowels supervening, she died. 

As to the propriety of the Caesarian opera¬ 
tion, it is the duty of a surgeon or accou¬ 
cheur to perform it without delay, if he find 
that the pelvis be of such a description that 
a head, or the integuments of a head, or a 
child, cannot be abstracted from the womb 
through the natural passage; and it is also 
his bounden duty to perform it in every 
case after the death of the mother, if by doing 
so there is a probability of saving the child. 
How long after the death of the mother a 
child may survive in utero, it is not easy to 
determine: some authors assert that the 
child has survived twenty-four, and even for¬ 
ty-eight hours, but this is not very proba¬ 
ble. No case, as far as my information ex¬ 
tends, has been recorded of any charge of 
mal-practice in performing this operation : 
but it is possible that such may occur, and 
consequently every practitioner should be 
fully aware both of the advantages and the 
danger attending it, should he be called upon 
as an evidence in such an investigation: and, 
in cases of the rights of fathers to the tenant 
of the curtesy, to which it is more likely that 
your evidence may be required, and should 
the Caesarian operation have been performed 
in the case at issue, it is then of great im¬ 
portance, not only to your own characters, 
but for the honour of the profession, that 
you should be able to speak as to the nature 
of this operation in a manner that will be 
satisfactory to the jury and the public. 

The next subject to which I have to direct 
your attention, Gentlemen, is Infanti¬ 

cide. 

Infanticide is justly visited by the utmost 
severity of the law. 

The consideration of this question resolves 
itself into two heads; 1st. the murder of 
the foetus in utero, or criminal abortion, or 
foeticide; 2nd. the murder of the child in 
the act of parturition, or immediately after 
it is born, or infanticide. 

Criminal abortion is a crime which I feel 
disposed to believe, with Dr. William Hun¬ 
ter, is not so frequently committed in this 
country as has been supposed. I am also in¬ 
clined to believe that innocent women have 
been victims to vague and inconclusive evi¬ 
dence of their guilt of the crime of foeti¬ 
cide ; sometimes to the ignorance of medical 
witnesses, at other times to the prejudices 
of a jury: it is, consequently, necessary to 
have a clear idea of what criminal abortion is; 
of the means by which it is effected; and of 
the mode of detecting it when it has taken 
place, both in reference to the mother and 
to the foetus. Before entering upon this in¬ 
quiry, it may be necessary to mention, that 
formerly the crime was only capital when 
medicines had been administered; but not 
when it had been effected by the introduc¬ 
tion of instruments into the uterus; a great 
oversight in the statute, 

FQ3TICIDE. 

Criminal abortion may be defined—the 
premature expulsion of the foetus from the 
uterus, before it is capable of maintaining a 
separate existence, by the administration of 
medicines or other means. The criminality in 
this case does not rest with the woman her¬ 
self, but, by an Act of the 9th of George 4, 
entitled, “ An Act for consolidating and 
amending statutes in England relative to 
offences against the person,” every one aid¬ 
ing or using means to procure the miscar¬ 
riage of a woman quick with child, is guilty 
of felony.” See Russell, &c. on Crimes, &c. 
Addenda, pp. 36 and 424. It is necessary 
that every young practitioner should be 
fully aware of this law, for large bribes have 
been offered by wealthy criminals; and it is 
also proper to state to you, that in such a 
case, and in every instance connected with 
the municipal law of the kingdom, no per¬ 
son at the age of discretion, who is compos 
mentis, is allowed to plead ignorance: “ Ig- 
norantia juris, quod quisque tenetur scire, 
neminen excusat,” is the maxim of our own 
law, as it was of the Roman law. 

There are several particulars respecting 
the law of criminal abortion, of which it i? 
proper that you should be aware, and, there¬ 
fore, 1 will make no apology for reading to 
you the fifth chapter of Russell on Crimes, 
which treats of this subject. 

In entering upon the physiological consi¬ 
deration of this subject, the question is, “ What 
are the medicines, or other means, by which 
foeticide is effected ? In reply, it is scarcely 
necessary to say, that the ancient idea that 
certain medicines exert a specific influence 
on the uterus, has been satisfactorily refuted; 
at the same time it cannot be denied, that 
whatever causes such a degree of disturb¬ 
ance in the general system as to interrupt 
the ordinary functions of one or more of the 
organs, and to produce a morbid action in its 
stead, may involve the uterus in the general 
shock, and cause the premature expulsion 
of its contents. This may, undoubtedly, re¬ 
sult from the administration of violent me¬ 
dicines, given with the criminal intention of 
procuring abortion; but it may, also, result 
from natural causes, and shocks given to the 
habit, over which the individual has no con¬ 
trol; and, therefore, although the abortion 
may be associated with disgrace, yet it may 
not be of a criminal nature. On this ac¬ 
count the utmost caution is requisite in de¬ 
ciding, even in instances of illegitimate 
pregnancy, and in the face of popular pre¬ 
judice, on the guilt of a female placed under 
the most suspicious circumstances. Thus, 
an unmarried female, who from imprudence 
has become pregnant, may feel so strongly 
the disgrace of her situation that her state 
of mind will influence the uterine functions, 
and cause abortion: or, what is more likely 
to produce it, some sudden alarm may 
occur; and, if the pregnancy be advanced, 
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and, nevertheless, no baby linen and other 
necessary articles for a lying-in room be pro¬ 
vided, strong suspicions, yet utterly un¬ 
founded, may attach to the female. It is 
nevertheless true that great alarms and other 
causes sufficient to excite perturbation of 
the.nervous system may occur, and yet no 
abortion follow. Mauriceau mentions that 
a woman jumped from the third floor of her 
house when on fire, and fractured her arm, 
yet no abortion followed. Dr. Denman re¬ 
lates another remarkable case. A female 
may, also, take strong cathartic medicines, 
when disgrace is connected with her preg¬ 
nancy, and abortion may take place, without 
any criminality on her part. In some wo¬ 
men, also, there is such a peculiarity of the 
uterus to contract at a certain period of ges¬ 
tation, that it seems impossible for it to re¬ 
tain its contents beyond this time ; “ and,” 
as Dr. Denman expresses himself, “ it cannot 
be quieted till it has excluded the ovum.” 
Now, this may be the case of a female who 
is, for the first time, pregnant with a bastard 
child; and it may expose her to the charge 
of criminal abortion. It behoves us, there¬ 
fore, to inquire into the possibility of this 
peculiarity: and some judgement of its ex¬ 
istence may be formed from the examination 
of the ovum which has been expelled. We 
generally find it in such a state, that it has 
ceased to grow; the foetus is often decayed; 
and its retention could not have rendered it 
fit for the office which it was designed to ful¬ 
fil; consequently, it is expelled as an ex¬ 
traneous and foreign body. But it is an 
undeniable fact, that medicines taken with 
the criminal view of causing abortion some¬ 
times succeed, and, consequently, the prac¬ 
titioner should be fully aware of the nature 
of these, and their influence on the habit in 
a state of pregnancy, if he do not wish to 
make a very awkward appearance in the 
witness box. Let us examine what these 
are. 

Purgative medicines of a drastic kind, 
when given in large doses, and frequently 
repeated, in the condition of pregnancy, if 
a delicate female, may cause abortion; but 
this is not a certain sequence of the ad¬ 
ministration of drastic cathartics; and when 
it occurs, it is likely to cause the death of 
the mother, as well as that of her progeny. 
Dr. Rush, of America, states, that during 
the yellow fever of 1793, he prescribed large 
doses of calomel and jalap, without any in¬ 
jury either to the mother or the child; and 
it is well known that the usual purgative 
pill of the common people is a compound of 
aloes and colocynth, both substances which 
are said to influence the uterus, yet abortion 
from this cause rarely occurs. Much, it has 
been asserted, depends on the period of the 
pregnancy: the habits of the female and her 
rank of life in society; that, in the early 
stages of pregnancy, women are more liable 
to abortion; and that this is the case with 
those who lead a dissipated and licentious 

life, and whose constitutions, on this account, 
are both enfeebled and rendered highly ir¬ 
ritable. Now, it is a mistaken notion that 
drastic purgatives more readily cause abor¬ 
tion in the early stages of pregnancy; on 
the contrary, the uterus is less likely to be 
affected by vicinity of action at this period. 
The increased irritability of the habit, in¬ 
duced by dissipation, certainly augments 
the susceptibity of the uterus to sympathetic 
impressions, and consequently favours abor¬ 
tion from the use of purgatives. In the 
higher ranks of life,where the circumstances 
that lead to abortion from purgatives are 
most likely to occur, we seldom have an op¬ 
portunity of witnessing their influence: and 
should pregnancy in an unmarried female 
of rank take place, the disgrace can be more 
easily concealed ; but, in the middling and 
the lower ranks, it occasionally happens 
that drastic purgatives are taken to procure 
abortion: and, when we are called to decide 
upon the guilt of an individual so situated, 
we must inquire into the state of her health, 
and her habits of life, before we decide that 
the taking of such medicines has really 
caused the effect which has led to the in¬ 
quiry. Those which are most likely to cause 
tenesmus, are most likely to cause miscar¬ 
riage: such, for example, as scammony, 
camboge, black and white hellebore, croton 
oil, and colchicum. Emetics are much less 
likely to produce abortion than cathartics; 
and although they may be safely adminis¬ 
tered, with due precaution, in every period 
of pregnancy, yet, instances have occurred 
in which they have occasioned abortion. 

Diuretics is another class of medicines 
which is supposed to bring on abortion; and 
some writers on midwifery forbid the use of 
them during pregnancy. The wife of a 
grocer in Edinburgh suffered abortion, in 
less than half an hour after taking a handful 
of nitre: but, the usual operation of such a 
large dose of nitre is to cause hypercathar¬ 
sis, bloody stools, and convulsions, if it do 
not prove fatal; and therefore, the proba¬ 
bility is, that both the mother and the child 
would suffer ; if nitre were taken to procure 
abortion, thence the evidence required 
would iefer rather to the intention with 
which the dose was taken, than as to its effect. 
Cantharides has been taken in large doses to 
procure abortion, without succeeding; this 
is well illustrated in a case detailed by Mr. 
James Lucas, in the second volume of the 
Memoirs of the Medical Society of London. 
(See p. 408.) 

Fodere however mentions a case of a cook, 
who finding that she was pregnant, and being 
desirous of procuring abortion, took an ounce 
of powdered cantharides, mixed with an 
ounce of sulphate of magnesia for this pur¬ 
pose. Some hours afterwards she was seized 
with violent colic, and brought a living 
child, in the most horrible pains; but she 
died during the following night. 

The medicine supposed to have the great- 
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est influence over the pregnant uterus, and, 
therefore, most commonly employed to cause 
criminal abortion, is Savine, the Juniperus 
Sabina, an evergreen plant, a native of the 
South of Europe and the Levant, which is 
frequently cultivated as an ornamental 
shrub in this country. The whole plant has 
a strong, heavy, unpleasant odour, and a 
bitter, hot, pungent taste, depending on an 
acrid oil, which can be separated by distilla¬ 
tion. In whatever form this is exhibited, it 
operates violently on the stomach and rec¬ 
tum, as well as generally on the nervous 
system; and it is to these properties that we 
are to attribute its influence in causing abor¬ 
tion. There is much reason for supposing 
that this was the drug which, in conjunction 
with mechanical means, caused the death of 
Miss Burns, for whose murder Mr. Charles 
Angus, of Liverpool, was tried in 1808: and 
which at the time excited a great degree of 
public interest. On this trial it was proved 
that a bottle which had contained Savine 
oil was found in the bedroom of the prison¬ 
er, labelled Savine oil; and which it was 
afterwards ascertained had contained 3 iv of 
the oil, from the examination of one of the 
witnesses who had sold it to the prisoner; 
and many of the symptoms tended to con¬ 
firm the opinion that this oil had been ad¬ 
ministered to the unfortunate woman. The 
first symptom of which she complained was 
pain in the bowels, and great thirst, which 
was followed by vomiting of a black matter ; 
and, afterwards, a green matter, according 
to the testimony of the house maid ; but, 
according to that of the kitchen maid, of a 
green matter at first, with yellow pieces in 
it resembling the inside of an orange, or the 
yolk of an egg, and ultimately of a black 
matter, when it ceased to be green. One 
remark of Miss Burns clearly indicated that 
she had taken something. “ Oh, Betty,” 
said she while retching, “ what bile comes 
off my stomach! I wish I had taken an 
emetic long since.” Her thirst after this 
increased, and she had difficulty in passing 
her urine. Her vomiting continued all that 
day until evening, when the sickness went 
off; but it was succeeded by a purging that 
continued until she died, which occurred on 
the following morning ; and from the posi¬ 
tion in which the body was found, “ cowered 
of a lump," to give the language of the house 
maid, as given in evidence, her elbows upon 
her knees, and one foot crudled under ;her, 
it was evident that she had suffered much 
pain. On the post mortem examination of 
the body, the stomach was found in a state 
which excited great suspicion that an acrid 
poison had been swallowed. Now, if a bottle 
which had held Savine oil had not been 
found in the bedroom of the prisoner, the 
report of the trial would scarcely suggest 
the idea that this was the poison which 
caused the death of this woman, and aided 
the previous miscarriage; for it was evident 
that a foetus had been recently expelled 

from the uterus : but when, in addition to 
the circumstance of the bottle being found 
empty, combined with the popular idea of 
its influence in causing abortion; the sick¬ 
ness, the vomiting, the diarrhoea, the in¬ 
flamed appearance of the stomach and ad¬ 
joining viscera, and even the perforation of 
the stomach, which might have resulted in 
the state of diminished vitality caused by 
its previous inflammation, and when we re¬ 
flect on the concentrated acrid principle of 
so powerful an excitant as Savine oil, there 
is much probability for concluding that this 
was the cause of death. It is, however, 
proper to remark that a bottle was also found 
in the wardrobe of the prisoner, marked 
“ Jacob's water," which is a solution of corro¬ 
sive sublimate: but the symptoms were not 
so closely those of corrosive sublimate as of 
an acro-narcotic poison. At the same time, 
the medical evidence was not creditable to 
the doctors: the dissection was performed in 
so slovenly a manner that a corpus luteum, 
which was present in the ovary, was not dis¬ 
covered until a second examination took 
place, after the acquittal of the prisoner ; 
and no analysis was made of the membranes 
of the stomach. Neither was the state of 
the mouth and oesophagus examined, which 
would have thrown some light as to corrosive 
sublimate having been administered. The 
greatest objection to the idea that Savine oil 
was the poison, is the absence of the strong 
odour of the Savine. The objections thrown 
out by Dr. Carson, which obtained the ac¬ 
quittal of the prisoner, marks, more strongly 
than I can express, the necessity of a know¬ 
ledge of the medical matters connected with 
such legal investigation, for gentlemen of 
the bar. The counsel on the part of the 
crown would have known, had he received 
the information such lectures are intended 
to convey, that vegetable poisons cannot be 
detected by any tests of a chemical nature, 
and that the medical testimony as to the 
symptoms and the appearances of the body 
after death, must aid other circumstantial 
evidence to obtain the ends of justice. In 
the case of Miss Burns the pathological and 
anatomical facts are so striking and satisfac¬ 
tory, in addition to the finding of the bottle 
marked Savine oil, that the proof leaves lit¬ 
tle doubt on the mind. It is true that very 
large doses of this oil have been taken, even 
to the extent of a hundred drops; as in a 
case related by Boder4, when it was taken in 
this quantity for twenty days, to cause abor¬ 
tion, and yet the female carried her child to 
the full time. In another case also, related 
by the same author, where the powder was 
taken, vomiting, hiccup, heat in the lower 
belly, and fever of a fortnight’s duration 
were induced, and yet the female was not 
delivered until the full time. But in hear¬ 
ing these cases, you must recollect that there 
is nothing so variable in strength as oils of 
this description, which are very frequently 
weakened by the addition of bland and fixed 
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oil; and, in Miss Burns’ case, the abortion 
was not left solely to the action of the drug; 
which was, nevertheless, the probable cause 
of the death of the mother. Ergot, Secale 
cornutum, is also said to be capable of causing 
abortion. There is, however, much reason 
for doubting the accuracy of this opinion. 
Ergot exerts a considerable influence on the 
uterus, but, in no case with which I am ac¬ 
quainted, is it capable of producing the ex¬ 
pulsion of the contents of the uterus, unless 
the os uteri be dilated. Even at the full 
period of parturition, this is the case; and 
consequently, it is much more likely to be 
so in the early stages of pregnancy. When 
Ergot of rye is administered in large doses, 
it stimulates powerfully, exciting not only 
the muscular, but the general system; and 
this degree of excitement, if not productive 
of either phrenitis or apoplexy, is followed 
by collapse, and not unfrequently by dry 
gangrene. 

I have already said that mechanical means 
were used in Miss Burns’ case ; and these 
are as frequently employed as medicines to 
cause criminal abortion. Instruments of 
various kinds, such as trocars, sounds, &c., 
are passed into the uterus, which, rupturing 
the membranes, induces the premature ac¬ 
tion of the womb, and thus expels the foetus. 
A case of this kind which occurred at the 
Durham assizes, in 1781, quoted by Dr. 
Beck, from East’s Crown Law, will illus¬ 
trate this mode of effecting abortion. In the 
possession of Mr. Angus, an instrument was 
found, which consisted of a silver tube, with 
a slide, at the end of which was a dart with 
three points. Now, as this person had boast¬ 
ed of his skill in anatomy, and his know¬ 
ledge of the means of causing abortion, it is 
probable that this instrument was for such 
purposes. Mechanical injuries, as for exam¬ 
ple, blows on the back or abdomen, kicks 
and heavy pressures upon the abdomen, are 
also means resorted to for procuring crimi¬ 
nal abortion: in these cases, the life of the 
mother is in as much hazard as that of the 
child. A case of murder, for which a man 
was executed at Stafford, in 1811, quoted 
by Dr. Smith, is one of many which might 
be brought forward to demonstrate the in¬ 
fluence of compression in causing abortion. 
In this case the prisoner elbowed the poor 
woman, and rolled over her in bed, the re¬ 
sult of which was not only abortion, but the 
death of the woman. 

From what has been said, you will have 
no difficulty in concluding, that except in 
cases in which the life of the mother is de¬ 
stroyed as well as that of the foetus, the opi¬ 
nion that wilful abortion has been procured 
by the administration of drugs; and, conse¬ 
quently, in cases involving the criminality 
of the mother only, where no accessory has 
contributed to aid the abortion by instru¬ 
ments or mechanical means, the utmost cir¬ 
cumspection is required in forming our opi¬ 

nion as to the cause of suspected toilful abor 
Hon. When accessories and accomplices aid 
in this crime, they become involved in the 
charge of murder, and are amenable to the 
law, as if they were principals. 

We have now to consider the means by 
which the fact of criminal abortion having 
taken place can be ascertained by an exami¬ 
nation of the mother and the child, whether 
living or dead. If a female be suspected of 
having procured an abortion, and you are 
called to examine her, and the abortion is 
not found, but the mother be alive, the fa¬ 
cility of judging that it has really happened 
is more difficult than is generally suspected, 
particularly in the early stages of preg¬ 
nancy ; for the traces it leaves behind it are 
very obscure; the haemorrhage is seldom 
profuse, sometimes scarcely perceptible, 
and no judgment can be grounded on the 
state of the uterus. If it take place in the 
middle or towards the termination of preg¬ 
nancy, the same signs are to be looked for 
as I have already described as those indica¬ 
tive of recent delivery: the most striking 
of which you will recollect are,'the dark are¬ 
olae round the nipples, and the tumid state 
of the breast, with the emission of a milky 
fluid on the compression of the nipple; the 
abdomen pendulous, and the skin wrinkled 
and flaccid, with a line of a brownish colour 
extending from the navel to the centre of 
the pubis; and, if the pregnancy, was much 
advanced, when the point of the finger is run 
along this line, a separation of the muscular 
fibres parallel to the, median line is evident, 
and this is greatest towards the navel. The 
uterus is felt through the abdominal parie- 
tes firm and more globular as well as larger 
and higher than usual; the labia pudendi 
and vagina are tumified, and the latter dila¬ 
ted through its whole length, and the ori¬ 
fice of the uterus is soft, supple, and con¬ 
siderably dilated, whilst the perineum, if it be 
not torn is considerably relaxed. The haemorr¬ 
hage cannot be confounded withthe menstrual 
secretion, as it is true blood; and if a day or 
two have elapsed, the discharge from the 
vagina, which is generally mixed with clots, 
is foetid. The body generally also, except 
in the cases of very strong females, presents 
an aspect of languor and faintness. If these 
appearances present themselves, and no foe¬ 
tus be found, although the suspicions may 
be very strong, yet, for the reasons which I 
formerly advanced, the opinion must be de¬ 
livered merely as to the probability that they 
are the consequence of recent delivery; but 
it is only when the abortion or the body of 
an infant is found that the practitioner should 
hazard a decisive opinion; and the caution 
in this respect increases in the inverse ratio 
of the distance from the supposed period of 
delivery. A case detailed by Foder& il¬ 
lustrates well this remark. In this case, a 
foetus, placenta, and bloody cloths were 
found, and blood was traced on the stairs 
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leading from the apartment of the female to 
the privy where a foetus was discovered. The 
woman, Aimie Perdriat, had gone to the 
house of a friend in Paris, and begged leave 
to be allowed to remain, as she was suffering 
under head-ache and colic. Soon after¬ 
wards a noise was heard in the water pipe of 
the privy, and the blood seen on the stairs. 
Aimie remarked that it arose from her men¬ 
ses, which flowed, she said, profusely. A 
month afterwards, the foetus having been 
found, she was arrested on suspicion, and 
examined by Baudelocque, Dubois, An£, 
Dupuytren, and Lafange, who unanimously 
declared that there were no signs then pre¬ 
sent, which indicated delivery at the time in 
question. The prisoner was acquitted. 

I recollect a case which afforded me an 
excellent lesson as to caution in such cases; 
it occured in the person of a woman of the 
town, in a prosperous state, who applied to 
me under the idea that she was pregnant; 
the abdomen had gradually enlarged, and 
the breast swelled, with much irregularity 
of stomach and bowels, until she bore every 
mark of being eight months gone with child. 
At this time a sudden and great discharge 
of blood and clots came away, the labia were 
tender and tumified, almost as in a case of 
delivery, and the vagina was dilated; but 
these symptoms passed off, and without much 
prostration of strength she was as well as 
ever in four days. Now, in this case, had 
circumstances existed to excite a suspicion 
of criminal abortion, the signs were suffi¬ 
cient to have excited much prejudice against 
the female; and I mention it to show you 
the great necessity of caution in hazarding 
an opinion when the abortion be not found. 
If the mother be dead, then the appearances 
to be looked for are those which I have al¬ 
ready described as resulting from delivery, 
when that process is attended with a fatal 
result. 

If the foetus be found we have to examine 
it; and here the information obtained from 
tracing the changes which take place in the 
progress of uterine gestation becomes prac¬ 
tically useful. I have already pointed out 
these, and shall now only recapitulate some 
of the most striking. Thus, we place con¬ 
siderable confidence on Chaussier’s test of 
the comparative length of several parts of 
the foetus, in marking its age. The central 
point of a line drawn from the vertex to the 
heel, in a foetus of six months or under, will 
be at the xiphoid cartilage, or apex of the 
sternum; at the end of the seventh it is a 
little below this; at that of the eighth it is 

an inch above the umibilicus; and in a child 
at the full time, at the umibilicus, or a line 
above it. At the end of the fourth month the 
pupillary membrane is visible, the brain dis¬ 
plays interlobular furrows; ossification has 
begun in the sacrum; and the kidneys are 
large and consist of more than fifteen lobes; 
at the end of the fifth, the nails begin to ap¬ 
pear, the sternum, pubis and os calcis shew 
ossified parts, and the convolutions of the 
brain are visible; at the seventh, the pupil¬ 
lary membrane has disappeared, meconium 
occupies a large portion of the intestines, 
and the valvulse conniventes are apparent; 
the lobes of the cerebrum extend over and 
cover the cerebellum; whilst the corpus 
callosum covers the thalami, and its trans¬ 
verse fibres are seen passing from one hemis¬ 
phere to the other. In the eighth month, 
the skin is covered with a fine down; the 
testicles are felt in the abdominal rings; 
the ovaria in the female are very distinguish¬ 
able ; the interior structure of the brain is 
completed ; the pia mater extends into the 
furrows, which are strongly marked on the 
anterior and middle lobes. The most char¬ 
acteristic feature of the ninth month is the 
external presence of the testicles, although 
they are not always in the scrotum. 

A foetus which has died in utero may re¬ 
main a considerable time in the uterus be¬ 
fore it is expelled, even so long as to be con¬ 
verted, it is said, into adipocere; but this is 
rare, and in general the period varies from 
five to twenty days. In any period after 
four days, evident symptoms of putrefaction 
present themselves, chiefly on the surface; 
with appearances which shall be presently 
mentioned. A child may die in the process 
of parturition, from various causes. 1. The 
placenta may be partially or totally separa¬ 
ted, in which case the body of the foetus pre¬ 
sents the appearances of that inanition which 
proceeds from haemorrhage; 2. The funis 
may be prematurely expelled, and asphyxia 
result, but in this case neither signs of injury 
nor any proofs of respiration having taken 
place, can be detected; 3. The child may be 
strangled in the act of its expulsion, by the 
twisting of the funis round its neck. It is 
difficult to distinguish this from strangulation, 
unless it appear evident that no respiration 
had taken place. In general, however, if 
any impression be left on the neck it dis¬ 
plays the spiral form of the funis; the epi¬ 
dermis is never puckered, as when a cord is 
the cause of the strangulation, nor are the 
cartilages injured. 
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Lecture vii. 

Elementary Forms of Organized Matters.—The Tissues. 

IIL—The third of the formerly proposed distinguishing features in the structure of or¬ 
ganized beings furnishes the foundation for General Anatomy and Hygiology, or those 
sciences which describe the tissues and fluids of which plants and animals respectively 
consist. 

Inorganic matters have nothing which can with propriety be called structure, their sub¬ 
stance being exclusively of one form of matter, which is generally—if otherwise than 
either liquid or aeriform—of a uniformly hard and rigid consistence, and composed of 
particles merely superadded to, or intermingled with each other ; nor does the water which 
is essential to the crystallization of some minerals, or that which is mechanically contained 
between the plates of others, furnish any exception to these remarks, since, in the former 
case, it is as a solid that it is present, and, in the latter, its presence is accidental. Orga¬ 
nized beings, on the contrary, always present a more or less complicated structure, not 
only in their numerous organs, but also in the numerous distinct tissues of which these 
organs are composed, and the numerous distinct fluids which pervade them; and their 
consistence is accordingly in every part somewhat soft and flexible, although not equally 
so (a). 

A tissue may be defined to be an anatomic 
more or less obvious (b), and distinguished by 
nizable by the unassisted senses, and capable 
it is found (c). A fluid requires no definition 

(a) Hence the old divisions of the parts 
of organized beings into urxoFTaand Lcrxopeva, 
arecpea and vyga, Nutrie'nda and Nutrientia, 
Stabilia and Vaga—all which amount to 
nearly the same thing—are strictly charac¬ 
teristic of such beings, as distinguished from 
inorganic matters. 

(b) It is not worth while to renew, at pre¬ 
sent, the effete and nonsensical subtleties, 
formerly so much in vogue, respecting the 
nature of the ultimate fibre, of which every 
tissue of the organized body was supposed 
to be composed—whether it have dimen¬ 
sions, whether it be solid, whether it be or¬ 
ganized, and so forth. According to Haller, 
“ invisibilis ea fibra sit—sola mentis acie at- 
tingimus;” and again, “ Fibra Physiologo 
id est quod Linea Geometrae”—that is to 
say, nothing whatever. This is truly, as has 
been well remarked, “ de faire cle l’Anato- 
mie par la seule force de Gdnie.” 

(c) It is a very common error to imagine 
that the credit of having first divided the 
organs of the animal body into their seve¬ 
ral tissues, “ et d’avoir cree,” as his coun¬ 
trymen say, “ l’Anatomie Generate ” is due 
toBichat—“ ce Bichat que l’Europe envie a la 
France;” but the science is as old as the 
times—if not of Plato, with his irgco royova, 

at least of Aristotle and Galen, with their 
oyoLo/xegi], or parts composed of only one 
tissue, and similar in structure wherever 
they were found. These parts were so 
called because, as the latter observes, rctirra 

. 

:al element, composed, in general, of fibres 
certain physical characters, which are recog- 
of determining its identity in whatever organ 

S’ou/ceT5 hcxwQeL reuciv iis eregov iidos (De 
Insequali Temperie), and because, directly 
formed, as they were supposed to be, e/e 

tuv teaaagwv aroiKHCov, aAArjAois Kegavvu- 
fxevwv (De Constit. Artis. Med.), they consti¬ 
tuted r/ TTgcoTT] avvOecris twv yevvr)Twv croopa- 
twv (Comm, in Hipp. de Nat. Horn.) It is 
impossible to give a clearer definition of a 
tissue than these words—pedantic as their 
quotation may perhaps appear to persons 
who undervalue the old writers only because 
they are ignorant of them—are calculated 
to convey ; nor was the doctrine confined to 
animals, since Aristotle expressly states, 
Kadcvs eloi icai iv tols fuxns year] bpoiopegy, 

vtw i<a,L 4v tols cpvTOLs (De Plantis, lib. i, 
cap. 3). Rudolphi, then, and others, are 
mistaken, when they say that the term 
6poLopegy referred to either homogeneous or 
heterogeneous parts, provided every section 
was like every other section, and similar 
parts were found elsewhere. It is true the 
term was often applied to parts now known 
to be heterogeneous in their structure, such 
as the several viscera, but they were at that 
time supposed to be homogeneous. 

Ossa videlicet e pauxillis atque minutis 
Ossibu'; sic et de pauxillis atque minutis 
Visceribus viscus gigni; 

and, indeed, the same thing has happened 
with respect to the term tissue, a distinct 
glandular tissue, for example, having been 
not unfrequently admitted. It is further 
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The proportion of the tissues to the fluids is in general much greater in plants than in 
animals, the weight of the solids of the human body, for example, not exceeding perhaps 
one-tenth of the whole (a), while in many plants it is equal to one-third: it is to be ob¬ 
served, however, that since much fluid enters into the composition of every tissue, although 
the proportion of the solids to the fluids in plants and animals may be taken as a rough 
measure of the relative proportion of the tissues to the fluids in the two, it can furnish no 
criterion of their absolute proportion in either. In general, also, the tissues, as estimated 
by the amount of the solids, are in greater proportion to the fluids in the terrestrial than 
in the aquatic races of both plants and animals. 

The ultimate particles of which the various tissues and fluids of organized beings essen¬ 
tially consist are said to be minute globules, of a definite form and size, which have been 
detected, it appears, by the aid of the microscope, in almost all the tissues both of plants 
and animals—the rudest equally with the most perfect—as well as in most of the proper 
fluids of each. The Fungi, Lichenes, and Algae, on the one hand, and the Infusoria and 
Polypi on the other, are all represented as containing them (b); and in the tissues and 
fluids of the more advanced species they are said to be still more manifest. It is indeed 
of such globules, arranged in lines, and cemented together by an amorphous substance, 
that the ultimate fibres, of a union of which the several tissues consist, are said to be im¬ 
mediately formed; and they are accordingly met with apparently, as well in the distinct 
tissues of the higher tribes of plants (c), as in the Cellular Tissue, both simple, and in all its 
numerous modifications (d), the Nervous (e) and the Muscular Tissues (/) of the more ele¬ 
vated species of animals. Again, it is of similar globules, floating in a thin liquid, that 
all the proper fluids of organized beings are represented as consisting, and they therefore 

true, however, that the term 6/j.oLo/j.egri is not 
by any means synonymous with the term 
tissues; since it was applied exclusively to 
whole organs, such as were both repeated 
elsewhere and could be divided into parts, 
each of which was like every other, oiov 
crapices its trdgKas, as opposed to du<xfxoio[xcgrj, 
or organs which did not occur elsewhere, and 
which could not be so divided, oiov ovk 

cis xeL§as (Galeni, Hist. Anat.); but this use 
of the term clearly implied a knowledge of 
the fact, that either only one or several dis¬ 
tinct tissues, which were common to many 
organs, might enter into the composition of 
any one, and consequently a knowledge of 
the tissues in the strictest acceptation of the 
word. The 6/j.oio/xegr] of Galen were the 
Partes Similares of the earlier modern phy¬ 
siologists—of Berenger, Vesallius, Fallopia, 
Du Bois, Coiter, Spigel, C. and T. Bartholin, 
and Glisson—by the last of whom such a 
part is defined to be a “ mixtum. uniforme,” 
and said to constitute, as it were, the raw 
material—the “ Corpus apturn fingi et for- 
mari ” of the several compound organs, 
which, in their turn, are described as the 
wrought fabric—the “ modificatio quadam 
in materiam introducta, qua usui destinato 
commode inservit.” (Proleg. Anat.) This 
doctrine of the tissues appears indeed to 
have afterwards sunk into some neglect; but 
it was revived in 1757 by the great Haller, 
and once more in 1763 by Bonn (De Conti- 
nuationibus Membranarum); and it was ap¬ 
plied, for the first time, to pathology, in 
1774, by John Hunter (On Inflammation), as 
it was in 1790, by Dr. Carmichael Smyth 
(Med. Commen.), and again, much more ex¬ 
tensively, in 1798, by Pinel (Nosographie 
Philosophique). In the path thus chalked 
out for him, followed, in 1801, Bichat (Ana- 
tomie Gdndrale); not, indeed, as a mere 
imitator of his predecessors, nor even as a ri¬ 

val, but as a master-spirit, with talent 
enough to embrace and embody into a whole 
their disjointed labours, and with genius 
enough so to improve upon them, as to 
cause them to be almost forgotten in the 
scope and brilliancy of his own deductions. 
“ Personne,” says Corvisart, speaking of this 
idol of the French, and most truly speaking 
of him, “ personne, en si peu de temps 11’a 
fait tant de choses, et aussi bien.” 

(a) This is supposed to have been esta¬ 
blished by an experiment of Chaussier, who 
reduced the weight of a corpse by desica- 
tion in an oven, from a hundred and twenty 
to twelve pounds; as well as by the still 
greater reduction in weight which human 
bodies, left to dry on the burning deserts of 
Arabia and Africa, are found to undergo. It 
is not improbable, however, that, in these 
cases much of the solid parts is also dissi¬ 
pated in the form of the vapour of water, 
carbonic acid, and other aeriform matters, 
resulting from their decompisition; while, 
on the other hand, it is certain that the bo¬ 
dy, in proportion to the desication which it 
has undergone, will afterwards absorb mois¬ 
ture from the surrounding atmosphere, so 
that a mummy, dry as it is, is still, as ob¬ 
served by Dr. Milligan, a kind of hydrate of 
humanity. There are no known means of 
so obviating these sources of fallacy, as to 
arrive at any precise conclusions on the sub¬ 
ject. 

(b) Trembley, Schceffer, &c. 
(c) Rafn., G. R. Treviranas, &c. 
(d) H. M. Edwards, &c. 
(e) Leeuwenhoek, Delatorre, Prochaska, 

Barba, J. & C. Wenzell, Home and Bauer, 
&c. 

(/) Leeuwenhoek, Hooke, J. ScC.Wenzell, 
Home and Bauer, Dumas and Prevost, Bec- 
lard, Dutrochet, &c. 
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appear to present themselves equally in the sap and cambium, and in the secreted fluids in 
general of plants (a), as in the blood, venous and arterial (b), the Lymph and Chyle, and in 
the Fat, Pancreatic Fluid, Semen, Milk, Saliva, and other fluid Secretions of animals. It 
hasbeen found, moreover, that when any one ofthe reputed proximate principles of organized 
beings—of which mention will be made in future—when Sodo-albumen, Gelatin, or Fibrin, 
for example, is made to pass from a fluid to its naturally solid state, it always takes first 
the appearance of globules, and that it is from the subsequent aggregation of these to 
form fibres, that the solidity of the said proximate principle results, as it was from these 
globules continuing still moveable upon each other that it maintained the fluid state (c). 
Hence, it has been conjectured that these globules of Sodo-albumen, Gelatin, Fibrin, and so 
forth, are identical with those said to be found in the several tissues and fluids of plants 
and animals; and that these globules are, in fact, what have been called organic elements, 
as constituting fundamentally the proper substance, solid and fluid, of which organized 
beings are essentially composed. But, however true this may be, with respect to those tis¬ 
sues called unorganized, as well as with respect to all the fluids, it is more than questionable 
with respect to any one of the proper organized tissues. These have never appeared to 
display this globular structure till they had lost their irritability or vitality—in other 
words, had ceased to be organized—and the alleged presence of such globules at all times 
in the fluids—which are manifestly from the first unorganized—furnishes a strong pre¬ 
sumption that they do not exist in the organized tissues so long as they continue such. It 
is not improbable, indeed, that such is the composition of the latter, that, instantly upon 
the cessation of their vitality, they assume this globular structure—which is proper from 
the first to the fluids—and that it is of Sodo-albumen, Gelatin, Fibrin, and the other repu¬ 
ted proximate principles of organized beings that these globules are composed ; but it will, 
in a future section, be rendered probable that organized tissues really contain no such 
proximate principles, and, if this be the case, it is obvious that they cannot contain any of 
the globules which consist of them. It would be improper to dismiss this subject without 
observing that the whole doctrine of globular structure of the tissues and fluids, in general, 
of organized beings, has been lately represented, on very respectable authority, as founded 
on a microscopical illusion, only the blood and one or two analogous fluids really contain¬ 
ing, it is said, any such globules as have been described (d). But to this subject it will be 
necessary to revert in future. 

The following are the principal organized tissues *— 

OF PLANTS IN GENERAL. OF ANIMALS IN GENERAL. 

The Cellular Tissue, which there is rea¬ 
son to believe is the only primary tissue ; it 
being apparently of some modification of 
this that every variety of the dermoid, the 
vascular, the ligneous, the medullary, and all 
other tissues of plants consist. 

The Cellular Tissue; of various modi¬ 
fications of which—as a primary tissue—are 
formed the several membranous tissues— 
dermoid, mucous, serous, and fibrous tissues, 
the vascular tissue in all its varieties, and the 
osseous and cartilaginous tissues. 

The Nervous Tissue ; of which there are 
two varieties. 

The Muscular Tissue; of which the va¬ 
rieties are likewise two. 

The chief or only unorganized tissues are— 

IN PLANTS. 

The epidermoid. 

IN ANIMALS. 

The ungular, the pilous, the epidermoid, 
and, perhaps, the dental (e). 

(a) Rafn., &c. 
(b) Home and Bauer, Hodgkin and Lis¬ 

ter, Babington, &c. These have no relation 
whatever to the red particles, as will be in 
future explained. 

(c) Prevost and Dumas. G. R. Trevira- 
nus, &c. 

(id) Hodgkin and Lister, (Phil. Mag. and 
Ann. of Phily., 1827); supported by Grain¬ 
ger, (El. of Gen. Anat. 1829); King, (Int. 
Lecture, 1834), and many others. 

(e) The enumeration and classification of 
the tissues of plants, which, unlike those of 
animals, are almost identical with their or¬ 
gans, have been undertaken principally by 
Malpighi (1675), Grew (1682), Hedwig (1798), 
Brisseau-Mirbel (1802), Treviranus (1806), 

Rudolphi (1807), Sprengel (180S), Dutro- 
chet (1824), Decandolle (1827), and Dr. A. 
T. Thompson (1832); but hitherto with very 
little success, the number of their distinct 
tissues being still very doubtful, and the 
best arrangement of them, of course, there¬ 
fore undetermined. The tissues of animals 
have been investigated principally as they 
manifest themseves in man; and it is re¬ 
markable how many of those now com¬ 
monly admitted are met with among the 
bpomyipri, or Partes Similares of Galen and 
his followers. Among these we find the 
Fibrous, the Arterial and Venous—varieties of 
the Vascular'—the Osseous, the Cartilaginous, 
and the Nervous ; the chief improvements 
made by the moderns having been the intro- 
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The Cellular Tissue of plants Ss, in the Acotyledonous tribes in general, the Fungi, Lichenes, 
Algse, Musci, &c. merely a fibrous, shapeless mass; butin the Monocotyledonous, and still 
more in the dicotyledonous tribes, it assumes the form of an opake, rigid membrane, some¬ 
what differently arranged in different parts, but every where constituting cells, which affect 
in general an hexagonal shape, and open freely into each other. It is by means of this 
tissue that all the other parts of the plant are united together, and it is of this that is imme¬ 
diately formed the support for the entire vessels, situated chiefly in the Bark, and for the 
spiral Vessels, in all their modifications, situated chiefly in the wood; while in every part 
it constitutes sacs or utricles of various forms and size, at once for the reception of air, and 
for the accommodation of the several secreted fluids. In like manner the cellular tissue of 
animals (a)is, in quite the lowest tribes—the Polypi and Acalepha for example—a semisolid, 
amorphous’ mass, but, in the higher, it presents the appearance of a net-work of colourless, 
semitransparent, elastic cords, more or less attenuated, and very differently disposed jn dif¬ 
ferent parts, but every where leaving interstices—rather than constituting cells—of around, 
square or hexagonal shape, and communicating freely with each other. Hence it is 
with greater propriety perhaps called the Reticulated or Filamentous, than the Cellular 
tissue (6). This tissue is more delicate and more ductile in man than in any other mam¬ 
mal (c); and it is so universally distributed as a cement, throughout all the organized tissues 
of the body, that, were every other tissue withdrawn, each part would still retain the precise 
form and proportions which it previously possessed. It is in the interstices of those por¬ 
tions of this tissue which contain fat or marrow, that the Adipose or Mdullary tissues are 
situated, consisting each of extremely minute vesicles, which unlike the interstices of the 
so-called cellular tissue, have no communication with each other, and attached to the latter 
by a kind of peduncles: it is hence easy to understand why the fat and marrow, which, in 
the living body, are quite liquid, do not, like the water in anasarca, gravitate on any change 

of position. 
The only membranous tissue formed from the cellular in plants is the dermoid; where¬ 

as, in animals, we have, besides this, the mucous, serous, and fibrous (d). The dermoid 
tissue presents in plants, as well as in animals, the utmost variety; but it will be sufficient 
for our present purpose to state the general characteristics of this tissue, as well as of the 
other membranous tissues, as presenting themselves in man. 

duction of the Cellular, the other Membrane¬ 
ous and the Muscular Tissues. The enume¬ 
ration of the reputedly distinct tissues, in 
recent times, has been most various ; Bichat 
(1801) having admitted twenty-two, Chaus- 
sier (1807) only twelve, H. Cloquet (1815) 
fifteen, Lenhossek (1816) only eight, Ru- 
dolphi (1821) again, twelve, and J. Cloquet 
(1821), again, fifteen, Heusinger (1822), and 
Beclard (1823), each eleven, De Blainville 
(1823) sixteen, and so forth; but there 
seems to be no advantage in multiplying 
these artificial schedules, particularly as the 
differences between them are rather apparent 
than real, and depend rather on the greater 
or less generalization of the several tissues, 
than on the admission of a smaller or greater 
number of individuals. The general classi¬ 
fication of them has been sometimes, as by 
Bichat, into universal and partial; at others, 
as by Richerand, Chaussier, and Mayer, into 
primary or elementary, and secondary or 
compound—an arrangement which, as best 
suited to our present purpose, has been fol¬ 
lowed above. 

(a) The cellular tissue, as found in certain 
parts, was described by Vesalius, and again 
by Spigel; but it was not understood as a 
generally distributed tissue till the time of 
Winslow and Kaau Boerhaave. The first 
good collective account of it is in the Essay 
of Augustus de Bergen, published in 1732. 
(Halleri Disp. Anat. iii., 78). 

(b) It is questionable whether it be even 
entitled to this appellation, and whether it 
be not, as well in the highest as in the low¬ 

est animals, rather a viscid, amorphous mass, 
assuming a filamentous appearance only 
when the parts are cold and forcibly drawn 
from each other, than a proper solid tissue 
of any kind. Such is the opinion of Wolff, 
Meckel, Autenrieth, Prochaska, Rudolphi, 
Blumenbach, Treviranus, and other German 
writers, as well as of Bordeu and some few 
more among the French; by whom it is ac¬ 
cordingly called the mucous web or tissue, 
the shapeless or gelatinous substance, &c. 
rather than the cellular tissue—the mucous 
tissue of British authors being in the mean 
time called the internal dermoid. 

(c) Zinn, Haller, Blumenbach. It is to 
this circumstance that the latter principally 
ascribes the comparative facility with which 
man adapts himself to change of climate, 
&c. 

(d) The essay of De Bergen, lately allud¬ 
ed to, on the cellular tissue, led the way to 
an accurate knowledge of the membranous 
tissues in general, the first good collective 
account of which was given in 1763, by 
Bonn (De Continuationibus Membrana- 
rum); and it is to this admirable work that 
much of the precision of modern anatomy 
and pathology is distinctly to be traced. It 
was the key-stone of the arch constructed 
afterwards by Bichat, (Traite des Mem¬ 
branes 1800), and it is well remarked by 
Dr. Craigie, “ as an example of the capricious 
nature of scientific reputation, that while the 
work of Bichat, though little more than the 
thesis of Bonn expanded, has given its author 
anjimperishable name, the small treatise of 



The Tissues. 

TheDermoidMembrane, 
then, is 

Red; 
Opake; 
Of moderate densi¬ 

ty and elasticity; 
Fibrous; 
Not plaited, nor re¬ 

flected on itself; 

Its smooth surface 
furnished with papil¬ 
lae, arranged in rows, 
and covered with a 
corpus mucosum and 
cuticle; 

Its rough surface 
furnished with seba- 
cious follicles, bulbs 
of the hairs, adipose 
tissue and fat. 

The Mucous Membranes 
are 

Red; 
Semitransparent; 
Spongy and inelas¬ 

tic; 
Slightly fibrous; 
Generally plaited 

but not reflected on 
themselves; 

Their smooth sur¬ 
face furnished with 
papillae, villi, &c., lu¬ 
bricated by mucil¬ 
age, and sometimes 
covered with an epi¬ 
thelium ; 

Their rough surface 
furnishedwithmucous 
follicles, but without 
any adipose tissue 
and fat. 

The Serous Membranes 
are 

Colourless; 
Transparent; 
Dense and elastic; 

Without fibres; 
Not plaited, but al¬ 

ways reflected on 
themselves; 

Their smooth sur¬ 
face without papillae, 
and lubricated by 
watery halitus; 

Their rough sur¬ 
face without follicles, 
but often with much 
adipose tissue and fat. 

The Fib) ousMembranes 
are 

Glistening; 
Opake; 
Of moderate den¬ 

sity and elasticity; 
Fibrous; 
Not plaited, nor re¬ 

flected on themselves; 

Both surfaces rough 
and without any pro¬ 
per secretion; 

Their form some¬ 
times cylindrical. 

The Dermoid Membrane covers the whole external surface of the body, with the exception 
of the anterior part of the eyeballs, and insensibly terminates in the beginning of the mu¬ 
cous membranes, at the several apertures of the body; its whole area, in a moderately sized 
man, is about fifteen square feet. To this tissue, the corpus mucosum with the hair and 
nails, and the cuticle, in all the numerous modifications, which, in the different tribes of 
animals, they severally assume, as sheaths, scales, shields, feathers, bristles, horns, claws, 
hooves, &c., are merely inorganized appendages (a). It has been supposed that a variega¬ 
ted, or in any way coloured corpus mucosum—the former of which is met with, not only 
in so many of the inferior tribes of animals, but very remarkably in the face of some of the 
quadrumana, and the latter, not only in the Ethiopian, but in fact in every variety of the 
human race, except the Caucasian—is an evidence, in proportion to its intensity, of the 
remoteness from perfection of the being which displays it (b); and consequently that, as 
man was barbarous before he was civilized, so the first parents were in all probability 
black, and it is from the black that the olive-coloured, the red-brown, the yellow, and the 
white varieties of the race have gradually sprung up (c). We may admit the premises, 
however, without admitting the conclusion which has been deduced from them : since this 
assumes in addition what is very far from having been established, that all mankind, 
amounting at present to about five hundred millions of individuals, originated from a 
single pair, or even from a single stock (d). 

Bonn is equally unknown and unregarded, 
and has scarcely served to rescue his name 
from utter oblivion.” (Genl. and Pathl. 
Anaty. 1828). 

(a) It was formerly the practice, as in the 
times of Glisson and Malpighi, to liken all 
these parts to ei-upvTct or parasitical plants, 
as attached to, and nourished by the der¬ 
moid tissue ; but such a comparison is inap¬ 
propriate, since parasitical plants are no less 
perfectly organized than those which sustain 
them. And that such is really the case with 
these tissues has been explicitly maintained 
by Fontana, Mascagni, Mojon, Gaultier, and 
others, but apparently without any good 
grounds. Rudolphi indeed asserts with strict 
truth, that no parts of living bodies are in¬ 
organic, that is to say, not appertaining to 
organized beings. (Grund. der Physiol. 1821, 
i, § 212)—but this is not to be regarded as 
equivalent to asserting that no parts of such 
bodies are unorganized—that is to say, not 
possessed of organic structure—the neces¬ 
sary result of which is the development of 
irritability or vitality, no indications of 
which have ever been afforded by the tis¬ 
sues in question, 

(b) This was a favourite speculation of the 
celebrated Goethe, who conceived, rather fan¬ 
cifully perhaps—that all such “ local and 
specific distinctions,” as a variegated or co¬ 
loured corpus mucosum constituted, were 
incompatible with that intimate relation be¬ 
tween the surface and the interior which dis¬ 
tinguished the more perfect creatures, and 
which was at once a result and an evidence 
of their perfection. 

(e) A suspicion of this kind had been en¬ 
tertained by John Hunter, by Pallas, by 
Jarrold, by Doornik, and by many others, 
before it met with so strong an advocate in 
Dr. Prichard (On the Physical History of 
Man, 1813). It is melancholy to think how 
much the descriptions and delineations of 
Eve “ in naked majesty” in the flower garden 
must be qualified, if this notion, in addition 
to that of Rousseau, that mankind originally 
went on all fours—that of Lord Monboddo, 
that he had a tail—and that of Dr. Cross, 
that he was covered from head to foot with 
hair—be admitted! 

(d) See, on the other side of the question, 
Rudolphi (Grund der Physiologic, 1821, i, 

§ 50, et. seq.) 



782 Dr. Stokes9 Lectures on the Theory and Practice of Medicine. 

LECTURES 
ON THE 

THEORY AND PRACTICE OF MEDI¬ 
CINE, 

By WILLIAM STOKES, M. D., 
Delivered at the Meath Hospital, Dublin 
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LECTURE XLIX. 

Pneumonia—Gangrene and Sphacelus of 
the Lung. 

Stelhoscopic Signs of Pneumonia. —Towards 
the end of the first stage, when the lungs are 
congested, the air-cells irritated, and thei'e is 
a scanty viscid secretion, the crepitating rale 
is heard. It is the smallest possible mucous 
rale, formed of very small bubbles. Its re¬ 
semblance to the crepitation of salt thrown 
upon a fire, is not very strong; nor is it 
quite similar to the crackling of dried lung. 
In those parts of the lungs, which are not 
inflamed, the sound of respiration is natural; 
or mixed perhaps with a little sonorous rale. 
In general the sound on percussion is not 
perceptibly altered ; although from the quan¬ 
tity of air in the lungs being diminished, the 
sound must really be less. As the inflamma¬ 
tion advances, and the lung begins to solidify, 
the crepitating rale diminishes, and the dull¬ 
ness on percussion is increased. When the long 
is quite solid, that is when the second stage is 
fully established, the sound on percussion is 
quite dull, and there is no crepitating rale, 
nor any respiratory murmur. The crepitat¬ 
ing rale, whenever it exists, takes place in the 
air-cells, and in the minute bronchial tubes. 
In this second stage you have bronchial re¬ 
spiration, which does not imply any rale. In 
the healthy state of the lung, we do not hear 
the sound of the air in the bronchial tubes, 
because it is masked by the vesicular mur¬ 
mur ; but when the last state is suppressed, 
we hear the former. It is an acute sound, 
resembling air drawn through tubes. It is 
loudest when it occurs in the posterior infe¬ 
rior region of the lungs. The lung, from its 
solidity, is now a better conductor of sound 
than usual; or conveys to the ear the reso¬ 
nance of the patient’s voice—bronchophony. 
In the third stage the lung is permeable, in 
some degree, to the air ; but it is often dif¬ 
ficult to determine whether the returning re¬ 
spiration is owing to resolution or to suppu¬ 
ration. If the latter, the external symptoms 
are aggravated ; there is adynamia ; the ex¬ 
pectoration is of a bright yellow straw colour, 
or sometimes resembling prune-juice. If a 
muco-crepitating rale accompany these signs, 
we may be sure the third stage exists. If a 
cavity be formed wre shall have the appro¬ 
priate phenomena. 

Never diagnose pneumonia from the mere 
existence of a rale which you consider crepi¬ 
tating. Do not pronounce on its existence 
unless you have cough, dyspnoea, pain in the 
side, &c., which render its presence tolerably 

certain. Sometimes, if very chronic, pneu¬ 
monia may be mistaken for oedema of the 
lungs ; but in the latter the rale generally 
persists much longer. 

Laennec says, that when a solidified lung 
undergoes resolution, a crepitating rale ap¬ 
pears the crepitus of resolution. This is true 
in acute cases; but in many instances it is 
not; and in these, resolution is marked by a 
gradually increasing clearness of sound on 
percussion, &c. We have not the power of 
judging from these signs alone, but must 
take also into consideration the external 
symptoms. But neither will these, on the 
other hand, suffice alone ; for in no diseases 
are internal lesions so inadequately repre¬ 
sented by external symptoms, as in those of 
the lungs. A person suffering under great 
dyspnoea may be much relieved by curing the 
bronchitis, to which his principal distress is 
owing; but the stethoscope proves that the 
pneumonia still exists. Auscultation reveals 
to us the extent and degree of the pneumo¬ 
nia, and the daily effects of remedies, al¬ 
though the external symptoms may not be 
altered. It is wrong therefore to say, that 
the stethoscope only points out an incurable 
disease. I once saw a patient labouring 
under violent pneumonia, and his doctors 
gave him remedies which relieved it; but the 
stethoscope revealed to me a large cavity 
under the clavicle ; the pneumonia having 
supervened on chronic phthisis. 

I had one case where an increase of the 
bronchial respiration indicated a diminution 
of the disease. The lung had been solid ; 
and as a part of it became pervious, more 
air entered, and the bronchial respira¬ 
tion became stronger. The latter will be 
produced by any solid body (such as a tu¬ 
mour) pressing against the large bronchial 
tubes. This occurred in a case here, in which 
we thought the upper part of the lung was 
solid, from the deposition of tubercles; but 
where the symptoms were proved to have 
arisen from a large encephaloid tumour press¬ 
ing on the trachea. In this case there was 
also broncophony ; so that from these signs 
alone, we cannot diagnose pneumonia. If 
the latter be present without complication, 
there will be no dilatation of the side. If the 
dilatation, therefore, should be evident, we 
should examine for pleuritic effusion or en¬ 
largement of the liver. 

Chronic Pneumonia.-—In a simple state 
this is very rare. There is one difference 
between it and the acute form. In the for¬ 
mer, the hepatized parts, are pale ; in the 
hitter, red ; so that in the opinion of some 
pathologists, acute pneumonia affects the red, 
and chronic pneumonia the white tissues of 
the lung. I think this is probable, both 
here and in inflammation of the liver. 
Chronic pneumonia exists more frequently 
in a circumscribed than an uncircumscribed 
form ; hard nodules being formed in differ- 
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ent parts of the] lung. The stethoscopic 
signs are not well known ; but the crepitat¬ 
ing rale continues longer than in acute pneu¬ 
monia ; and there is no well-authenticated 
instance of the lung, in chronic inflammation, 
passing into suppuration. In hepatization 
from acute pneumonia, there is red soften¬ 
ing (ramollissement rouge) ; but in hepatiza¬ 
tion from chronic pneumonia, the lung is hard 
in texture, and of an iron-grey colour. It 
is observable, indeed, throughout the body, 
that acute inflammation has a tendency to 
soften, and chronic inflammation to harden 
the tissues. 

Intercurrent Pneumonia.—This variety is 
often found in the intervals of tubercles, or 
other tumours of the same foreign descrip¬ 
tion. The more acute is the case, the redder 
is the intervening tissue; and the more 
chronic the case, the paler the tissue. If a 
patient labouring -under phthisis get an 
exacerbation of the symptoms, with cough, 
dyspnoea, and bloody expectoration, it indi¬ 
cates the supervention of intercuri*ent pneu¬ 
monia, and the tubercles now rapidly suppu¬ 
rate. It seems as if they had received a sti¬ 
mulus. 

Complicated Pneumonia.—Pneumonia is 
very often complicated with gastro-enteritis ; 
and this is the worst form of complication. 
It is also complicated with hepatitis. Its 
most distressing complication, however, is 
with hypertrophy of the heart ; and the 
symptoms which denote it are those attri¬ 
buted to hydrothorax. The breathing is 
more difficult, and there is a greater ten¬ 
dency to dropsy, than in other 'forms of the 
disease ; and it is therefoi’e concluded there 
must be fluid in the cavity of the pleura, 
pressing on the lungs ; but it is proved that 
effusion does not take place there till the pa¬ 
tient is at the last gasp. We have also pulsation 
of the jugular vein ; great anxiety of counte¬ 
nance ; orthopnoea; and generally ascites,push¬ 
ing xxp the diaphragm, and this increasing the 
patient’s distress, by compressing the heart 
and lungs. But it is consolatory to know 
that this state of things, distressing as it is, 
is not wholly beyond the power of medicine. 
Much relief may be afforded by bleeding, 
leeching, and tartar emetic. The stethoscope 
l’eveals a respiratory murmur ; proving the 
disease not to be hydi*othorax. It is melan¬ 
choly to think how many have been sacrificed 
to this antiquated classical error, which was 
taught by Cullen and others. It is time it 
should be exploded. 

Expectoration.—At the beginning of pneu¬ 
monia, the expectoration is generally mucous, 
gradually becoming viscid and coloured as the 
disease advances. It is sometimes merely 
catarrhal throughout; but never, so far as 
our obseiwations have extended, if suppura¬ 
tion take place. The expectoration is some¬ 
times entirely suppressed, either from its col¬ 
lecting in the bronchial tubes, or (but this is 

rare) from the seci*etion being suppressed. 
Occasionally it is mixed with phthisical spu¬ 
ta. From all these considerations it is evi¬ 
dent that the expectoration alone cannot be 
relied on in pneumonia. 

Countenance.—The face is generally red at 
the commencement of the disease ; and this 
redness has been said to be most remark¬ 
able in the cheek of the affected side. This 
probably arises from the patient’s lying on 
that side. If suppuration take place, the 
countenance becomes pale ; and if gangrene 
supervene, it assumes a leaden luxe. 

Delirium.—This sometimes occurs in pneu¬ 
monia, and not always sympathetically ; for 
occasionally it proceeds from real encephalitis. 

Decubitus.—At the beginning of the dis¬ 
ease, patients generally lie on the back or on 
either side indiffei’ently. If the pneumonia 
continue pure, they lie on the affected side ; 
but, if thei’e be severe pain from complication 
with pleuritis (which is generally the case), 
they lie on the opposite side. In an ad¬ 
vanced stage of the disease the pain disap¬ 
pears ; and the patient again lies on the af¬ 
fected side. 

Pxdse.—Generally full and strong ; but if 
the disease be very severe, it may be small. 
The pulse is often improved by bleeding, per¬ 
haps from relieving the congestion of the 
lungs. Sometimes, however, it is made 
worse by this evacuation. This can only be 
told by a trial; and then the knowledge 
comes too late. In some cases after the 
symptoms of pneumonia are gone, the pulse 
remains full and strong. Here we should 
suspect hypertrophy of the left ventricle. If 
the heart beat violently while the pulse is 
small, this indicates hypertrophy of the right 
ventricle. A frequent pulse is an unfavour¬ 
able symptom. If it exceed a hundred and 
thirty, the patient seldom recovers. Andral 
says the quickness of the pulse is propor¬ 
tioned to that of the respiration ; but I have 
seen many cases where this did not hold 
good. In one instance the pulse was a hun¬ 
dred and sixty, while the respiration was but 
little affected; and the patient did well. 
Sometimes the pulse becomes permanently 
quick without strength, indicating that the 
pneumonia has become latent, or that tuber¬ 
cles or disease of the heart exist. 

Pain.—This is experienced only in pleuro¬ 
pneumonia ; which is however the most com¬ 
mon form the disease assumes. When pre¬ 
sent it is generally felt below the breasts, sel¬ 
dom at the clavicles. It is most severe at 
the commencement of pneumonia, and is les¬ 
sened when hepatization and adhesions occur: 
so that its diminution does not indicate a de¬ 
crease of the disease. It is aggravated by 
coughing, expectorating, and motion of every 
kind. Andral in every one of his numerous 
cases, found the pleura inflamed and covered 
with lymph, at the spot where pain had been 
felt, Two cases have been noticed in Paris, 
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and one in this hospital, in which the pain 
was on the opposite to the diseased side of 
the chest; so that pain alone is an equivo¬ 
cal symptom. 

Dyspnoea.—The difficulty of breathing is 
generally proportioned to the extent and de¬ 
gree of the inflammation ; hut some persons 
are from constitution easily excited. When 
the dyspnoea is great, it is generally from 
partial pneumonia and general bronchitis. 
When the disease is at its commencement, 
the dyspnoea, though obvious to bystanders, 
is not perceived by the patient himself. If it 
advance to a point of great severity, the 
ribs are elevated and the diaphragm depres¬ 
sed with violence. If there be intense or- 
thopnoea, it is an indication of the heart’s be¬ 
ing engaged. Dyspnoea may continue some 
days after the other symptoms having disap¬ 
peared, especially if the patient exert himself. 
Andral says this is occasioned by the pneu¬ 
monia not being completely resolved. It 
may also be caused by its becoming latent; 
or by the supervention of tubercular deposi¬ 
tion or of morbus cordis. 

Resolution.—Laennec says this may occur 
at any stage of pneumonia; but Andral 
thinks its possibility is not proved after an 
abscess has been formed, although it may 
take place even after the suppui’ative stage. 
However, we have seen recoveries after the 
formation of an abscess; and if the latter be 
small, there is no reason why it should be 
fatal. The old authors speak of crises; but 
we seldom see them now; probably, because 
we interfere with the disease so actively. The 
most common crisis is profuse perspiration; 
though profuse perspiration is not always 
critical. The next in frequency is a copious 
flow of urine; and it may also take the form 
of epistaxis, diarrhoea, haematuria, or an 
abundant deposit in the urine. The critical 
days of pneumonia are not known ; but we 
have seen it terminate most frequently on 
the seventh, eleventh, fourteenth, and twenty- 
first. It often disappears very rapidly. I 
have seen it in the second stage completely 
removed in Twenty-four hours by bleeding 
and tartar emetic. In an organ so vascular 
as the lungs, the progress both of disease and 
of absorption is very rapid. This accounts 
for the quick march of resolution. 

Morbid Appearances.—A patient was ad¬ 
mitted into the Meath Hospital, labouring 
under typhoid pneumonia; pneumonia com¬ 
plicated with intestinal inflammation. A fort¬ 
night previously he had a rigor, quickly fol¬ 
lowed by cough and bloody expectoration ; 
and four days afterwards by diarrhoea. When 
admitted, he was in a state of collapse; with 
cough, dyspnoea, and great thirst; counte¬ 
nance not livid ; abdomen tumid and tympa¬ 
nitic. The lower lobe of the left lung was he- 
patized. Here, bleeding or tartar emetic 
would not do. He was put to bed and sup¬ 
plied with warm drinks; together with mild 
laxatives, and calomel in conjunction with 

Dover’s powder. He was somewhat relieved 
after the application of leeches to the chest 
and abdomen. The prognosis was unfavour¬ 
able ; but it was thought right to give him 
the chance of mercurial influence. He died 
however, and here are the viscera. There was 
a ^chronic affection of both lungs ; and, in 
such cases, a slight degree of fever or inflam¬ 
mation proves fatal. Here is an example of 
tubercles in a serous membrane. They are 
seated principally in the mesentery; but they 
are beginning to be deposited also on the pe¬ 
ritoneal covering of the intestines. There is 
an analogy between them and miliary tuber¬ 
cles of the lungs. They are most numerous 
where lymphatics abound; being no doubt 
connected with disease of those vessels. The 
omentum is converted into a solid mass, by 
tbe deposition of an immense number of small 
tubercles. It has also contracted adhesions 
to the abdominal parietes. The patient must 
have laboured for a long time under inflam¬ 
mation of the peritoneum. Towards every 
cluster of tubercles on the intestines, [there 
runs an enlarged vessel. There are marks of 
acute inflammation in the stomach, but none 
of enteritis. There are tubercles in the lungs; 
the intervening substance of which is red. 
Whenever tubercles occur in one part of the 
body, they are found also in others. There 
are tubercles on the pleura, and into the ca¬ 
vity of the latter, effusion has taken place ; 
accounting for the dulness which was observed 
on percussion. The lungs adhered to the 
diaphragm. Wherever tubercles exist in a 
lung, there are pleuritic adhesions, proving, 
as some pathologists imagine, that tubercles 
are the result of inflammation. Whenever, 
in inflammation of the lungs, we have pain 
in the side, the pleura is affected. The ex¬ 
quisite pain experienced when serous mem¬ 
branes are inflamed, arises from the constant 
motion to which they are subjected. 

In the thin edge of the liver, tubercles are 
beginning to be deposited. The other parts 
of [that viscus are healthy. This case is 
chiefly remarkable for the very extensive de¬ 
position of tubercles. 

We have now in the hospital another case, 
which has lately taken an unfavourable turn. 
There is feeble respiration in the right lung, 
where there was violent pneumonia, relieved 
by decoction of polygala, &c. In the left 
lung there is puerile respiration. There is 
cough, but no rale. All these signs render 
it probable that phthisis is setting in. 

Gangrene of the Lung.—We have 
already examined healthy or phlegmonous 
inflammation of the lung; but pneumonia 
sometimes takes an unhealthy turn, leading 
to gangrene. This is one of the most dread¬ 
ful diseases, the breath and expectoration 
being horribly fetid. The countenance has 
a peculiar leaden hue, which, to an expe¬ 
rienced eye, points out the nature of the af¬ 
fection, The respirations sometimes exceed 
seventy in a minute, and hectie fever is gene- 
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rally present. In one case we found both 
lungs adherent to the parietes of the chest, 
and in the right was a large gangrenous ab¬ 
scess, eight inches long, four wide, and two 
deep. Its internal surface was irregular, 
covered superiorly with coagulated lymph, and 
interiorly with sloughs. We blew air through 
the pulmonary artery, and much of it found 
its way into the cavity, so that it is strange 
the patient did not die of haemorrhage. In 
tubercular cavities the arteries generally do 
not open into them, but in this they have 
been cut across. Contused wounds of the 
lung are likely to produce gangrene; pene¬ 
trating wounds not. The above case was 
that of a butcher, and was occasioned by a 
side of beef falling on his chest. 

Gangrene of the lung was first described 
by Bayle, under the name of Gangrenous 
Phthisis. The first symptoms are generally 
those of pneumonia in an asthmatic form. 
There is great general adynamia, even when 
only a small portion of the lung is gangrenous. 
Sometimes, indeed, the adynamia is the only 
symptom which points out the lesion. It 
has occured from chronic pneumonia, and, 
though rarely, from acute pneumonia. It 
has been found surrounding tubercular cavi¬ 
ties, and in some cases of chronic bronchitis. 
The symptoms are great prostration of 
strength (as in gangrene of other parts), 
cough, fetid breath, and expectoration ; anx¬ 
iety, and leaden countenance; often severe 
hectic, and sometimes haemoptysis. It is not 
known whether the debility is from gangre- 
nous matter being conveyed into the system. 
I have known the fetor of the breath and ex¬ 
pectoration vary. It is not easy to under¬ 
stand how the first should be absent, but we 
may the latter ; for if any cause prevent the 
exit of mucus from the cavity, the expectora¬ 
tion will be furnished by the bronchial tubes 
alone, and will thus be free from unpleasant 
odour. The black softenedfetid masses found 
in the lung are called sphacelus, and precede 
the formation of a cavity. Laennec divides 
gangrene of the lung into circumscribed and 
uncircumscribed ; but these distinctions point 
out no real differences in the disease. The 
expectoration is generally a dark-coloured 
sanies, very fetid. The slough has been com¬ 
pared to putrid flax. In making a prepara¬ 
tion, you must plunge the diseased part into 
strong spirit, as maceration in water destroys 
the colour. 

Laennec divides this disease into three 
stages:—1. Moist. 2. Semi-fluid. 3. A 
Cavity. He teaches that gangrene is not the 
consequence of inflammation;, but Broussais 
and Andral maintain the contrary. In all 
other parts of the body we find inflammation 
preceding gangrene; it does so in gangrene 
of the serous membranes, whenever it takes 
place; and it was the same with the few cases 
which have been known of gangrene of the 
heart. Pott’s gangrene, from obliteration of 
the vessels, was supposed to be an exception, 
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but later views seem to ascribe this also to 
inflammation. It would be curious if the 
lung were to be differently affected in this 
disease from all other parts. In Laennec’s 
first case it is not proved that pneumonia did 
not precede the gangrene, though no external 
signs of it were noticed, for it may have been 
latent. In his second case, and in the fourth, 
marks of inflammation were found; and in 
the third there was latent pneumonia. He 
says, that where inflammation is found, it 
follows the gangrene; but in Andral’s cases, 
and in ours, the symptoms of pneumonia 
preceded those of gangrene. Even Laennec 
allows that gangrene of the lung is preceded 
by the stethoscopic signs of pneumonia. 
What state of the constitution precedes gan¬ 
grene, and causes pneumonia to produce it, 
is not known. 

I have seen three cases of this disease—one 
at Edinburgh and two here. The one which 
occurred at Edinburgh had fluid in the right 
pleura, owing to a fistula leading from it to 
the gangrenous cavity. The breath and ex¬ 
pectoration were fetid, and matter of a simi¬ 
lar description was passed by stool. On dis¬ 
section, sero-purulent fluid was found in the 
right pleura, together with numerous hyda¬ 
tids, with a large fistula leading to the gan¬ 
grenous excavation. Another fistula led from 
the pleura to a cavity in the liver, containing 
hydatids and sero-purulent fluid; and from 
this cavity a fistula led to the colon; so that 
when the patient sat up, he passed gangre¬ 
nous matter by stool. Perhaps the hydatids 
were first formed in the liver, and then fistu- 
lee were opened .upwards to the lungs, and 
downwards to the colon. This is a very pro¬ 
bable explanation, for of all the organs in the 
body, the liver is most liable to hydatids. 

The Edinburgh Medical and Surgical Jour¬ 

nal. No. CXX1I. January, 1835. 

In this number of the Edinburgh Journal 
the papers from the Medico-Chirurgical So¬ 
ciety of that city are continued. They em¬ 
brace memoirs on physiology, pathological 
anatomy, surgery, and practice of physic. 
Under the first head are some experiments 
of Dr. John Reid, intended to show some 
peculiarities of the circulation in the foetus 
by injecting the venae cavse. Into the 
cava inferior a red injection was thrown ; 
into the superior, a yellow-coloured one. 
The experimentor wished to ascertain how 
the Eustachian valve prevented the inter¬ 
mixture of these fluids, and if it did so pre¬ 
vent, whether that from the lower cava 

passed through the foramen ovale into the 

left auricle and ventricle, and thence to the 

3 £ 
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head, while the descending current passed 

through the ductus arteriosus to supply the 

descending aorta and lower parts of the body. 

This was, in fact, to ascertain whether 

Bichat’s opinion of the foetal circulation was 

correct or not. In the first experiment the 

red injection almost all had passed into the 

left auricle, and but little into the right; 

this was in a foetus of four months. In the 

second trial, in a foetus of full time, the in¬ 

termixture of the fluids was partial, but 

more than in the last, probably on account 

of the less perfect exhibition of the Eusta¬ 

chian valve. The third trial, in a foetus of 

seven months, was the most perfect in de¬ 

tails, and therefore more to be relied on. 

In it the red injection was “ found to have 

passed through the foramen ovale, and filled 

the left side of the heart without any inter¬ 

mixture with the yellow, except very 

slightly at the posterior part of the right 

auricle.” The yellow had in nowise passed 

into the left side of the heart; the vessels of 

the head and upper extremities were filled 

with the red, that is, the ascending injection, 

while the yellow had passed through the 

arterial duct, and filled the pulmonary ar¬ 

tery, descending aorta, and all the vessels 

of the abdomen. The conclusions drawn 

from these trials are, “that the blood re¬ 

turning from the placenta principally passed 

to the head and superior extremities, and 

that the lower part of the body is princi¬ 

pally supplied by the blood returning by 

the cava superior, or, in other words, by 

blood which has already made a circulation 

of the body:”—thus confirming, Dr. R. 

might have added, Bichat’s opinion. 

In pathological anatomy the same author 

makes some observations on Phlebolites, 

which we have deemed sufficiently interest¬ 

ing to quote at length, and which will be 

found in p. 799. 

Mr. Wood, in his Account of Scarlet 

Fever as it occurred in George Heriot’s Hos¬ 

pital, is disposed to think, from his experi¬ 

ence, “that the existence of true scarlatina 

without some affection of the throat is a very 

rare occurrence, and that upon careful and 

frequent inspection, it will generally be 

found to be more or less inflamed”—an 

opinion in which we concur, and which goes 

to support the idea that what is called malig¬ 

nant angina, where the scarlet eruption is 

only slight, is still a form of scarlatina 

though denied to be such by some. 

These are the only papers of which a no¬ 

tice is necessary among the Society’s com¬ 

munications. 

Mr. Poole’s cases of pleuro-pneumonia, 

pericarditis, and gangrene of the lungs, 

though related with considerable precision 

(prolixity?), and commented on with much 

ingenuity, nevertheless illustrate no new or 

important points of pathology. 

From Moscow, Dr. Keir sends cases of 

purpura hsemorrhagica, of rabies and chorea. 

They are exceedingly well written, but from 

their length they defy condensation, so as to 

do them justice and make them useful to our 

readers. They should be read in the ori¬ 

ginal. With regard to the prominent sy mp - 

tom of rabies—contagiosa-hydrophobia, Dr. 

Keir remarks— 

“ I much doubt if spasm of the cesophagus 
or muscles of deglutition has nearly so much 
to do with hydrophobia as is commonly thought, 
and believe that if either solids or fluids could 
be thrown over the top of the windpipe and 
pass the pharynx, the patient would have 
but little further difficulty in swallowing. 
It seems to be the impression made on the 
mind by the experienced painful sensation 
on any fluid matter, particularly touching 
the irritable and irritated top of the wind¬ 
pipe, and perhaps the pharynx, which pro¬ 
duces the horror we call hydrophobia in the 
system, whose sensorium and nerves are 
painfully excited by the action of the 
poison.” 

Of “ Cases illustrative of various points in 

Pathology,” by Dr. Scott, one of infantile 

bowel complaint is not the least useful. 

The appearances on dissection, throwing 

light as they do on the condition on which 

the disease depends, we think should be 

quoted. 

“ The liver, when cut into, was of healthy 
appearance, perhaps of a redder colour, and 
more vascular than natural; gall-bladder ex¬ 
cessively distended, with a dark-coloured 
bile of very viscid tarry nature, which could 
not be pressed by any force through the duct 
into the duodenum, though the passage was 
unobstructed. The stomach was healthy, as 
also the track of the intestinal canal, till we 
arrived at the colon, the mucous membrane 
ofwhich, through the whole extent, was much 
thickened, of a consistence firmer than usual, 
and everywhere spotted with very small red 
specks, as if red sand had been scattered over 
the surface. There was some fluid between 
the arachnoid and pia mater,” 
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Nor are the remarks on this too frequent 

disease less worthy of perusal. Indeed, for 

a complaint of such frequency and of such 

importance, it is astonishing how crude are 

the notions generally entertained of its 

nature, and how empirical, consequently, 

the course pursued in its cure. The fol¬ 

lowing judicious observations of Dr. Scott 

may let in some light to the minds of the 

routinier practitioners upon children’s dis¬ 

orders :— 

“ In the present case there was little fever 
till towards the termination, andscarcely any 
pain. An attack apparently of the same 
nature had twice yielded to simple means. 
The third proved fatal. When Dr. Cheyne 
published his work on this disease, (Atrophia 
Ablactatorum), the state of the mucous mem¬ 
brane had not attracted attention, and his 
observation was directed to the condition of 
the liver and bile. The success he met with 
from the use of calomel seemed to confirm 
his views. Perhaps this circumstance still 
continues to influence our practice in too 
great a degree, as we now know that the 
more serious cases of bowel complaint arise 
from inflammation of the mucous mem¬ 
brane: and this in our treatment should 
never be lost sight of. By treating it as an 
inflammatory affection, we can do more good 
than when, by trusting to calomel and opi¬ 
ates, we allow the period for active practice 
to elapse. In systematic works, we are- told 
that the green discharges indicate a super¬ 
abundance of bile. It may be doubted how 
far tins is correct. In the present case, the 
discharges were generally green, and the gall¬ 
bladder was gorged with thick bile, almost of 
the consistence of tar; a very common occur¬ 
rence in the examination of patients who die 
from dysentery. It is found, however, that 
a very small quantity of bile in this state is 
sufficient to colour a great quantity of dis¬ 
charge. In the present case, a very little on 
the edge of the knife gave a greenish brown 
colour to a basin of water.” 

The “Report of the Huddersfield Infir¬ 

mary,” by Dr. Turnbull, the physician to 

the institution, may be very interesting to 

the governors and subscribers, or other cha¬ 

ritable residents of Huddersfield; but as a 

record of medical cases it is unworthy to 

have a place in so excellent a Journal as the 

Edinburgh, or in fact in any other. As for 

the fact that the “expenditure of the year 

has been 1097b, of which, however, 155b 

have gone for improvements and repairs,” 

what has this to do with the advancement 

of scientific medical knbwledge ? Neither 

should we think the character of the Edin¬ 

burgh advanced by allowing its pages to be 

a necrological record of the worthies of Hud¬ 

dersfield. Mr. Atkinson and Dr. Bradley 

doubtless were excellent friends of Dr. 

Turnbull, but we confess to a want of obser¬ 

vation in not having seen either of them on 

(to use Dr. T.’s quotation)— 

--“the steep 
Where fame’s proud temple shines afar.” 

The “Report of the Edinburgh Eye Infir¬ 

mary,” by Mr. Watson, is a very different 

production from the Report above alluded 

to. It is drawn up with tact, and so as to 

be tangible and instructive to the reader. 

After the tables of the diseases treated, and 

of the operations performed, remarks follow 

on the individual diseases. With regard to 

iritis and its treatment, Mr. Watson has the 

following:— 

“ Iritis.—Ten cases of acute inflammation 
of the iris occurred. The whole of them 
seemed to be connected with venereal dis¬ 
ease, and most of them were accompanied 
with other secondary symptoms. Though 
the inflammation in most of these cases af¬ 
fected both eyes very severely, and were at¬ 
tended with effusions of lymph, they all 
recovered without loss of sight. The treat¬ 
ment of these cases consisted of antiphlogis¬ 
tic remedies and belladonna, followed by 
mercury. In several of them the antiphlo¬ 
gistic treatment without mercury had been 
fairly tried for a considerable length of time 
(in one case for five weeks), both before and 
after their admission to the Infirmary, but 
without giving a decided check to the pro¬ 
gress of the disease. But after the mercury 
was given, whenever it affected the mouth, 
the disease of the eye was not only arrested, 
but speedily abated; so that nothing could be 
attended with more highly beneficial effects 
than the mercury appeared to be in these cases. 
And I feel strongly convinced, from what I 
have seen in these and other cases, as well as 
from the experience of others, that without 
the decided effects of the mercury, the in¬ 
flammation would very probably have con¬ 
tinued and caused the destruction of the 
eyes. I therefore conceive that I would 
not be justified in withholding a remedy 
which produced such marked beneficial ef¬ 
fects when the loss of such an organ is 
threatened, notwithstanding the high autho¬ 
rity which has advocated the non-mercurial 
treatment. If these advocates were to con¬ 
fine their remarks to the abuse of mercury, 
not the use of it, they would obtain many 
more proselytes.” 

Mr. Ingleby, of Birmingham, on mal¬ 

position of the uterus in pregnancy, speaks 

of retroversion, anteversion, or that displace¬ 

ment of the womb in which its fundus lies 

forward upon the bladder, or between the 
3 e 2 
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vagina and bladder, the os uteri being di¬ 

vided to the sacrum; and of the lateral ob¬ 

liquity where it lies to either side. His 

observations on the first-named malposition 

—retroversion—are excellent, and delivered 

in a concise, practical manner—a remark we 

are happy to make, as his paper in the last 

number of the Edinburgh did not call forth 

our commendation. The mode of action in 

this kind of malposition, Mr. Ingleby in¬ 

forms us, is to look well to the condition and 

contents of the rectum; then to employ the 

catheter frequently—i. e. every four hours— 

in preference to leaving it in the urethra: 

in confirmation of the efficacy of which treat¬ 

ment he briefly relates a case wherein the 

bladder had been only relieved once in the 

day, notwithstanding which the fundus of the 

womb had gradually descended to the anus. 

In this case Mr. I. recommended the with- 
) 

drawal of the urine four times a day, “ and 

on the third day the organ was restored to 

the natural position.” The catheter, there¬ 

fore, is with him an efficient remedy in a 

majority of cases. But if this should fail, 

other means—manual means alone—must 

be used; and as the occasions for these means 

require some minute explanation, which 

cannot be given in fewer sentences, and as 

moreover the subject is an important and 

practical one, we shall give Mr. Ingleby’s 

words at length. 

“In determining upon rectifying this 
malposition, we must be influenced not only 
by the duration and severity of the symp¬ 
toms, the period of gestation, and the sup¬ 
posed dimension of the pelvis, but also by 
the actual size of the uterus, whether en¬ 
larged by pregnancy or disease, or a combi¬ 
nation of both. The mere circumstance of 
the retroversion continuing until the fourth 
month, although in itself a strong ground for 
prompt measures, constitutes no absolute 
necessity for manual interference. The mode 
in which the uterus is lodged in the pelvis 
mnst also be taken into account. It may 
be tightly confined, literally impacted, or it 
may lie comparatively unrestrained. The 
os uteri may be entirely above the brim, 
resting upon the symphysis, or pressing upon 
the neck of the bladder, or below the brim, 
pressing against the urethra; and in women 
who have had many children, perhaps partly 
above and partly below the brim, pressing 
both upon the urethra and the cervical part 
of the bladder. But in the latter case the 
orifice will soon emerge quite above the 
baim, on account of the increasing weight 
and progressive descent of the fundus, and 

the womb will acquire a comparatively ob¬ 
lique inclination. 

“ Without advocating the expediency of 
this practice as a general rule, I am satisfied 
that the position of the retroverted uterus 
may be rectified with less difficulty than is 
usually supposed. A gentleman assured me 
that he experienced very little difficulty in 
effecting the change, although his patient 
had reached the fifth month of her gestation. 
The risks of this proceeding have been greatly 
magnified. The only evil to be apprehended 
from it appears to be the premature expul¬ 
sion of the ovum. Provided, however, the 
necessary manoeuvres are made with cau¬ 
tion, such a result is very improbable. From 
a rude attempt very much may be feared ; 
but when gentleness and skill have failed, 
violence will not succeed. A little perse¬ 
verance, however, may be necessary. Having 
ascertained the nature of the case, and de¬ 
termined upon the propriety of restoring 
the uterus, the bladder being emptied, an at¬ 
tempt to raise the fundus above the brim 
should be made with great care, and in the 
proper axis, the patient resting on her hands 
and knees. Bleeding and the hot bath may 
be premised if the resistance is considerable. 
By placing two fingers of the left hand in 
the rectum against the fundus, and two fingers 
of the right hand behind the symphysis pubis 
upon the cervix, the compound action thus 
obtained will usually prove successful. The 
proposal to raise thejundus, and, at the same 
time, to depress the os uteri, by means of an 
instrument passed into the bladder, and used 
as a lever, will never be contemplated as 
safe or prudent in this country. If the at¬ 
tempt to rectify the uterus should fail, and 
no dangerous symptoms appear, the case 
must be deferred altogether to nature, pro¬ 
viding always for the evacuation of the blad¬ 
der and rectum. Purgatives which occa¬ 
sion straining should be avoided; but since 
the return of the fundus uteri may be ren¬ 
dered difficult by a collection of feculent 
matter, the regular use of glysters will be 
highly expedient.” 

With regard to anteversion of the pregnant 

uterus, Professor Burns has never met with 

a case of it. If it occur in the unimpreg¬ 

nated womb, the converse, as regards the re¬ 

tention of urine, is found to retroversion, 

for the pressure of the fundus uteri keeps 

the bladder empty. This is the opinion of 

Boivin and Duges; while Degranges, on the 

other hand, says that the fundus may de¬ 

scend so low as to press on the neck of the 

bladder, and cause retention of urine. We 

should think, however, this latter to be a 

somewhat rare case. 

Mr. Ingleby remarks, that uterine obli¬ 

quity (of whieh the most common form is 
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when the womb inclines more or less to 

either side) “ is rarely observed prior to the 

accession of labour.” He attributes it most 

frequently to an accumulation of fseces in 

the large intestines, or an undue relaxation 

of the abdominal parietes. As a consequence 

of this latter cause, it is sometimes found in 

pregnant females soon after the third month, 

"and by its obscurity may constitute a 

source of great danger.” Of this last an 

example is given, wherein a tumour about 

the size of an infant cranium was noticed 

resting almost upon the ilium. It was a 

gravid uterus; after haemorrhage, pains 

came on; a five months’ child and placenta 

were delivered, and the patient died almost 

immediately. 

The whole of this memoir calls for atten¬ 

tion. 

In the critical analysis a very good con¬ 

densation is given of Decandolle’s views on 

vegetable nutrition. Also a resume of the 

advantages and disadvantages of rectilinear 

and curved catheterism, as drawn from a 

work by M. Moulin; and of M. Blandin’s 

Comparison between Lithotomy and Litho- 

trity, the author determining in favour of 

the former. In fact, the analysis of works 

in this Journal must be of the first advan¬ 

tage to those whose occupations do not 

allow a lengthened perusal of the books 

th6mselves : such persons may trust to the 

Edinburgh for a true yet compact relation 

of the contents. 

The Medical Almanack; or Calendar of Medi¬ 

cal Information for the year 1835. Lon¬ 

don, 1835. 

This is an exceedingly useful work, and 

one which has been long wanted by the pro¬ 

fession. It contains, 1st. an almanack, 2nd. 

an' account of the British (including the 

Irish) medical corporations, with their regu¬ 

lations ; 3rd. the British medical charities, 

hospitals, infirmaries, dispensaries, lying-in 

hospitals, lunatic asylums, &c.; 4th. a list 

of the British medical schools, with the 

hours and fees for attendance; 5th. the 

French hospitals, with their professors; 6th. 

the German universities; 7th. the army, 

ordnance, and navy medical departments; 

8th. an abstract of the laws relating to the 

medical profession; 9th. hints for the reco¬ 

very of persons apparently drowned or dead; 

10th. medical chronology; 11th. medical 

periodic?Is; 12th. medical agents; and 

13th. new regulations of the Royal College 

of Surgeons, in London. It is “ intended 

as a summary of useful information, not 

only to the medical profession, and to those 

who propose to enter it, but to the public in 

general, in reference to medical institutions.” 

When we assure our readers that every sec¬ 

tion of the work is well executed, that the 

mass of information professed to be given is 

really given in seventy-two closely printed 

duodecimo pages, and all for one shilling t 

we need scarcely add, that we strongly re¬ 

commend it to our readers. It is the cheapest 

and best work of the kind extant, and at 

less than a third of the usual expense. It 

does not, however, contain the interesting 

features of some publications, for it is silent 

about Halley’s comet, hackney coach fares, 

and, though last not least, London bankers! 

In preparing such diversified matter at 

the close of the last year, the editor had 

to contend with many difficulties, as we have 

reason to believe he had not sufficient time 

allowed him to obtain full particulars from 

the many sources to which it was necessary 

to apply; and, therefore, we are not sur¬ 

prised at his having made some mistakes, by 

placing the names of old for new medical 

officers. These pecadilloes excused, he has 

executed his task with great ability. We 

strongly advise him, in preparing the edition 

for next year, to observe the medical jour¬ 

nals in September, in which he will find 

correct information as regards lectures, hos¬ 

pitals, dispensaries, 8sc. We would also re¬ 

commend the company of stationers to add 

a diary, consisting of the same number of 

pages, the treatment of poisoning, and a 

table of the doses of medicines. If this 

were done, which it might be at a very trif¬ 

ling increase of price, and if a leather cover 

were added, the work would have immense 

circulation. With these additions it might 

be published for two shillings, or half-a- 

crown; and it would be in the possession of 

some thousand members of the profession. 

It ought to be on the table of every medical 

practitioner. It makes him acquainted with 

all the public charities in the three large 

cities of this empire, and gives him a know¬ 

ledge which will enable him to relieve the 

wants of his indigent fellow creatures, and 
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to-exercise that genuine, though unostenta¬ 

tious philanthrophy which has ever charac¬ 

terized his profession. 

A NEW PRACTICAL FORMULARY 

OF HOSPITALS, OR A 

Collection of Formula of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, 8fc., containing the 
Indication of the Doses in ivhich simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general receipts on the art 
of prescribing. By M. Edwards, M. D., 
and P. Vavasseur, M.D., of the Hospitals 
of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

{Continued from p. 725.) 

MACE. 

Less active than the nutmeg; but used- 
in the same cases. 

VANILLA. 

An active stimulant of a very agreeable 
taste ; it acts chiefly upon the organs of 
generation. It is used as a general stimu¬ 
lant, but more particularly as an aphrodisiac 
and emmenagogue, also as an aromatic in 
other preparations. 

Internally. Powder. Gr. xv—3j» 
Infusion. 3j—ij in Oij of water. 
Poudre de vanilla, P. Gr. xx—3j» 

Syrup of Vanilla. H. of Italy. 

R. Vanillse § ij ; 
Sacchari, ftj; 
Aquae, § x ; 
Spiritus rectificati, 3 v. 

Fiat syrupus, cujus capiat, % ss in quovis 
vehiculo. 

CLOVES. 

A very energetic stimulant. Frequently 
employed as a condiment. Administered 
in the same cases as the nutmeg, &c., and 
ent ers into the composition of many officinal 
preparations. The essential oil of cloves is 
rubifacient and almost caustic. 

Subst. Incomp. The tartrate of antimony, 
and the sulphates of iron and zinc. 

Internally. Powder. Gr. vj—xij. 
Distilled water. P. 3 j—ij in a draught. 
Tincture, P. 3 ss—j in a draught, &c. 
Essential oil. P. Gut. ij—iv. with sugar. 
Oleo-saccharat. P. 3 ss—-j. 

Infusion of Cloves. H. of Eng. 

R. CaryophyUorumcontusorum, 3j; 
Aquae ferventis, § viij. 

Fiat infusum, cujus sumat §jss ad ij ter 
quaterve in die. 

Externally. The essential oil. P. In 
frictions, either alone or united with the oil 
of olives. 

Aroma,tic Fomentation. H. of Germ. 
R. Caryophyllorum contusorum, 

Macis, aa 3 j; 
Vini Burgundiae, Oj. 

Coque per quartam horae partem et cola. 
Odontalgic Mixture. H. of Germ. 

R. Olei caryophillorum, gut. viij ; 
Tincturse opii, 3 j; 
iEtheris sulphurici, 3 iij. 

Misce. 
A piece of cotton imbibed in this mixture 

should be applied to the decayed tooth. 

BLACK PEPPER. 

A very energetic stimulant. It may be 
administered either alone or combined with 
bitters, in cases of atony of the digestive or¬ 
gans, and certain obstinate intermittent 
fevers. In India it is frequently employed 
in infusions to combat the vomiting in ma¬ 
lignant cholera. It is useful in cases of re¬ 
laxation of the uvula, and in gangrenous 
angina. It may be used with advantage in¬ 
stead of mustard, as a rubifacient and even 
epispastic. 

Subst. incomp. Infusion of galls. 
Internally. Gr. iv to [)j and more 

progressively in pills. Entire grains, No. ij 
to iv. 

Vinous Infusion of Pepper. 

R. Piperis nigri, 3 j; 
Vini albi, Oj. 

Fiat infusum, cujus sumat cochlearia tria 
ad sex pro dosi. 

As a stomachic and general excitant. 

Stomachic Electuary. TI. of Germ. 
R. Piperis nigri, 

Conservae aurantii, aa § j; 

Syrupi corticis aurantii. q. s. 
Misce. 
Dosis 3 j bis vel ter in die, 
Externally. As a rubifacient, § bs—j 

for a cataplasm of from § iv—vj. 
In gargles. § j— § vj of fluid. 

PIPERINE. 

The active principle of the black pepper. 
Recommended by Italian practitioners as a 
febrifuge in intermittent fevers. Little used 
in France or England. 

[It should be given inbolusses or pills. T.] 
Internally. Gr. xviij ad 3ss daily. 

Febrifuge Bolusses. H. of Italy. 
R. Piperinse, 9j; 

Micae panis, q. s. 
Divide in bolos xij, quorum sumat unum 

secunda quaque hora. 
The Long Pepper and Betele possess 

the same properties and may be employed 
in the same manner as the preceding sub¬ 
stances. They are not much used in France. 

PIMENTO. 

A very energetic stimulant. It is used 
with advantage, combined with bitters, in 
dysentery accompanied with flatulence, in 
certain cases of measles and of scarlatina 
maligna, when the eruption is retarded, &c. 
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It may be substituted for other aromatics 
whose prices are high. 

Subst. incomp. The sulphate of iron, ni¬ 
trate of silver, and the infusion of yellow 
cinchona. 

Internally. Powder. Gr. vj—Bj. 

CAYENNE PEPPER. 

A powerful stimulant. Used in the same 
cases as the last mentioned substance. It 
is not much used in France, but very much 
employed in England in gargles in chronic 
angina. [And it is also combined with 
colocynth, aloes, croton oil, and other dras¬ 
tic medicines. It has also been used in 
gonorrhoea. T.] 

Subst. incomp. Infusion of galls, alum, 
ammonia, the alkaline carbonates, the salts 
of iron, copper, and zinc. 

Internally. Powder. Gr. vj—xij, 
rarely used. 

Stimulating Pills. H. of Italy. 

R. Pulveris capsici, 3j; 
Micee panis, 
Aquae, aa q. s. 

Divide in pilulas, xij ex quibus deglutiat 
unam secunda quaque hora. 

Recommended in black vomitings in yellow 
fever. 

[It was tried in gonorrhoea on the same 
principle as cubebs, but unsuccessfully. T.] 

Tincture of Capsicum. Lond. 
R. Capsici baccarum, § j; 

Spiritus tenuioris, Oij. 
Macera per dies quatuordecim et cola: 3 ss 

ad 3j adhibenda in mistura. 

Vinegar of Capsicum. (Swediaur.) 
R. Capsici bac. recent. § ij ; 

Aceti albi, 
Spiritus rectificati, aa § xij. 

Macera et cola: 3 ss ad 3 j capienda saepius 
in die. 

Recommended in dropsy with the decoction 

of cinchona. 
Externally. 

Astringent Gargle. H. of Eng. 
R. Tincturse capsici, 3bv; 

Aquae rosae, § viij ; 
Syrupi simplicis, §j. 

Misce. 
Used in chronic angina. 

Stimulating Gargle. H. of Germ. 
R. Capsici pulveris, 3 iv; 

Magnesiae subcarb. 3 j ; 
Aquae ferventis, 
Aceti com. aa § iij. 

Macera et cola. 
Recommended in angina maligna. 

CUBEBS. 

A very active stimulant, which acts chiefly 
on the mucous membranes, and especially 
on that of the urinary apparatus. It is ad¬ 
ministered with advantage in gonorrhoea, 
leucorrhoea, &c. Externally it is employee 
in enemata; and injections in the same 
eases. 

Internally. Powder. 3ss—ij, twice 
or thrice a day, in a syrup, honey, or a 
mucilage of gum arabic. 

Antigonorrhceal Draught. H. of Germ. 
R. Pulveris cubebse, 3 ij ; 

Vini, § ij; 
Essentiae citri. medicee, gut. j. 

Fiat haustus ter in die sumendus donee 
cessaverit fluxus. 

Enema of Cubebs. H. de la Pitie. 

R. Pulveris cubebae, 3 vj ; 
Decocti malvae, § vj. 

Misce. 
Employed in gonorrhoea. 

Injection used in Gonorrhoea. H. of Eng. 
R. Cubebae pulveris, §j; 

Aquae ferventis, Oj. 
Mascera, cola et adjice. 

Extracti belladonnae, [}j. 
Fiat injectio. 
This injection is also used with advantage in 

leucorrhoea. 
[There is an extract which may be pre¬ 

scribed in pills, either alone or combined 
with extract of copaiba or buchu. T.] 

CONTRAYERVA. 

A very active stimulant and diaphoretic. 
It is administered in atony of the digestive 
canal, obstinate diarrhoea, gout, adynamic 
fevers, &c. It is not much used at the pre¬ 
sent day. 

Subst. incomp. Water produces a very 
abundant precipitate in the tincture. 

Externally. Powder. Bj—3j- 
Infusion. 3 ij—iv to Oij of boiling water. 
Tincture. P. 3j—ij in a potion. 

GINGER. 

An active stimulant. Administered in 
certain cases of dyspepsia, flatulent colic, 
&c. It enters into the composition of many 
medicines, and is added as a corrective and 
aromatic. [It is very much used in dis¬ 
pensary practice combined with tonics and 
aperients. T.] 

Internally. Powder. Gr. vj—Bj. 
Decoction. 5 ss—ij to Oij of water. 

Stimulating Marmalade. 

R. Zingiberis, 3 j; 
Mellis, § vj. 

Fiat mistura cujus capiat cochl. min, bis 
vel ter in die. 

In chronic pulmonary catarrh. 

Syrup of Ginger. H. of Eng. 
R. Zingiberis radicis concisse, § ij; 

Aquse ferventis, Oj; 
Sacchari purificati, ftij. 

F.S.A. syrupus, cujus capiat, § ss ad 
in mistura. 

THE LESSER CARDAMONS. 

An aromatic stimulant like the preceding. 
Not much used in France, but very much 

employed in England in flatulent colic of 
children, gastralgia, &c. It is frequently 
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united with purgatives to prevent the colics 
they might otherwise occasion. 

Subst. Incomp. The acids, the sulphate of 
iron, corrosive sublimate, &c. 

Internally. Poioder. Gr. vj—Bj. 

Compound Tincture of Cardamons. 

[This is very much used in England com¬ 
bined with tonics and aperients. It is added 
to bitter infusions, and to castor oil in colic, 
diarrhoea, and dysentery. T.] 

The Cardamomum Majus and Minus, the 
round and long Zedoaria, Maranta, and Cur¬ 
cuma, possess similar properties, and may be 
employed in the same cases. They are not 
much used in France. The last mentioned 
is only used to colour certain pharmaceu¬ 
tical preparations. 

COFFEE. 

A stimulant and febrifuge. The infusion 
of torrified or roasted coffee is in general use 
to facilitate digestion and to remove drowsi¬ 
ness. It is employed with success to prevent 
sleep in cases of poison by narcotics, and es¬ 
pecially by opium. Without being torrified, 
coffee is useful in intermittent fevers. 

Internally. Torrified. Poioder. in 
§ viij of boiling water. 

Untorrified. Powder. every hour, in 
apyrexia. 

Decoction. §j in § xviij of water re¬ 
duced to xij. 

SINAPIS NIGRA. 

An energetic stimulant. Used internally 
united with quinine, in certain intermittent 
fevers, chlorosis, and dropsy. The grains 
sometimes appear to produce very good 
effects in dyspepsia and in certain cases of 
obstinate constipation. This kind of mus¬ 
tard is frequently used as a rubifacient, and 
and even as a blister. 

Internally. Seeds bruised, 3 ij—ivin 
Oj of milk. 

Stimulating Boluses. 

R. Semin, sinapis, § ss; 
-carui, 
Cinnamomi, aa gr. xxxij; 
Syrupi zingiberis, q. s. 

Fiant boli xij, quorum capiat tres vel 
quatuor quotidie. 

Recommended in certain cases of paralysis. 
Externally. As a rubifacient, § iv or 

more of the powder. 

Sinapism. H. of Paris. 

R. Pulveris sinapis, § iv; 
Aceti, q. s. 

Misce. 

Employed chiefly as a rubifacient to the 
lower extremities. 

To render it more active, § j of the hy¬ 
drochlorate of ammonia may be added, as is 
practised at the H. de la Mat. 

The Sinapism of the H. des Ven. differs 
from the ordinary sinapism in being com¬ 

posed of four parts of dough to one part of 
mustard. 

Sinapisme Mitigt. H. des Enf. H. de la Ch. 
R. Cataplasmatis lini, § iv; 

Pulveris sinapis, § ss. 
Fiat cataplasma. 
This is less irritating than the preceding 

one, and is employed to produce a prolonged 
rather than a strong revulsion. [It should 
only be left on until it causes uneasiness. T.] 

Ped'iluve Sinapisme. H. de Paris. 
R. Pulveris sinapis, § iv; 

Aquse tepidse, q. s. 
Misce. 
If the water is very hot the stimulating 

action will be acute but of short duration ; 
whilst, when the water is tepid, this pedilu- 
vium produces a permanent excitation in 
the inferior extremities, and consequently 
a more energetic revulsion. It is used 
daily in cases of congestion towards the su¬ 
perior parts of the body. 

Fomentation Sinapisee. H. de la Ch. 
Pulveris sinapis, § iv; 
Aquae ferventis, Oj. 

Fiat fotus. 
It is substituted with advantage for the 

sinapisms, when it is necessary to keep up a 
prolonged irritation. 

An Ointment used in Chilblains. 
R. Amygdalae amarae, § iv ; 

Spiritus mellis camphorati, § iij; 
Pulveris sinapis, aa 3 ij ; 
Aluminis, 
Pulveris olibani, aa 3 j ; 
Vitelli ovi No. ij. 

Fiat unguentum. 
. A small quantity of this ointment should 

be rubbed on the affected part night and 
morning, a few moments after it has been 
washed with tepid water. Swediaur has 
observed the most advantageous results from 
this use of this ointment. 

White Mustard is recommended by 
English practitioners in cases of dyspepsia. 
Its grains are administered either entire or 
moistened in a little water, in doses of 
three or four tea spoonsful during the day. 

WILD HORSE-RADISH ROOT. 

An energetic stimulant and slightly tonic. 
Employed as a stomachic, but more espe¬ 
cially as an antiscorbutic; it is likewise ad¬ 
ministered in certain chronic diseases of the 
skin. It is likewise employed externally as 
a rubifacient. 

Subst. incomp. The alkaline carbonates, 
the sublimate, the nitrate of silver, the in¬ 
fusions of cinchona and of galls. 

[The following Parisian preparations are 
never used in this country. T.] 

Internally. Infusion. % ss—j to Oij 
of water. 

Expressed juice. § ss—j. 
Apozeme cle Raifort compose. P. A tea¬ 

cupful at a dose. 
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Alcoholat antiscorbutique. P. 3 ij—% ss, in 
a potion* 

Vin. antiscorbutique. P. § ss ad iv. 
Biere antiscorbutique. P. § ij ad iv. That 

of the H. des Enf. is composed of § ij of the 
spirit to Ojss of beer. 

Sirop antiscorbutique. P. 3 ij ad % ij. 

Compound infusion of Horse-radish. Lond. 

R* Armoracise radicis recentis con- 
cisse, 

Sinapis seminum contusorum, 
aa Ij; 

Aquae ferventis, Oj. 
Macera per horas duas in vase leviter 

clauso, cola et adjice. 

Spiritus armoracise compositi, § j. 
Misce. 

Capiat pro dosi unciam unam vel unia* 
duas. 

Antiscorbutic Conserve. 
R. Succi armoracise radicis, 

Cochlearise, 
Acetosellse, aa § ij; 
Sacchari, q, s. 

Fiat conserva cujus capiat, §j ad § iij 
quotidie. 

Externally. Infusion. Used in gargles. 

Antiscorbutic Gargle. H. des Enf. 

R. Tincturae armoracise, 3 ij *, 
Syrupi mellis, §j; 
Decocti hordei, Oj. 

Misce pro gargarismate. 
That of the Hdt. D. is composed of 3 ss 

of the tincture to § vj of bitter infusion, 
and § ij °f the honey of roses. 

An irritating Pediluvium. H. Germ. 

R. Armoracise radicis contusi, § iv. 
Aquse ferventis, Oiv. 

Misce. 

It is used to bring back transpiration to the 
feet. 

COCHLEARIA. 

It possesses the same properties, and is 
applied to the same usages as the horse¬ 
radish. 

Internally. Infusion. § j—ij to Oij 
of water. 

Expressed juice. § ss—ij. 
Sue antiscorbutique. P. § ss—ij. 
Alcoholat. P. § ss—iv in a potion. 
Sirop. P. § ss ad ij and more. 

Conserve de Cochlearia. H. of Germ. 

R. Cochlearise decorticse, § j; 
Sacchari, § ij. 

Misce. 

Capiat, 3 j vel ij, pro dosi. 
It is frequently used as an excipient. 

Petit-lait Antiscorbutique. (Swediaur.) 

R. Succi cochlearise, § iv; 
Lactis, Oj. 

Coque et cola: cyathus sumendus quo¬ 

tidie. 

[This antiscorbutic whey is scarcely ever 
ordered in this country. T.] 

Externally. 

Antiscorbutic Gargle. H. des Enf. 

R. Spiritus cochlearise, 3 ij; 
Syrupi mellis, § j; 
Decocti hordei, Oj. 

Misce. 

Antiscorbutic Collutorium. H. of Germ. 
R. Spiritus cochlearise, §jiss; 

Succi limonis, 
Mucilaginis cydonise, 
Syrupi mori, aa | ss. 

Misce. 

WATER CRESSES. 

A stimulant much less active than the 
two former, but employed in the same 
cases. 

Internally. As a salad. 
Infusion. § j ad ij to Oij of water. 
Expressed juice. § ij ad iv. 
Sirop. P. § ss ad ij. 
Garden Cresses, Erysium, Alliaria, 

and some others of the same kind, possess 
the same properties, and are used in the same 
cases. 

Sirop de Vela. P. §j—ij in an anti¬ 
scorbutic ptisan. 

BROOK LIME. 

A slight stimulant; it is generally ranked 
amongst the antiscorbutics, and its expressed 
juice enters into the composition of several 
antiscorbutic preparations. 

Internally. Infusion, manip. j—ij in 

Oij of water. 
Expressed juice. § ij—iv. 

pellitory root. 

An energetic stimulant, chiefly employed 
as a sialagogue, to cause an increase of 
saliva and stimulate the interior of the 
mouth in cases of tooth-ache, paralysis of 
the tongue, &c. It is a strong rubifacient 
when applied to the skin. 

Internally. Asa sialagogue, 3ss—j. 

Alcoholat. P. 3ss adj. 
Externally. As a gargle, § ss in Oj 

of water, reduced to a third. 
As a sternutatory. Powder, a small quan¬ 

tity taken up the nose. 
(To be continued.) 

—o— 

Ecmbmt iMctftcat 
AND 

^urfjtcal SJmtrnat. 
Saturday, January 17th, 1835. 

establishment of an hospital for 

LITHOTRITY. 

We are glad to find that a small hospi¬ 

tal is about to be established in Blen¬ 

heim Street for the cultivation of litho- 

trity. At present we are scarcely in & 
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condition to appreciate justly the merits 

of this operation, because the practice 

of it having been hitherto nearly con¬ 

fined to those whose connexion with 

its invention, and early history, natu¬ 

rally preposses them in its favour, suc¬ 

cessful cases have probably been re¬ 

corded with much more diligence than 

those of an opposite description. There 

is no doubt, however, that lithotrity has 

proved much more extensively available 

than was generally anticipated at the 

time of its first introduction, and that 

it forms a very important acquisition to 

modern surgery. Advocating, as we 

do, the unity of medical science, and 

the impossibility of being properly ac¬ 

quainted with any one of its branches, 

without a knowledge of all, we are, at 

the same time, fully convinced of the 

advantages of subdivision, for the more 

thorough investigation of particular 

subjects—of that addiction to a part, 

without losing sight of the whole, which 

makes an individual know more than 

his neighbours on one point, without 

knowing less on others. 

The projected hospital in Blenheim 

Street is, we believe, to contain six beds 

for calculous, and six for other surgical 

cases. Mr. Costello and Mr. King are 

to be the surgeons, and these gentlemen 

are extremely well fitted for the office, 

the one by his experience and dexterity 

in the operation of lithotrity, the other 

by the extent of his general attain, 

ments. The place of consulting physi¬ 

cian will be filled by Dr. James John¬ 

son. Under such auspices the insti¬ 

tution is likely to flourish, and we heart¬ 

ily wish it success. The foundation of 

similar hospitals, to promote the study 

of many other subjects in practical 

medicine, would conduce greatly to the 

advancement of science, and the allevia¬ 

tion of human suffering. 

ENVIABLE STATE OF THE PROFESSION 

IN PRUSSIA. 

In the Journal Hebdomadaire of the 

3rd of January, we read the following : 

“We could scarcely credit the disgrace 

into which M. Dieffenbach’s late jour¬ 

ney to France had plunged him with 

his governments This extraordinary 

news has however been confirmed, and 

it appears that this skilful surgeon has 

not only been dispossessed of his office 

of surgeon of the Charite of Berlin, 

but that he has been moreover sub¬ 

jected to the persecutions of police 
agents.” 

M. Dieffenbach has lately visited 

Paris, and was most flatteringly re¬ 

ceived by the faculty of that city. His 

operations and observations during his 

stay there are to be found in past num¬ 
bers of our journal. 

What object the Prussian govern¬ 

ment can have in thus punishing an in¬ 

dividual for seeking the relaxation, and 

it may be the mental improvement 

which a journey to Paris offered, it is 

hard to guess. His every visit, his 

very sayings were accurately reported 

in the Parisian medical journals, and 

we seek in vain for ought that could 

compromise him with any existing 

powers of his country, however steeped 

they may be in the bigotry of despo¬ 

tism, or however suspicious of emana¬ 

tions from the emancipated soil of 

France. We can imagine, and perhaps 

anticipate, how the uncompromising 

tyranny of a Bonaparte might drive 

into exile the talented authoress of 

“ L’Allemagne,” replete as her inimi¬ 

table work is with sarcasm, whose tone 

would be most apt to act upon a race 

gifted as the French are with an acute 

sensitiveness of the ridiculous. Such 

a writer, a scrutinizer of nations and 

their governments, might possibly chafe 

the iron spirit of ©ne whose sole argu¬ 

ment to man both at home and abroad 

was the. sword, and to woman, persecu¬ 

tion. But that the professor of a peace¬ 

ful art, aiming to succour the bodily in¬ 

firmities of his fellow men should— 

without having given public expression 

to a political opinion, without hinting, 

in oral or written form, disapprobation 

of his government, and for the sole fact 

of having been in friendly and profes- 
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sional communion with the learned of 

a neighbouring nation—be cast from 

office and subjected to personal annoy¬ 

ance, is a stretch of arbitrary power 

that could scarcely be expected in the 

nineteenth century, and in the capital 

of the friend and promoter of science, 

the Great Frederic. It is only sur¬ 

prising that living with even the liabi- 

lityjio such an, oppression, scientific 

men should so abound in Prussia, and 

science so flourish. That must be an 

indomitable thirst after knowledge, 

which can induce an individual to refine 

his mind by learning, at the same time 

that he is aware of a power hanging 

over him, the exercise of which to his 

prejudice, and from mere caprice, can 

render that refinement a curse: the in-- 
7 o 

norant mind may bear with patience the 

acts which the cultivated intellectknows 

and feels to be outrageous injustice. In 

Prussia, it would appear, the maxim 

that “ all are equal under the law” is 

practically applied, the boor and philo¬ 

sopher being both ground by it. Un¬ 

fortunately that law is the will of one 

man! 

We may ask how M. Graefe contrived 

to visit this terribly revolutionary coun¬ 

try, and maintain his places and honours 

on his return ? 

RETURN OE MR. WAKLEY TO 

PARLIAMENT. 

The return of Mr. Wakley for Finsbury 

is an event of considerable interest to 

the medical profession. Of that gentle¬ 

man as a political character we have 

nothing to say here; but as the bold, 

consistent, and persevering asserter of 

the rights of the profession, we cannot 

but rejoice at finding him in a situation 

to render important service to the cause 

which he has so long and ably advo¬ 

cated. With the Warburtonian docu¬ 

ments before the House, and Wakley 

for their expositor, the system of medi¬ 

cal corruption is likely to meet with the 

fate it deserves. The consternation of 

the delinquents is overwhelming, as 

may be surmised by the ululations of 

their organ. The writhings of the 

green one are really distressing to our 

sensibility; for we hold that the af¬ 

flicted are not the less objects of human, 

compassion, because their own vices or 

follies have reduced them to wretched¬ 

ness. Poor green! wer’t not for laugh¬ 

ing we should pity him. 

DR. graves’ AND DR. STOKES* 

LECTURES. 

Letters bearing the signatures of Dr. 

Graves and Dr. Stokes, of Dublin, de¬ 

nying the correctness of their lectures 

as published by us, appear in a new 

Journal; but as we doubt the authenti¬ 

city of these letters, we shall not notice 

them until next week, when we shall 

comment upon them as they deserve, 

unless disavowed in the mean time. 

dfamejii iHetttctne. 

Pathological Anatomy of the Osseous System : 
by A. L. Boyer. 

[We take the following excellent account 
of M. Boyer’s work from the pages of the 
Revue Medicate for November, 1834. The 
importance of the subject is the apology for 
the length of the extract]. 

The author proposes to elucidate as far as 
he can, the most important points of the 
pathological anatomy of the bones, on which 
there exists so much obscurity. He shews 
that all the lesions of the hard tissues are 
perfectly analogous to those of the soft 
parts: he finds the latter in the former, and 
proves that the affections described under 
the denominations osteo-sarcoma, spina-ven- 
tosa, caries, &c. do not consist in specific 
isolated lesions, but in the organic inflam¬ 
matory alterations so well known. These 
denominations are therefore expunged from 
his work, and replaced by others less liable 
to be disputed. 

The work is divided into three sections:— 
The first treats of the general anatomy of 
the bones and the parts immediately attached 
to them, as the vascular system, the medul¬ 
lary membrane, and the periosteum. The 
second is occupied with the alterations of 
the bones, and of their connections. In the 
third the true nature of the diseases called 
caries, spina-ventosa, and osteo-sarcoma is 
investigated. 

In the anatomical section the author lays 
great stress on the cavities of the bones and 
the membranes that line them, because they 
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play an important part in their pathology. 
They are of three sorts in a long bone: some 
whose parietes are formed of reticulated 
substance, and are found in the centre of 
the shaft of the bone: others intersected by 
the spongy substance are seen at the extre¬ 
mities : others again are met with in the 
compact substance. These cavities are 
longitudinal canals, lined with a particular 
membrane. 

The lesions of the bones are ranged in 
two great classes. In the first their intimate 
constitution does not appear to be changed ; 
examples of this are abrasion and the slow 
extension of a lamellae. In the second class 
this constitution is modified. Here two divi¬ 
sions are made. I n one the connections of the 
bones or their constituent principles are al¬ 
tered in such a manner however as that the 
osseous structure may be recognized. In 
the other the alteration is sufficiently great 
to annihilate the true structure. 

All the lesions belonging to the second 
class are preceded by changes in the quan¬ 
tity and qualities of the nutritive fluid. 
The first division includes the hypertrophy, 
atrophy, and other affections of the marrow: 
the diseases of the vessels of the bones, such 
as aneurism, fungus hematodes, or aneurism 
by anastomosis, &c.; ramollissements of the 
bones (inflammatory, rachitic, fatty and fun¬ 
gous), their fragility, their rarefaction, ex¬ 
pansion, atrophy, hypertrophy, and sponta¬ 
neous absorption. The second division com¬ 
prehends the transformations of tissues of 
some authors, or as others consider them, 
portions of new formation; here we find the 
products of inflammation (false membranes, 
pus, &c.), cartilage, fibrous bodies, tubercle, 
cancer, compound tumours, &c. 

[After some trite remarks on inflamma¬ 
tion, and its termination and consequences, 
resolution, ulceration, &c. the analysis pro¬ 
ceeds :] — 

These morbid states which constitute in¬ 
flammation, are here most carefully studied 
as they affect the bones. Descant is made 
in succession on acute and chronic engorge¬ 
ment, inflammatory softening, expansion 
that follows upon it, on the absorption and 
loss of substance (ulceration, caries) that 
take place when the softening is of long 
standing, on the deposition of false mem¬ 
branes, on their progress to the bony state, 
on the suppuration of abscesses of the bones, 
&c. The theories concerning callus, the 
cicatrization of bones, their necrosis, their 
renovation, their inflammatory hypertrophy, 
&c. are canvassed. The soft parts surround¬ 
ing the bones, and the bones themselves, are 
each capable of perfecting renovation, the 
former by furnishing a false membrane 
which passes into bone, the latter by self¬ 
transformation into a tissue which takes on 
many of the characters of the soft parts, 
swells, and subsequently recovers the proper¬ 
ties of bony tissue. 

The author then proceeds to the discussion 

of all the other alterations comprised in 
the second class : these he describes in a way 
altogether novel: his ideas are as follow. 

1st. Now inflammatory softening com¬ 
prehends the diseases vaguely marked by the 
terms osteo-malaxy, carnification, rickets, 
&c. The author divides it into softening 
with irregular deposition of phosphate of 
lime, fatty, fungous, rachitic, softening, &c.; 
in all these cases the phosphate of lime is 
diminished, and the celiulo-vascular paren¬ 
chyma itself undergoes various alterations. 

2nd. The fragility of bones may arise 
from divers lesions; it is not solely owing, 
as has been supposed, to a predominance of 
phosphate of lime, for it not unfrequently 
coincides with softening : the cellular paren¬ 
chyma is also generally diseased. 

3rd. Atrophy acts simultaneously on all the 
constituents of bone ; it is not exclusively 
the disease of old age; it leads to a state 
hitherto but little known—spontaneous 
absorption. 

4th. In rarefaction and expansion all the 
bony cavities are enlarged, and their pa¬ 
rietes thinned: the bone seems to be blown 
out: it is a kind of spina-ventosa. 

5th. Hypertrophy exhibits very many 
differences as regards the position, the extent 
and hardness it gives to the bone, the man¬ 
ner of its progress, &c. It is frequently 
preceded by softening and expansion of the 
bones, the enlarged cavities being then filled 
with new bony secretion. 

6th. The medullary membrane and mar¬ 
row may be the principally diseased parts : 
they are atrophied, hypertrophied, &c. 

7th. The nutritious arteries of the bones 
sometimes become aneurismatical: they 
erode the bone from within outwards, and 
become surrounded with a covering partly 
formed of the remains of the bone, and 
partly by the periosteum more or less 
changed. 

8th. When many small nutritious arteries 
of the bones are affected, each one causes a 
similar lesion, and aneurism of anastomosis 
(fungus hematodes of the French) is formed. 

The principal kinds of new formation to 
be found in bones are— 

1st. Tubercles, which are very frequently 
met with, but have been almost always mis¬ 
taken ; they may be infiltrated or appear as 
variously sized bodies: the latter are some¬ 
times with and sometimes without a cyst. 
Sometimes they wear away the bone without 
altering its structure (abrasion), or they 
separate the lamellae (slow extension of the 
bony lamellae); at other times they soften 
them and induce inflammation and its con¬ 
sequences ; hence the varied ‘states of bone 
about tubercles. Hitherto most of those 
alterations observed in the diseases called 
white swelling, scrophulous caries, Pott’s 
disease, &c. are to be referred. 

2nd. Fibrous tissue may be developed un¬ 
der the periosteum, in the lamellae of the 
bones or in the medullary cavity. It under- 



Case of Purpura Hcemorrhagica. 

goes various changes, and causes others in 
the bones, thus inducing divers appearances. 
It is the origin of certain exostoses, of some 
bony cysts, and some kinds of spina-ven- 
tosa. 

3rd. Cancer of bone. All the anormal pro¬ 
ducts ranked under the head of cancer may 
be found in bone. Neither their nature nor 
that of the changes they cause in bone have 
been for the most part understood ; and they 
have been described by the names of lamina¬ 
ted exostoses, spina-ventosa, osteo-sarcoma, 
carnification of bones, fungus of the perios¬ 
teum, &c. Cancer may commence in the 
soft parts, the periosteum, the bony sub¬ 
stance, or the medullary membrane ; it may 
be in masses of various size, encysted, infil¬ 
trated, &c. It may give rise to abrasion, 
distension, perforation, necrosis, softening, 
hypertrophy, formation of new bony tis¬ 
sues, &c. Cases of cancer are given-, in 
one a cancer is developed under the frontal 
periosteum, and erodes the bone; in another 
a similar tumour almost entirely destroys 
two phalanges, and is enveloped in a new 
covering furnished by the periosteum ; in 
others cancers destroy the whole thickness 
of the ramus of the lower maxillary bone, 
the major part of the neck of the femur, &c., 
and produce fracture of them : in another 
the cancerous tissue is mixed up with the 
ribs, and changes them so as to make them 
exhibit the same appearance as the surround¬ 
ing soft parts, which were also diseased to a 
similar degree, &c. 

4th. Tumours of different kinds. In bone 
many tumours similar to those met with in 
other tissues, are found. The author gives 
a case wherein an encysted tumour destroy¬ 
ed the head and neck of the femur, and the 
great trochanter ; new ossifications were 
formed in many points. 

Hydatids of the bones cause their abrasion 
and slow expansion. 

In the third section the author endeavours 
to fix the actual nature of the diseases called 
caries, exostoses, and spina-ventosa. 

1. Caries includes chronic inflammatory 
softening, fatty softening in a great degree, 
interstitial absorption* ulceration, suppura¬ 
tion, abrasion by various tumours, wearing 
by the friction of exposed surfaces, tuber¬ 
culous and cancerous depositions, cancerous 
necroses, &c. 

2nd. The true exostoses are found all 
tumours of the bone that have a certain 
degree of consistence, whether under the 
periosteum, or in the bone, whether depen¬ 
dant on its general hypertrophy, or on the 
expansion of some of its laminse, &c. False 
exostoses is the consequence of the develop¬ 
ment of different morbid tissues (tubercle, 
cancer, fibrous matter, &c.) underneath the 
periosteum which envelopes them with a 
covering, or in the substance of the bone, &c. 

3rd. Spina-ventosa consists in various 
affections of the marrow and its coverings, 
or in membranes that line the longitudinal 
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canals of the long bones with expansion of 
those cavities. Under] this head come the 
hypertrophy of the membranes in question, 
the fungus, cancerous state, &c. Abscesses, 
tubercles, aneurisms, deep marked necroses, 
&c. have even been referred to spina-ven¬ 
tosa. 

4th. Under the names osteotoma, osteo- 
malagia, softening,carnification of the bones, 
ramollissement, cancer of the bones, &c. 
have been described. 

5th. The term “fragility” has been some¬ 
times applied to an alteration of the osseous 
parenchyma, at other times to the wearing 
and destruction of the bone by all kinds of 
organic lesions. 

6th. Fungous tumours of the bones, osseous 
tumours, phthisis of the bones, form a series 
of varied alterations on which nothing cer¬ 
tain has been hitherto advanced. 

From the above sketch it will appear how 
vague and uncertain the pathological ano- 
tomy, and the pathology of the osseous sys¬ 
tem are, and how important it is that they 
should be referred to some simple and lu¬ 
minous principles that may be a key to all 
the morbid conditions, and assist in the ana¬ 
lysis of the most complicated alteration, by 
fixing on the elements of which it is com¬ 
posed, and the manner in which they are 
connected. One great merit of M. Boyer’s 
work is, that it calls the attention of patho¬ 
logists to this question. 

CASE OF PURPURA HEMORRHAGICA, 

BY W— M-. 

The subject of the following remarks was 
a young man, aged thirty years, of a scro- 
phulous habit of body, and having been la¬ 
bouring for six or eight months under 
symptoms denoting incipient phthisis; from 
extreme poverty, he had not for some time 
been enabled to procure the common neces¬ 
saries of life, and is consequently in a de¬ 
bilitated state. His employment for the 
last year has been that of errand-runner in 
a small public-house, and in this capacity 
he has been continually exposed to the vi¬ 
cissitudes of the weather. About three 
months since he caught a cold, and has been 
troubled with a cough from that period, 
which has, however, been gradually increas¬ 
ing in severity up to the present time; he¬ 
lms also felt latterly more fatigued than 
usual on any slight exertion, and yesterday 
this had so increased that he was unable to 
pursue his accustomed avocation. 

The symptoms he presented, on applying 
for advice, were as follows:— 

The trunk was thickly covered with pe¬ 
techia?, and a few were also scattered over 
the lower extremities, but none was seen on 
the arms and head r. he first noticed them on 
waking this morning, and their appearance, 
at which he was much alarmed, occasioned 
my being sent for; before, however, 1 could 
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visit him (being detained with another pa¬ 
tient), he had a severe fit of coughing, and 
immediately afterwards haemoptysis came 
on; the blood expectorated was of venous 
character, mixed with mucus, and was spit 
up in large quantities; respiration, also, was 
much oppressed, and his countenance was 
expressive of deep distress—he complained 
of some pain in his head and stomach, and 
of coldness of the feet; pulse 90, very 
small and extremely weak—urine copious 
and natural in appearance—no stools for 
two days—unable to ascertain the state of 
tongue, owing to the haemorrhage from the 
lungs—no vomiting, and no pain of abdo¬ 

men. 
Capiat, hydrargyri submur. gr. iii; 

Ex. vehiculo aliquo crasso statim. 
Capiat. Tinct. cinchonae comp. 3 ii; 

Acidi sulph. diluti, mviii; 
Magnesise sulphatis, 3 iss; 
Ex. aqua eassise, 4tis horis. 

Die 2nda. The petechise extending over 
the arms and head; pulse 100, threadlike 
and scarcely perceptible ; heaviness of head, 
and sinking towards the foot of the bed, with 
subsultus tendinum; haemoptysis continues; 
teeth covered with sordes; bowels open 
once from medicine; the evacuation rather 
darker than natural; feet and lower portion 
of leg quite cold. 

Contr. medicina ut heri prescripta; et ca¬ 
piat vini rubri, § viii per diem, intervallis 
duarum horarum etiamque quininse sul¬ 
phatis, gr. iii, bis de die. 

Vespere. All the symptoms aggravated; 
the whole of the body thickly covered with 
petechise, and some are now visible upon the 
tongue. Haemorrhage from lungs still con¬ 
tinues, together with symptoms denoting 
extreme debility; a discharge of about a 
pint of coagulated blood per anum occurred 
about 5 p.m., without any admixture of na¬ 
tural faeces ; no pulse at wrist, and the tem¬ 
poral artery fluttering: he appeared to be 
rapidly sinking, and I immediately poured 
down his throat about an ounce of brandy, 
and applied mustard cataplasms to the feet; 
after these means had been employed for some 
time he recovered a little, and I then left him, 
directing warm spiced wine to be given him 
every hour or half hour, according to symp¬ 
toms, and the following draught every three 
or four hours. 

Capiat quininae sulphatis, gr. iii; 
Tinct. cinch, comp. 3 ii; 
Tinct. zingiberis, 3 ss; 
Ex. aqua pimentee. 

Die 3tia. Appears much better; haemor¬ 
rhage from lungs diminished, and none from, 
the bowels; no stools ; pulse 98, with some 
slight degree of strength. 

Contr. haust. ut heri prescriptus; et 
Capiat pulveris jalapae, gr. vi ; 

Sodse tartratis, 3 i; 
Ex. thea piperitse bis in die. 

Vespere. The medicines have produced 
three stools, the first of which was quite 

black, hut the two latter have approached 
more nearly to the colour of a natural eva¬ 
cuation. About six o’clock he complained 
of nausea and giddiness, and shortly after¬ 
wards vomited a large quantity of a black 
semi-fluid substance; he then appeared 
much relieved, and at nine o’clock, when I 
called, I found all the symptoms mitigated, 
the pulse 96, with more strength; haemor¬ 
rhage from lungs much relieved, and the 
tongue dark on its posterior surface only. 

Die 4ta. The haemorrhage from lungs 
has re-appeared in increased quantity; one 
dark-coloured evacuation passed ; the pulse 
now 98, sharp and jerking; much pain of 
head, with intolerance of light, and noise. 

Fiat. V. S. ad § xii. 
Capiat haustum salinum in actu effer- 

vescentise, 3tia vel 4ta, q. q. h. 
Omit the wine and quinine. 
Vespere. Haemoptysis entirely stopped; 

the bowels freely opened ; evacuations be¬ 
come natural; petechiae browner; thirst 
diminished; pain of head relieved; pulse 
86, still rather sharp. 

Die 5ta. Haemoptysis has again come on, 
together with much heaviness of head : 
bowels not opened since last evening; a few 
more petechise have made their appearance; 
pulse 108, weak, but very sharp. 

Fiat, vensesectio ad § viii; 
Capiat magnes. sulphatis, 3 ii; 

Acid sulph. diluti, mxv ; 
Ex infuso rosse comp. 4tis horis. 

Vespere. Symptoms relieved ; aboutseveu 
o’clock, p.m., he vomited—the fluid ejected 
was jet black: pulse 98, without sharpness. 

Die 6ta. Haemoptysis entirely ceased; 
bowels freely opened ; evacuations natural; 
urine deposits a copious sediment on stand¬ 
ing ; pulse 90; petechiae browner ; tongue 
clearing. 

Capiat, sodae carhonatis, gr. viii; 
Pulveris rhei, gr. v; 
Ex infuso anthemidis, 8va, q. q. h. 

From this period he got gradually better, 
and in less than a week was enabled to re¬ 
turn to his usual work. 

?f?0£pttal 

ST. GEORGE’S HOSPITAL. 

Death by Drowning.—Autopsy. 

January 7th.—The body of a young man 
was brought into the hospital, who had met 
with his death by drowning. It appears that 
the deceased had rashly attempted to walk 
across the shallow pond in the Green Park, 
usually known by the name of Rosamond’s 
Pond. When in the centre, the ice gave 
way, and he sank. Although many persons, 
chiefly however boys, were, we understood, 
around the pond when the accident occurred, 
it was about half an hour before they could get 
him out, having, it seems, constructed a raft 
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for the purpose. When brought to the hos¬ 
pital, the house-surgeon found life to be en¬ 
tirely extinct. 

The next day an examination of the body 
took place, when the following appearances 
presented themselves. On opening the tho¬ 
rax, a few old adhesions were met with, be¬ 
tween the opposed surfaces of the pleura of 
the left side. The lungs did not collapse, or 
but very slightly; they were of a deep livid 
and purplish hue, and crepitated very indis¬ 
tinctly. On cutting into them, they were 
found to be highly gorged with a frothy and 
sanguineous fluid—the bronchial tubes and 
air cells appearing to contain a quantity of 
mucus and water, whilst the parenchyma of 
the organ was in a state of vascular engorge¬ 
ment. The lining membrane of the bron¬ 
chial tubes was somewhat congested, and 
of a bright red colour. The face, neck, and 
chest, were of a dark livid colour, from sub¬ 
cutaneous venous congestion. The other 
viscera, so far as examined, did not present 
any morbid appearances. 

WESTMINSTER HOSPITAL. 

Lacerated Scrotum—Orchitis. 

Elijah Edwards, aged 15, was admitted 
January the 5th, under the following circum¬ 
stances:—He is a bricklayer’s labourer, and 
fell from a twenty-feet ladder on a post, in 
such a manner as to come with his entire 
force upon the scrotum and perineum. The 
scrotum was thus lacerated to the extent of 
two or three inches, in such a manner as to 
open the cavity of the right tunica vaginalis, 
and to expose the testicle, which actually 
dangled through the wound. 

Upon his admission two or three sutures 
were applied, and the edges of the wound 
brought together with adhesive plaister; 
thirty-six leeches were applied in the imme¬ 
diate neighbourhood; and a cold evaporating 
lotion afterwards employed. He was also 
ordered, ol ricini, § i statina. 

R- Liq. antim. tart., § iss; 
Aquae, ^ viss. 

M. Capt. cochl. iij, 3tiis horis. 
7th. There is still considerable swelling 

and tension of the affected testicle. He is 
ordered to persist in the remedies. 

12th. The inflammation remains much as 
at the last report; he has had pills with ca¬ 
lomel and opium. Six were applied the other 
day; the lotion has Jbeen exchanged for a 
bread poultice. 

—o— 

Some Observations on Phlebolites. By Dr. 
John Reid.—The accompanying preparation 
is a portion of one of the broad ligaments of 
the uterus, in the veins of which are ob¬ 
served a number of small rounded osseous- 
looking bodies, which have received the 
name of Phlebolites. They are described by 

Beclard in his Anatomie G^n^rale, under the 
chapter on Veins, and by Jules Cloquet, in 
his Pathologie Chirurgicale; but I am not 
aware of their having been noticed by any 
English author, though they must have oc¬ 
casionally been seen by those much engaged 
in dissections. Their presence does not ap¬ 
pear to be attended by any bad effects, and 
they consequently possess little practical im¬ 
portance ; but the nature and cause of their 
formation may, ere long, become an object of 
considerable interest in physiology, as serv¬ 
ing to strengthen or confirm some of the 
doctrines concerning the living fluids of the 
body. They cannot be considered of rare 
occurrence. I have now seen them in five 
instances, and four of these have been within 
the last twelve months. In three of these 
they were found in the uterine veins ; in one 
(a male) in the vesical veins; and in the 
present case both in the vesical and uterine. 
They varied in size from that of a millet- 
seed to that of a large pea. They varied in 
number from two to more than a dozen. In 
all the cases in which I have examined them, 
they seemed to be placed loose in dilatations 
of the veins, allowing sufficient space for the 
blood to pass between them and the coats of 
the vein. Some of these veins were of very 
small size in the undilated portions, and re¬ 
quired a careful examination to be convinced 
that they were placed in veins ; while others 
were of sufficient size as to render this ap¬ 
parent almost at the first glance. The sub¬ 
jects in which I found them were all ad¬ 
vanced beyond the middle period of life. 

Beclard and Cloquet describe them as 
being most frequently inclosed in layers of 
fibrinous matter or coagulated blood ; but in 
all, except in the present case, I have found 
them without any covering whatever, and 
nearly all of them of a bony hardness 
throughout. 

In the preparation before you a very large 
one may be observed with a clot of blood. 
Several smaller ones were also observed en¬ 
veloped in coagulated blood. The spermatic 
veins in this case, in the branches of which 
these were deposited, were much enlarged. 

According to Cloquet and Beclard they 
have been also found in the hsemorrhoidal 
veins, in the spermatic veins of the male, in 
the saphense veins, and twice in the vena 
cava inferior. In one of the cases described 
and delineated by Cloquet, he states, that 
the smaller ones were formed of a little soft 
clot of blood; that those of a larger size con¬ 
tained in the centre a nucleus of white fibrin¬ 
ous matter; that the largest had in their 
centre an osseous-looking nucleus, upon 
which the white fibrinous matter was ar¬ 
ranged in concentric layers, the internal very 
hard, the others becoming gradually softer 
as they approached the surface. He also 
gives a drawing of a round fibrinous mass 
taken from the vena cava inferior, contain- 
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ing an ossific-looking matter in the centre, 
from which a number of rays of the same 
substance passed through the fibrinous mat¬ 
ter towards the circumference. Another spe¬ 
cimen similar to this was seen by Cloquet in 
Soemmering’s museum, and was said to have 
been taken from the vena cava inferior of a 

child. 
I am not aware that the chemical compo¬ 

sition of these bodies has been accurately as¬ 
certained. Cloquet speaks of them as com¬ 
posed of phosphate of lime, but he does not 
state that they were analyzed. M. Kemp did 
so, but has not yet been able to obtain accu¬ 
rate results : but he states that he is certain 
that both were principally composed of phos¬ 
phate of lime, of carbonate of lime, and of ani¬ 
mal matter, and that it appeared to him 
that these earthy salts and animal matter 
were nearly in the proportions that exist in 
bones. The animal matter appeared to be 
gelatin, but this requires further researches. 

It becomes an interesting subject of in¬ 
quiry whether these bodies are formed by a de¬ 
position of the earthy salts contained in the 
blood, mixed with some of the animal mat¬ 
ter, or whether this depends upon some vital 
action in the fluids, corresponding to the for¬ 
mation of the osseous texture. Neither 
Beclard nor Cloquet give any opinion on the 
cause of their formation. The fact of their 
being only found in the depending veins, 
where the flow of blood is retarded, and the 
improbability of the formation of any osseous 
texture in the interior of these vessels, 
strongly favour the notion of their being 
merely depositions from the blood, as urinary 
calculi are from the urine ; while the nature 
of their formation, the gradual conversion of 
the fibrinous layers into osseous, the radia¬ 
tion of the ossific water through the fibrin¬ 
ous clots, and their chemical composition 
(if their similarity to bone is confirmed) 

must strongly incline us to ascribe their 
origin to something more than mere chemi¬ 
cal or physical laws. Additional observa¬ 
tions, by furnishing more extensive data, 
may enable us to come to more decisive con¬ 
clusions on this interesting question.—Edin¬ 
burgh Medical and Surgical Journal, January, 

1835. 

Ever-bearing Raspberry.—The fruit is very 
little known to agriculturists out of the State, 
and we suspect even those within our bor- 
dei’s know scai’ce more. The only plants in 
this neighbourhood are in the garden of Ni¬ 
cholas Longworth, Esq., to whom we are 
indebted for the following description of the 
plant:—“ In the latter part of October, 
1832, I met in a garden in Warren county 
(among the Shakers*) with i*aspberry plants 
in full bearing, and on inquiry learned they 
were a native fruit of the State, found near 
Lake Erie. The fruit resembles the common 
native blackberry, but is larger and finer. 
I introduced a few roots into my garden, and 
find them constant bearers from June, until 
destroyed by frost. The fruit is produced in 
large clusters, the wood continuing to grow 
thi’ough the season, and the ends of the new 
shoots throwing out fresh blossoms. It is 
more decidedly a constant bearer than any 
kind of fruit I have seen. Our monthly 
strawberries are abundant bearers in June, 
but for the balance of the season their pro¬ 
duce is so small as to be scarce worth the 
trouble of gathering. The raspberi’y is a 
constant and abundant bearer, except for 
two months in the summer, when, if the 
weather be very hot and dry, the produce is 
less.”—Cincinnati (America) Chronicle. 

* We shall give an early notice of the 
Shakers.—Ed. 
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LECTURE XV. 

Gentlemen—We have now to inquire 
what are the proofs of the murder of a child 
after it is born, constituting in strict lan¬ 
guage the crime of Infanticide. 

Before entering specially upon this sub¬ 
ject, however, there are two or three legal 
points which it is necessary that you should 
be aware of. 

In the firsUplace, the concealment of the 
birth of a bastard child, although the statute 
of James the Eirst, which constituted it mur¬ 
der, is repealed by a statute of the 43 of Geo. 
3, c. 58, yet it is still a misdemeanour*. 

On this statute, a woman may be found 
guilty of concealment, although from ap¬ 
pearances it is probable that the child was 
still born, and the birth was probably known 
to an accomplice ; a circumstance which, 
under the repealed statute of James the 
First, acquitted the accused of murder. In 
a case tried before Mr. Recorder Silvester, in 
Trinity Term, 1817, in which an accomplice 
was indicted With the prisoner, who threw 
her child down a privy, the jury convicted 
the woman of a design to conceal, but the 
judge doubted the propriety of that finding. 
The judges, however, on the reserved case 
held the conviction right f. 

In the second place, it is necessary to warn 
you not to authorize the speedy interment 
of a body, whether child or adult, where 
there is any suspicion that violence has been 
the cause of death, as by doing so you ren¬ 
der yourselves liable to be indicted as a party 

in the crime. 
In the third place, you should be particu¬ 

lar in noting the nicest distinction between 
the effects of wounds or violence of any 

* See 1 Russell on Crimes, p. 475, 476 

and 477. 
f Russell and Ry. 336. 
VOL. vi. 

kind in causing death, as you may be called 
into court as an evidence to facts which you 
have not witnessed, but regarding which 
your opinion is taken as evidence J. 

With respect to the fact of a murder being 
committed, the law maintains that no person 
can be convicted of that crime unless the 
body of the deceased has been found §. 

A remarkable illustration of this point of 
law occurred in a trial at Liverpool. The 
mother and the reputed father of a bastard 
child were observed to take the child to the 
margin of the dock, at Liverpool; and after 
stripping it, cast it into the dock. The body 
of the infant was not afterwards seen; and 
as the tide of the sea flowed and reflowed in 
and out of the dock, the learned judge, 
upon the trial of the father and mother for 
the murder of their child, observed that it 
was possible the tide might have carried out 
the living infant; and upon this ground 
the jury, by his direction, acquitted the pri¬ 

soner. 
If the body of a new bom infant be found 

dead, the circumstances connected with the 
situation in which it is found are first to be 
considered. If it be found in the fields, at 
a distance from any residence, and no trace 
of the unnatural parent can be discovered ; 
if a medical man be called to see it, in this 
situation, his testimony will be* required not 
only respecting the actual state of the body 
of the child, but also respecting the condi¬ 
tion in which it was discovered; the nature 
of the spot; whether the body was partially 
buried or fully exposed; the state of the 
ground near it; and whether this bear marks 
of the delivery of the infant having been 
effected there : or whether, apparently, the 
body has been brought to the spot and de¬ 
posited there. All these circumstances he 
should carefully note down. If again the 
body be found, as is often the case, in a privy, 
or a garden adjoining a house, or in any 
part of a house, then, as the probability that 
the mother is an inmate of the house, the 
state of the females in it must be inquired 
into; and when a suspicion is excited, the 

+ See 2 Russell, p. 623« 
& See I Russell, p. 473. 
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condition of the person on whom the suspi¬ 
cion alights must be closely investigated ; 
whether she have displayed appearances of 
pregnancy ; whether her condition indicate 
recent delivery; and whether the preg¬ 
nancy and delivery correspond as to time, 
with the state of the child. As far as re¬ 
lates to the body of the child, you should 
bear in mind that when a body is submersed 
in a privy, before putrefaction has commenc¬ 
ed, this state does not so soon take place as 
in the air: but if it have commenced, then 
it proceeds more rapidly than in the air. A 
third case may also present itself; no con¬ 
cealment of her delivery may be attempted, 
yet, from the state of the child, found either 
in the bed or near the person of the mother, 
its death may be suspected to have been 
caused either from neglect in the care which 
the infant requires when newly born, or 
from violence, with the view of destroying 
the child, either perpetrated by the mother 
or some other person. The evidence to be 
derived from the state of the mother is 
grounded on those signs of pregnancy and 
delivery which have been already detailed; 
an account of the existence of which must be 
obtained partly from the report of credible 
and competent witnesses, and partly from 
the inspection of the mother, when we can 
accomplish this, or are armed with proper 
authority for obtaining a personal examina¬ 
tion of the suspected mother. If the mother 
have not concealed her condition, and can 
be examined, we must endeavour to ascer¬ 
tain whether this has been her first child ; 
what was the state of her health previous 
to and subsequent to her delivery; whether 
her labour were easy or difficult, or was at¬ 
tended with haemorrhage ; and whether any 
persons were present at her delivery. Some 
of these inquiries may appear unnecessary; 
but they all bear closely on the question of 
Infanticide : and, although it be generally 
supposed that the medical witness will be 
required to give testimony only in reference 
to the state ef the mother or the child, yet, 
from his superior intelligence, he is generally 
questioned respecting every thing which it 
is presumed he should have observed ; and 
unless he can give a concise and clear rela¬ 
tion of the whole, his professional, as well 
as his general character, as an observer, will 
greatly suffer. A medical man, therefore, 
placed under such circumstances, should 
note correctly every particular that presents 
itself, unbiassed by the vague conjectures 
and reports which the vulgar are always 
eager to intrude upon his attention. 

In whatever circumstances the body of the 
infant be found, the object of the medical 
man who is called to examine it is to ascer¬ 
tain whether the child was born dead or 
alive; whether, if it were born alive, its 
death can be ascribed to natural and una¬ 
voidable causes ; to omission, or want of pro¬ 
per care; or to commission, or wilful vio¬ 
lence. Upon these two questions every fact 

to be elicited respecting infanticide is 
grounded. 

With respect to the first question—Whe¬ 
ther the child was born alive? Its solution 
can only be necessary when, on examination 
of the body, we are satisfied that the child 
had been bora after the seventh month of 
uterine gestation; and this is determined 
chiefly, as you already know, by the weight 
of the child being from three to four pounds; 
its length nearly fourteen inches; the posi¬ 
tion of the centre of the length being nearer 
to the sternum than to the umbilicus; and 
the state of the development of its organs. 
These signs, indicating the period of uterine 
gestation, or the age of the foetus, being set¬ 
tled, let us suppose that the body of a foe¬ 
tus, evidently above seven months, has been 
found dead, and that its death involves sus¬ 
picion that it had been murdered—How are 
we to proceed to prove that it was bom 
alive ? The proofs upon which we must rely 
are of two kinds—negative and positive; let 
us examine each of them as they have been 
named. 

The first negative proof is the absence of 
that kind of putrefaction which indicates 
that the child had died in the womb, and had 
been retained in it for some time after its 
death. When this is the case, the body has 
lost more or less of its consistence and firm¬ 
ness ; the abdomen is generally inflated, 
with the epidermis partly detached, or re¬ 
movable by the slightest friction: the mus¬ 
cles are flabby, relaxed, and easily torn; 
and the umbilical cord is equally fragile; 
whereas, after the child has breathed, and 
lived, for however short a period after birth, 
there is a peculiar rigidity of the muscles, and 
general firmness of the body, which does not 
exist when theToetal life has been terminated 
in utero. Where the epidermis is detached, 
the skin assumes a purplish or brownish-red 
colour ; and, in the cellular substance, just 
beneath the skin, some bloody serum is ge¬ 
nerally effused: the umbilical cord, besides 
being tender, is soft, filtrated with serum, and 
livid; the thorax is flattened; the head falls 
into different shapes, becoming somewhat 
flattened from its own weight, as if the brain 
were in an almost fluid state; and, if an in¬ 
cision be made into the cranium, a foetid 
fluid is discharged. Now, although these are 
the unequivocal signs that a child has been 
some time dead in utero, yet, it may be said 
that it does not point out whether the death 
have arisen from violence or from natural 
causes. This, however, is a mistake; when 
violence has caused the death of a foetus, it 
is rarely or never retained so long in the 
uterus as to admit of the existence of these 
appearances. It is also essential to distin¬ 
guish between this state and that decom¬ 
position of animal bodies which takes place 
soon after death, in a child who has been 
bora alive, when the body is exposed to the 
air. In this case the body is soft and pui- 
taceous, and a serous matter sweats out, 



803 Infanticide. 

which quickly changes in colour; the sub¬ 
stance of the body sinks down, becomes 
greenish, and exhales a faint, nauseating 
odour; but the epidermis does not appear as 
if washed off, which is its aspect when the 
child has been dead for some time in the 
uterus before its birth. You will readily 
comprehend that the cause of these differences 
is the nature of the medium in which the de¬ 
composition has been proceeding. When 
a child dies in utero, a kind of macerating 
process is carried on, similar to that which 
would occur were it retained for the same 
length of time in warm water. The decom¬ 
position is rather a solution of the parts in 
the fluid, than an actual change of the che¬ 
mical affinity of their components, which is 
the result when the child has died after birth, 
and has been left exposed to the air. A se¬ 
cond negative proof is derived from the 
discovery that wounds have been inflicted 
upon the body. These have been, occasion¬ 
ally, inflicted in the act of parturition, even 
by midwives, who have aided the crime of 
infanticide, and who have been known to 
thrust sharp wires into the fontenelles; the 
children are thus murdered before they are 
suffered to come into the world; and, conse¬ 
quently, before respiration could have taken 
place, so that the child appears as if it had 
been born dead. Needles have also been 
thrust into the temples, the internal canthus 
of the eyes, and other parts. 

Foderd mentions a singular fact, that a 
midwife, in the middle of the last century, 
destroyed a great many infants, by thrusting 
a large needle into the spinal marrow, in the 
cervical portion of the spine. Her insanity 
was evident from the reason which she ad¬ 
vanced as an excuse for the crime—“ De 
peupler de plusen plus leciel”—to maintain 
the population of heaven. It is extremely 
difficult to detect such wounds: to assist this 
detection, if there be any hair on the scalp, 
or on the back of the neck, both parts must 
be shaved and particularly examined: if the 
wounds have been made during the life of 
the infant, the surfaces appear red and ec- 
chymosed. If death have not instantly fol¬ 
lowed the wounds, their edges will be some¬ 
what tumid, and the surrounding skin of a 
reddish hue : clots of blood may be found, 
also, either adhering to their surface, or with¬ 
in them. When perforations to simulate 
wounds have been made after death, a cri¬ 
minal act which has been known to occur 
from hatred to the mother, with the inten¬ 
tion of involving her in a charge of murder, 
there is no tumefaction of the edges or lips 
of the wounds ; on the contrary, they are 
pale and thin; nor is there any eccliy- 
mosis; and if blood have oozed from the 
divided surfaces, it either remains fluid, 
or it forms clots which are not adherent. 
Another negative proof is drawn from the 
appearance of contusions, if any appear on 
the body of the infant; for it is only du¬ 
ring life that extravasations of blood are 

produced from contusions; for blows in¬ 
flicted on a dead body cause no extravasa¬ 
tion, as there is no circulating blood to flow 
to the injured part to cause it. The colour 
of a contused spot produced by a blow, a 
pinch, or a ligature during life, varies ac¬ 
cording to the time which the person may 
live after the injury is inflicted: if any of 
these be productive of death immediately 
after infliction, the parts will have a deep 
livid or leaden hue ; if life has been sus¬ 
tained for a few days, the colour will be yel¬ 
lowish-green, or a citron hue, intermixed 
with violet. The infiltration of blood into 
the cellular tissue, also, produces some de¬ 
gree of tumefaction. When bruises occur 
after death, the colour is a uniform purplish- 
brown, with elevation, as there is no infil¬ 
tration in the dead subject. In forming our 
opinions of these subjects, we must be pre¬ 
pared to meet the question, which is likely 
to be put by a counsel—■“ Does not lividity 
of the surface take place when no contusion 
has been inflicted during life, nor any bruise 
after death?” Now, it is true, that after death, 
as putrefaction advances, and the coats of the 
vessels begin to give way, that blood oozes 
out from them and generally settles in the 
cellular tissue under the skin; but these are 
found only in the most dependant parts of 
the body, and in the loose cellular tissues, 
as, for instance, those of the scrotum: but 
that these are the result of putrefaction 
is also indicated by the foetid state of the 
body, and the nature of the fluid co¬ 
louring them. Cases have occurred of chil¬ 
dren being strangled in the birth, by 
compressing the trachea with the fingers; 
but in such a case the impressions of the 
fingers, or at least the compressed points, 
are perceptible, either on each side of the 
trachea, or on the front and the back of the 
neck. Another question which you must 
also be prepared to meet is—Whether ecchy- 
mosis might not be the consequence of dif¬ 
ficulties in the act of parturition, or from 
efforts of the mother to assist herself? The 
reply to this would be, that in severe la¬ 
bours, particularly in cases of deformity of 
the mother, tumefaction to a considerable 
extent, redness, and even rupture of vessels 
may occur on the head, or the nates, which¬ 
ever may present, or the thighs and loins 
may appear bruised; and this is particularly 
the case when the child has been turned and 
delivered by the feet: but that these appear¬ 
ances are easily distinguished from contu¬ 
sions. One criming 1 act of the mother, 
which has occurred, namely, the compres¬ 
sion of the head between the thighs, is of 
difficult detection ; but along with the usual 
deformity and elongation of the head, aris¬ 
ing from protracted and difficult parturition, 
there is generally some degree of separation 
of the pericranium, and effusion under it, if 
not fracture of the bones. Foderd, in vol. 
iv, p. 503, of his Traite de Med. Legale, re¬ 
lates the trial of a widow, who was convict- 
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eel of destroying her child in this manner. 
A third question may be—Is it not possible 
that the death of the child may have been 
caused by the very sudden and unexpected 
nature of the delivery, so that a woman, 
while standing, or resting upon the knees or 
elbows, may be delivered, and the child fall 
on the ground ? From experiments made 
at the Hospice de la Maternite on children, 
after death, dropped at different heights, to 
ascertain the effects of falls on the head, it 
was found, on dissection, that in almost all 
dropped from a height above eighteen 
inches, there was fracture of the bones of 
the cranium. These experiments, which 
were made by Cliaussier *, are much less 
conclusive than the observations of M. Klein 
of Stutyard, detailed in the 12th volume of 
the Diet, de Medecine. The number of 
cases reported were one hundred and eighty- 
three ; of these one hundred and fifty-five 
were expelled when the mothers were in 
the erect posture, twenty-two when they 
were sitting, and six when on their knees. 
Not one child died, nor was there any frac¬ 
ture of the bones, nor any severe injury 
sustained. Two were for a short time 
insensible, and in one an external wound, 
with sugillation, was noticed on the right 
parietal bone. Although in some the umbi¬ 
lical cord was broken, at the distance of four, 
three, two, and even one inch from the um¬ 
bilicus, yet none of these suffered from 
haemorrhage ; and even in twenty-two cases, 
in which it was torn off close to the umbili¬ 
cus, no serious haemorrhage followed. We 
might at once, from these observations, con¬ 
clude that fractures are never the result of 
falls at birth, nor is the contusion sufficient 
to destroy the new-born child. But, not¬ 
withstanding these observations, yet, in such 
rapid labours, which do not admit of the 
woman lying down before the child is born, 
accidents may and have occurred; and, 
in two cases of this kind, to which I was 
called, a fatal injury was done to the child. 

A livid circle round the neck must not 
necessarily lead us to conclude that the 
child has been strangled, as it sometimes 
happens from the funis being twisted round 
the neck: the distinction between this and 
real strangulation has been already pointed 
out. 

Such are the principal negative proofs that 
the child has been born alive, and that 
either natural causes or violent measures 
have caused its death. Let us now look to 
the more positive or direct proofs of the 
child having breathed, and, consequently, 
lived ; and, therefore, that sufficient reasons 
exist for the investigation of the causes 
which have led to its death. In pursuing 
this inquiry, I will not, at present, lead you 
through a regular post mortem dissection, 
as this will fall to be considered in treating 
of the method of examining the body in 
cases of infanticide, but proceed at once to 

* See Lecieux, Medicine Legale, &c. 8vo. 
1819. 

bring before you the principal proofs that 
may be brought forward to determine that 
an infant has been murdered, either in the 
act of parturition, or immediately after de¬ 
livery. 

The first of the positive and most direct 
proofs either of the distinct life of the infant, 
or of its never having attained to this state, 
is to be looked for in the circulation. I am 
aware that I address myself only to students 
who have made considerable progress both 
in anatomy and in the art of midwifery, and 
consequently it may be thought useless to 
enter circumstantially into this question; 
but as I set out with the determination to 
simplify every part of the subject, I will, 
as briefly as possible, describe the foetal cir¬ 
culation, and point out those peculiarities 
which distinguish it from that of the child 
which has been born alive and has breathed. 

It is almost unnecessary to say that the 
medium between the mother and the infant 
in utero is the placenta. This is a congeries 
of vessels and cellular tissue ; the vessels 
constituted of ramifications from the two 
umbilical arteries and the umbilical vein, 
which, united in the cord, run from the pla¬ 
centa to the navel of the child; the vein 
passes into the cavity of the abdomen, and 
to the inferior surface of the liver, where it 
divides into two branches, one of which en¬ 
ters into the liver, and the other passes di¬ 
rectly into the inferior vena cava, and is 
termed the canalis venosus. Through this 
vein the blood obtained by means of the 
placenta from the mother is conveyed to the 
system of the infant, and as the function of 
the lungs of the foetus is yet dormant, the 
alteration which respiration produces on the 
blood is effected in the lungs of the mother. 
In this respect, therefore, the foetus in utero 
differs from the child after birth, in whom, 
as no blood is supplied to this vessel, it is 
found empty and collapsed, and soon after 
birth becomes impervious, and is converted 
into ligament. Before birth, however, not 
only is this vessel pervious and conveying 
blood, but the heart and large blood-vessels of 
the foetus differ also from those of the infant 
who has breathed. In what does this dif¬ 
ference consist? The chief distinction is 
found in the ductus arteriosus and the fora¬ 
men ovale. The first is a vessel which com¬ 
municates between' the pulmonary artery, 
which in the foetus in utero, after having 
sent two small branches to the lungs, ter¬ 
minates at the concave part of the arch of 
the aorta by a short canal, the duct in ques¬ 
tion. This in the foetus is pervious, whereas 
in the child after birth it becomes oblite¬ 
rated, and like the canalis venosus is changed 
into ligament. The foramen ovale is an open¬ 
ing between the two auricles of the heart, 
through which, in the foetus in utero, the 
blood flows from the right to the left auricle, 
and is frequently, but not always, obliterated 
soon after birth. Now let us see in what re¬ 
spect this difference in structure produces a 
marked difference between the circulation in 
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the foetus in utero and that in the child 
which has breathed. 

Let us suppose the blood of the mother 
is taken into the placenta. It is unneces¬ 
sary for our purpose to inquire how this is 
done :—we suppose that it is there, and we 
find that it passes through the umbilical 
vein to a short distance beyond the umbili¬ 
cus; there part of it enters the liver, and the 
rest the inferior vena cava, into which, also, 
that which passes through the liver is pour¬ 
ed. It is thus carried to the right auricle of 
the heart, and mingling with the blood of the 
superior cava, a portion of it passes through 
the foramen ovale, to the left auricle, and from 
the contraction of the auricles it passes into 
the ventricles, from the left of which it is 
driven into the aorta, and from the right in¬ 
to the pulmonary artery; but the ductus 
arteriosus being of a much greater calibre 
than the branches of the pulmonary artery 
goingto the lungs, thegreater part of the blood 
of the right ventricle flows, not into the pul¬ 
monary branches, but directly into the aor¬ 
ta. The returning blood, after having tra¬ 
versed the ramifications of the aorta, is partly 
conveyed back to the right auricle, by the 
vena cava, and partly to the placenta through 
the umbilical arteries, which rise from the 
internal iliacs, and terminate in the placen¬ 
ta. In this description of the foetal circula¬ 
tion, no mention is made of the lungs, which 
receive only enough of blood for their nou¬ 
rishment, through the small pulmonary ar¬ 
teries. Now, what is the difference in the 
child which has been born, in this respect ? 
As soon as the lungs expand, in the first 
efforts of respiration, the pulmonary arteries 
dilate; and thus, by enabling the blood to 
pass freely into the lungs, and to be exposed 
to the action of the inspired air, it is not re¬ 
quired to flow through the foramen ovale ; 
for the left auricle is supplied with that 
which is returned from the lungs; and thus 
the whole of the blood passing through the 
heart, must pass through the lungs, other¬ 
wise it undergoes no change, and is unfit for 
the purposes of the animal economy. On this 
account, the ductus arteriosus being no longer 
required, it also is obliterated. And the pro¬ 
cess of obliteration, which is begun, and is 
going on in these channels, is so much ad¬ 
vanced in a day or two after delivery, as to 
produce a marked distinction in this respect 
between a foetus which has been born alive, 
and one born dead. But the chief early dis¬ 
tinction is in the condition of the lungs, 
which, it is evident, must be specifically 
lighter after birth than before, when they 
contain no air; and this change occurs at 
the moment the mouth comes into contact 
with the air; and, at this time, the connection 
between the mother and the child ceases, and 
it becomes an independent, breathing being. 

It might be expected that I should say 
something with respect to uterine respira¬ 
tion, a phenomenon which has been stated 
to exist, amongst the other prodigies of mo¬ 

dern times; the first noticed by Bohn, and 
afterwards Bredenoll, Professor Marc, and 
lastly by Dr. Holmes of Montreal, who thus 
describes the case. “On 29th November, 
1828, I was called to a lady in labour of her 
sixth child. The fontanelle presented, but 
no attempt was made to change the posi¬ 
tion of the head, which continued to de¬ 
scend, until the mouth lay on the pubis, and 
the examining finger could be introduced 
into it. The occiput did not yet occupy 
fully the cavity of the sacrum. At this time 
I heard sounds like the cries of a child whose 
mouth was muffled by some covering. These 
were repeated, and with the greatest distinct¬ 
ness, in a short time, so as to admit no doubt 
that they proceeded from a child. The mother, 
much alarmed, inquired the cause of these 
noises, and required to be assured that they 
were not indicative of any danger. The 
pains being brisk, the head was soon forced 
down and expelled. The child was a fe¬ 
male, and is still (Aug. 1829) alive and 
thriving.” Now, notwithstanding these au¬ 
thorities, I am very sceptical on this point. 

The change thus effected in the state of 
the lungs by the function of respiration, was 
properly regarded, even so long since as the 
time of Galen, as a means of determining 
the previous existence of respiration in the 
foetus: but it was not generally employed 
for this purpose until a much later period. 
To ascertain, therefore, whether an infant 
which has been found dead was born alive, 
the lungs are to be first examined, after 
every necessary observation has been made 
on the surface, and carefully noted down. 
To effect this, the thoracic cavity is to be 
opened in the usual way, and the lungs being 
removed, are to be examined; and, being 
wiped dry, to be placed on the surface of 
fresh, soft, water, in a vessel at least twelve 
inches deep. The examination to be made, 
refers to the state of the lungs before they 
are touched, whether they be collapsed or 
dilated ; and whether they cover the lateral 
parts of the pericardium: ligatures must 
then be placed on the aorta and vena cava, 
near their attachment to the heart; the tra¬ 
chea is next to be removed close to the bron¬ 
chia ; the vessels cut beyond the ligatures, 
and the heart and lungs attached together, 
are to be removed from the cavity of the tho¬ 
rax : their colour, consistence, and state, care¬ 
fully noted. If the child have never breath¬ 
ed, little blood will be found in the pulmona¬ 
ry arteries, which are much contracted; the 
1 un gs themselves are small, scarcely filling the 
cavities of the thorax ; in fact, merely touch¬ 
ing the pericardium with their anterior edges; 
dense, compact, and of a dark red hue, and 
when placed upon water sink: whereas in 
the child that has breathed, these organs 
will be found more voluminous; of a paler 
colour; having an elastic texture; filling 
the lateral cavities of the thorax; and co¬ 
vering the sides of the pericardium with 
their anterior borders; whilst their concave 
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surface takes in the whole dome of the dia¬ 
phragm. When cut into, the air contained 
in the cells will escape, and produce a pecu¬ 
liar crackling noise, which has been termed 
crepitating; instead of no blood following 
the incision, as in the lungs of the still bom 
foetus, a bloody fluid will exude; and they 
will float when placed in soft water, as al¬ 
ready described. This floating or sinking of 
the lungs in water has been termed the hydro¬ 
static test-, and upon it, at one time, a de¬ 
cided opinion was delivered, as to the vi¬ 
tality of the child at birth. “ Quod signum,” 
says Buglivi, mentioning this test, “ ad in- 
fanticidia detegenda est evidentissimum.” 
But, since Buglivi’s period, many doubts 
have been raised, and the fallacy of this test, 
under certain circumstances, demonstrated. 
What these circumstances are, we should 
be prepared to state ; as nothing is more 
likely than that doubts may be built upon 
them in medico-legal inquiries respecting 
Infanticide. Before stating these, it may 
be proper to describe the test a little more 
minutely than I have done. 

This I shall do at our next meeting. 

LECTURES 
ON THE 

THEORY AND PRACTICE OF MEDI¬ 
CINE, 

By WILLIAM STOKES, M. D., 

Delivered at the Meath Hospital, Dublin, 
Session 1833-34. 

LECTURE L. 

Pleuritis—Pneumathdrax. 

Pleuritis.—Pleurisy was long confounded 
with pneumonia, which it generally accom¬ 
panies, especially if the part of the lung in¬ 
flamed be at the surface. The external symp¬ 
toms of both resemble each other. It is now 
generally admitted that we may have either, 
in a separate or simple form ; although this 
is denied by a late French writer. He says, 
we shall find the crepitating rale in every case 
of pleuritis, if we so place the patient as to 
bring the lung into contact with the ribs; 
but we have seen many cases in which there 
was no crepitating rale, however the patient 
was placed. We may have pleurisy without 
lividity of countenance, or sanguineous ex¬ 
pectoration ; and dissection has proved that 
in such cases the lung was not inflamed. 
We may have simple pleurisy, either general 
or partial. We may also have Immorrhagic 
pleurisy, attended by the effusion of blood. 
There are the chronic and latent forms also. 

Simple Acute Pleuritis.—Very rare in Dub¬ 
lin ; but common enough in Edinburgh, where 
the temperature is generally colder, and its 
vicissitudes greater. I have had but one 
Case here. An external injury may give rise 
to it; as may also metastasis of gout. It is 

said that metastasis always takes place in si¬ 
milar tissues; but sometimes inflammation 
of a serous tissue may be removed, by metas¬ 
tasis, to mucous or to parenchymatous tissues. 
There i$ in general a severe shooting pain in 
the side, compared by the patient to that 
which would be produced by the thrust of a 
sword, or of a hot poker, and increased by 
all motion. The integuments evince great 
tenderness. Laennec says, the patient lies 
on the affected side; but that is not at the 
beginning of the attack. Cough is present, 
but often not for the first few days ; and it 
is unaccompanied by expectoration. The lat¬ 
ter, of a mucous character, appears in about 
a week, and arises from the extension of 
inflammation from the serous to the mucous 
tissue; and bronchitis is more frequently 
produced than pneumonia. If the bronchitis 
be severe, we shall have an abundant muco¬ 
purulent expectoration ; so that, without the 
stethescope, it would be difficult to distin¬ 
guish the disease from phthisis. Fever and 
dyspnoea likewise are present. 

If the constitution of the patient be strong, 
fibrin is thrown out ; but if weak and cache¬ 
tic, there is less coagulable lymph and more 
serum. The pleura is red, its vessels being 
so enlarged as to carry red blood. A serous 
membrane is supplied, in its healthy state, 
with white blood, and may be considered as 
having a low degree of vitality. When in¬ 
flamed it is pervaded by red blood, and its 
sensibility is much increased. Thus, a dis¬ 
ease of irritation may be regarded as an ex¬ 
altation of the vitality of a part. It is said 
by some, that the pleura is much thickened ; 
but this arises from confounding it with 
the layer of coagulable lymph which covers 
it. But others go too far when they say it 
is never thickened. This would be contrary . 
to the general law of inflammation in other 
parts; and I think I have seen thickening 
in chronic pleurisy. Sometimes the lymph 
effused on the surface assumes a reticular 
appearance. When lymph alone is effused, 
without serum, the case is styled one of dry 
pleurisy. It may occur, though but very 
seldom. The false membrane is yellow and 
opaque, resembling the buff'y coat of the 
blood. It is thicker towards the inferior part 
of the chest, and is sometimes granular; and 
if we separate the adherent surfaces, a part 
of the membrane remains on each, like butter 
pressed between two pieces of marble, which 
are then separated. Some pieces of lymph 
float about in the serum ; and there is reason 
to think that it is in them organization com¬ 
mences. The serum is yellow; generally 
opaque, from containing fragments of lymph, 
and clear, if the latter be strained out. Laen¬ 
nec says cegophony may occur in an hour 
after the commencement of the disease ; and 

I 

dilatation of the side in three. 
Percussion.—In the first stage of acute 

pleurisy, the tenderness is often too great to 
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admit of percussion; but sometimes it may 
be accomplished with the aid of the plex- 
imeter. Before effusion takes place, no al¬ 
teration of sound is perceived on percussion; 
but when this occurs, the lung is forced back, 
and percussion elicits a dull sound, from the 
presence of fluid in the pleura. When this 
fluid is poured out rapidly, the dulness comes 
on much more quickly than in pneumonia. 
In the latter it generally takes thirty-six to 
forty-eight hours to produce it; but in pleu¬ 
ritis, four or five are sometimes sufficient. 
The extent and situation of the dulness va¬ 
ries according to the position of the patient; 
and this distinguishes pleuritis from pneumo¬ 
nia. But if the lung be adherent to the pa- 
rietes of the chest, so as to be retained in the 
same situation, change of position does not 
affect the dulness. 

Auscultation.—Owing to the pain which 
attends the early stage of pleurisy, the pa¬ 
tient breathes less with the affected side than 
usual; so that we have ffeeble respiration, 
independently of effusion. When the latter 
takes place, the respiratory murmur disap¬ 
pears. This disappearance maybe either sud¬ 
den or gradual, according to the rapidity and 
extent of the effusion. If the latter be very 
great, the sound may be absent over all the 
lung, except along the spinal column; the 
lung being compressed towards its root, but 
not wholly impermeable there. Laennec does 
not mention bronchial respiration; and it 
does not appear easy to understand how it 
could be heard ; but it sometimes is. Dr. 
Graves had two cases where no respiratory 
sound could be heard, except in a perpendi¬ 
cular line anteriorly and posteriorly; and 
there the respiration was bronchial. Dissec¬ 
tion proved that adhesions existed in those 
situations ; and the lungs were pressed on 
both sides, so as to form a solid partition in 
the chest We had one case of wmund from a 
gun-shot, in which we diagnosed empyema 
with pleuritic adhesions, and the latter were 
found on dissection, at the point where bron¬ 
chial respiration had been heard. Dilatation 
of the side distinguishes this disease from 
pneumonia. If the effusion take place in the 
left side of the chest, the heart may be dis¬ 
placed ; if in the right, the liver; but the 
latter is not so frequently displaced as the 
former. In persons of cachectic habit and 
serous temperament, the effusion proceeds 
quickly. 

Is there any stethoscopic sign which points 
out an effusion of coagulable lymph on the 
pleura? In the healthy state, the gliding of 
the smooth surfaces of the pleura on each 
other is not attended by any sound; but if 
they are rough from the deposition of lymph, 
frofternent is heard. This sound was first 
described in pericarditis, where it arises 
from the suppression of the natural se¬ 
cretion. I have heard it twice in pleuritis, 
but had no dissection to confirm the diagno¬ 

sis. The organization of the lymph into a 
smooth serous membrane puts an end to the 
frottement. How is the lymph organized ? 
The effused serum is absorbed; the layer of 
lymph is thus submitted to pressure between 
the lungs and the parietes of the chest; red 
points make their appearance first, and then 
red vessels ; these afterwards disappear ; and 
the new membrane becomes transparent and 
serous. 

Partial Pleuritis. — This is perhaps the 
most frequent of internal inflammations. 
It frequently accompanies pneumonia and 
phthisis, and indeed any irritation of the 
lung. I have seen it produced by bron¬ 
chitis. In phthisis the adhesions generally 
correspond exactly to the situation of the tu¬ 
bercles ; and sometimes the pleura adheres 
over a single tubercle. The pleuritis ac¬ 
companies the growth of the tubercles, and 
is therefore most extensive in the upper part 
of the chest. The adhesions are said to 
occur when the tubercles are crude; which 
would indicate that the inflammation pro¬ 
ducing them was not transmitted from the 
lung to the pleura. Nowr, these adhesions 
tend to the cure of phthisis, by preventing 
the entrance of softened tubercular matter 
into the cavity of the pleura; and, in fact, 
this accident seldom happens, although the 
softening of tubercles takes place daily. 

Diaphragmatic Pleuritis. — Often attended 
with symptoms of ten'ible severity. It may 
either be isolated or complicated with general 
pleuritis. Cases of the former are few, but 
very severe. There is frequently pain in the 
hypochondria, with hiccough, and the body 
is bent forward. If it be the right side of 
the diaphragm which is affected, there is 
often icterus, from the irritation extending to 
the liver. In this case it would be impos¬ 
sible at first to distinguish the disease from 
hepatitis ; but the treatment is the same for 
both. Pain is often felt along the false ribs, 
in the loins, and all along the attachment of 
the diaphragm. There is great orthopnoea; 
and respiration is carried on exclusively by 
the elevation of the ribs. The immobility of 
the diaphragm is a symptom peculiar to this 
variety of the disease, as it is not seen 
in general pleuritis. Occasionally there is 
nausea, from the irritation being propagated 

to the stomach. 
Empyema.—This disease is properly chro¬ 

nic pleurisy; but the term is generally ap¬ 
plied to all collections of pus in the pleura. 
In chronic pleurisy, the fluid secreted is sero- 
purulent; intermediate between pus and co¬ 
agulable lymph. Sometimes it contains 
albuminous flakes. As it increases in quan¬ 
tity, the lung is compressed upward and 
backward, towards its root; where I have 
seen it lying along each side of the spine, 
like three fingers. These were once thought 
to be cases of absorption of the lung. Its 
tissue is dense and flabby, pale, and exsan- 
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guineous, and its tubes and vessels are flat¬ 
tened. It is covered 'with a lymph, which in 
time forms a membrane, red in some places, 
and in others white. The intercostal spaces 
are protruded to a level with the ribs, and 
sometimes beyond them ; thus distinguishing 
empyema from enlargement of the liver or 
spleen. If the effusion be on the left side of 
the chest, the heart is generally displaced ; 
and this is the surest symptom. The heart 
is now and then displaced by the spleen; but 
it is then pushed upward, rather to the right 
side ; and it is but rarely the spleen attains 
such a size as to affect this displacement. 

Termination.—The fluid may be gradually 
absorbed ; and from the lung not being able to 
resume its original situation, and fill up the 
space originally occupied, the affected side of 
the chest becomes depressed. Again, the 
collection may open in various situations ; 
sometimes externally, sometimes into the ca¬ 
vity of the peritoneum, and sometimes, though 
rarely, into the bronchial tubes. An example 
of the last-mentioned occurrence is now in the 
hospital. The patient, a fortnight ago, re¬ 
ceived a strain in the right side, leaving be¬ 
hind it a permanent pain, aggravated on in¬ 
spiration and attended by a cough. The 
tongue was red at the tip, and white in the 
centre ; but there was no thirst, or vomiting, 
or bad taste in the mouth, or yellowness of 
the skin, or tenderness in the region of the 
liver : all proving that there was no hepa¬ 
titis. The right side of the chest was dull 
on percussion, and the’ sound of respiration 
very feeble. The disease was obviously either 
pleui’itis or pneumonia. There are many 
respects in which pleuritis and hepatitis re¬ 
semble each other in their first stages ; but 
their treatment is then the same. Indeed, in 
many cases where a diagnosis is difficult, it is 
unnecessary. In the advanced stage of pleu¬ 
risy, the dullness on percussion and the ab¬ 
sence of respiration extend farther than in 
hepatitis. In all cases of suspected effusion 
we must examine the patient in different po¬ 
sitions; lying on his back, on either side, 
and on his face, in order to ascertain whe¬ 
ther the signs furnished by auscultation and 
percussion change their places with the posi¬ 
tion of the patient. There is another cir¬ 
cumstance in wffiich it differs from hepatitis. 
When the liver is diseased, the digestion 
commonly is impaired; not so in pleurisy. 
In the latterThere is oegophony at first, dis¬ 
appearing as the effusion increases. In our 
case all the symptoms of pleurisy w ere pre¬ 
sent, and those of hepatic abscess wanting. 
We, accordingly, decided that it was pleuritis ; 
and our treatment has been active, but not 
successful. He w7as at first somewhat better, 
after bleeding and the exhibition of calomel 
and opium. Epistaxis took place; he could 
lie on either side; and oegophony was heard. 
No farther improvement, howrever, took 
place; and it w as determined to try the 
effect of decided salivation. He was bled 

again, had a great many leeches applied to 
tbe affected side, and took an enormous quan¬ 
tity of calomel and opium, in conjunction with 
mercurial friction; but although his gums 
became sore, the disease went on unsub¬ 
dued. 

In this case the pain is decreasing, while 
the other symptoms are worse. Organs sub¬ 
ject to much motion are covered with a se¬ 
rous membrane, designed to facilitate their 
gliding on each other. When this membrane 
is inflamed, the friction becomes painful; 
but as the effusion separates the surfaces, the 
pain is lessened. Hence probably its subsi¬ 
dence in the present case. The situation of 
this pain varies in pleuritis. It is often be¬ 
low the mamma of the right side ; but the 
pain may have its seat in the axillary, the 
scapular, the sternal, or the sub-clavicular 
regions ; or it may extend over the whole 
side of the chest. If the pleurisy be dia¬ 
phragmatic, there is pain in the epigastrium. 
The pain in pleuritis is augmented by lying 
on the affected side, by motion, by inspira¬ 
tion, by cough, by pressure, &c. In some 
diseases the patients lie on the affected side ; 
as where the lung is tubercular, or hepatized, 
but not in the painful stage of pleuritis. As 
to the degree of pain, it is sometimes severe, 
and the respiration very short; sometimes it 
is slight; and sometimes, when the disease 
occurs in a subacute form, there is none. 
After some time the pain diminishes, which 
may prove either that the disease is greater, 
or that it is less. If the pulse be less rapid, 
the dulness on percussion less extensive, and 
the respiratory murmur increasing, the change 
is for the better ; if the contrary, it is for 
the worse. The latter situation is that of 
our patient. 

The respiration in pleuritis is short, 
sudden, and quick, first from pain, and after¬ 
wards from effusion. If the disease come on 
very slowly, the respiration is not much af¬ 
fected. In our case the dyspnoea is less to¬ 
day, from diminution of the pain. The cough 
in pleurisy is from the irritation produced by 
the inflammation. After some time, a little 
mucous expectoration takes place, shewing 
that bronchitis has been produced ; and when 
the expectoration is very copious, it intimates 
that the fluid has been removed from the 
pleural cavity, by a kind of metastasis. If a 
direct communication be formed between 
this cavity and the bronchial tubes, the fluid 
■will be evacuated through the latter, the 
patient suddenly coughing up sero-purulent 
fluid, containing flakes of lymph. In our case 
the cough was dry till yesterday, and then the 
patient was nearly suffocated by the effused 
fluid finding its way into the air-passages. 
The tracheal rale was present, but that is 
now lessened; and the diseased side of the 
chest is reduced to the same size as the 
other. About a quart of fluid wras evacuated. 
In cases where a fistula exists between the 
lungs and cavity of the pleura, it is generally 
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occasioned by the bursting into the latter of 
an abscess in the lungs, but in the present 
instance the fistula appears to have begun in 
the pleural cavity*. 

Pneumathorax.—Cases were formerly 
detailed of air being secreted by the pleura; but 
lately none such have been described. A fistula 
is always found communicating with the lungs; 
and probably it existed in the old cases. We 
may have pneumathorax from the opening of 
any cavity in the lung, whether it arise 
from pneumonia, gangrene, or dilated air- 
cells ; but the disease which most frequently 
gives rise to it is phthisis. In the latter case 
the excavation pours out, at the same time, 
pus from the softened tubercles. In the 
progress of pneumathorax there is generally 
the supervention of sudden dyspnoea, which 
arises either from the bursting of the cavity 
we have described, or from an attack of 
pneumonia. There is generally pain in the 
side ; and the bursting of an abscess some¬ 
times imparts to the patient the sensation of 
a crack, in the situation of the disease. 
Some cases have been known to be latent. 

I had an excellent case of this disease, 
and published an account of it in the Trans¬ 
actions of the Associated Physicians. The 
patient was long an inmate of this hospi¬ 
tal, where we paid her every attention. She 
was so sensible of the kindness shewn her, 
that she requested I would institute an ex¬ 
amination after death, and keep any part I 
chose ; and particularly that I would make 
a preparation of the lungs. Here it is. The 
dissection fully verified our diagnosis. We 
found a large tubercular excavation, which 
had discharged its contents into the cavity of 
the pleura, and thus gave rise to the com¬ 
plication of pneumathorax and empyema. 
The patient in this instance felt a crack in 
the lung, followed by pain and the sensation 
of fluid pouring down the inside of the chest. 
She was not aware of the time at which the 

disease set in. 
Pneumathorax is usually preceded by an¬ 

other disease, generally phthisis. A sudden 
pain comes on ; and then air and fluid are 
found together in the sac of the pleura. In 
these circumstances, the upper part of the 
chest yields on percussion a morbidly clear 
sound, like that of a tympanitic stomach. 
As we descend, the sound becomes duller; 
this dulness generally commencing at a dis¬ 
tinct line, on a level with the fluid. These 
sounds change places with the position of the 
patient, because the fluid has room to move 
about, owing to the presence of air, and the 

collapse of the lung. 
In this disease we hear the tintement me- 

tallique; which resembles the sound produced 
by striking a metallic vessel, or the falling 
of a drop of fluid into a deep barrel. It oc¬ 
curs in inspiration and expiration. We have 

also the amphoric resonance, like the sound 
which arises from blowing into a glass jar. 
This takes place when the patient coughs, or 
makes a forced inspiration. The voice and the 
cough have also a metallic sound, from the 
air entering through the fistula into the pul¬ 
monary cavity. The natural sound of respi¬ 
ration is not heard. There is in general, di¬ 
latation of the diseased side of the chest; 
which is owing to the presence of the liquid, 
and not of the air; for there is no reason 
why the latter should be condensed, if the 
fistula remain open. Fluctuation is also to 
be heard on percussion ; while in simple em¬ 
pyema this phenomenon does not take place, 
the presence of air being necessary, as for¬ 
merly explained. 

Some diseases may be confounded with 
this ; as in the case of a large cavity in the 
lung containing both fluid and air. If it 
be very large, we may even have fluctuation, 
on shaking the chest; but there will be 
pectoriloquy, and no dilatation of the side. 
Many cases recorded as empyema are really 
phthisis ; a cavity bursting into the pleural 
sac. When air and fluid exist together in the 
cavity of the pleura, it generally depends on 
a fistula, communicating with a tubercular 
excavation. Here phthisis must be too far 
gone to render a cure probable; and, beside, 
the lung would not expand, even if the fluid 
were removed; so that an operation would 
be of very little use. It is from employing 
it in such cases, that it has got into disre¬ 
pute. Never operate when fluctuation can¬ 
not be detected. 

Erratum-.—Page 714, column 2, line 12, 
for pneumonia read phenomena. 
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LECTURE XXV. 

CONGENITAL DISEASES. 

Preternatural Union or Cohesion of Organs, 
and of different Infants. 

Gentlemen—We sometimes observe pre¬ 
ternatural union or cohesion of contiguous 
organs, w7bich we consider diseases, as such 
unions impede the proper performance of the 
functions of organs so affected. Thus we 
sometimes observe the union of the fingers or 
toes to each other, the union of the tongue 
to the gums, of the penis to the scrotum, &c. 
The upper or lower limbs may be united to 

* This patient died. J. B. 
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each other, or to the abdomen, with or with¬ 
out atrophy. The limbs have been adherent to 
the sides of the body, according to Morlanne, 
and examples of such deformities may be 
seen in our museums. Such cases are ob¬ 
viously incurable. M. Duges met with a 
case in which the hand was attached to the 
jaw, and the tragus had been coherent over 
the ear. The fingers have been united to 
each other, and also to the palm of the hand. 
An operation was unsuccessful, as the cica¬ 
trix caused deformity (Delpech). The pha¬ 
langes, or bones of the fingers, have so closely 
approximated that they could not be sepa¬ 
rated without incurring the risk of opening 
into the joints. These operations, according 
to the opinion of M. Duges, if considered 
practicable, ought to be performed as soon 
as possible. In my opinion they ought to 
be deferred for some months, as the sensibi¬ 
lity of new-born infants is remarkably great; 
and experience has proved that cutting opera¬ 
tions have generally caused convulsions and 
death. You remember a case which lately 
presented itself at the Dispensary—the infant, 
aged six months, had two thumbs on one 
hand, and though some of you expected an ope¬ 
ration, I objected to it on the grounds I have 
just mentioned, as well as on account of the 
danger of wounds or injuries of the thumb, 
which in adults are followed by tetanus. 
This disease might not occur to our little 
patient; but the operation was not in my 
opinion justifiable, in consequence of the great 
probability of it inducing convulsions. 
Moreover, the additional part was productive 
of no inconvenience to the infant. 

When the inferior extremities are united, 
or form one trunk, such monsters are termed 
syrens, monopodes ormonomeres. My friend, 
Mr. Hughes of Holborn, delivered two mon¬ 
sters of this description, which he shewed me. 
The opposite surfaces may be united (Meckel, 
Geoffroy),but sometimes the limbs are ev.erted 
outwards and backwards, so that their outer 
surfaces cohere (Cruveiihier and others). In 
some cases both limbs can be traced, while 
in others some of the toes are wanting; and 
in more there was but one femur, one tibia, 
an irregular foot with two or three toes 
(Moreau) ; and cases have occurred in which 
the foot was absent, and the limb terminated 
in a point (Liceti, Otto, &c.) Recent cases 
have been recorded by the following gentle¬ 
men, and these are so remarkable that I 
must quote them. 

u Observations on the spontaneous Amputa¬ 
tion of the Limbs of the Foetus in Utcro, with 
an Attempt to explain the occasional Cause 
of its Production. By W. F. Montgomery, 
M. D., M.R. I.A., Professor of Midwifery 
to the King and Queen’s College of Physi¬ 
cians in Ireland. (From the Dublin Medical 
Journal, 1832, vol. 1.) 

“ Several of the writers who have expressly 
treated of the pathology of the fcetus, in their 

enumeration of the accidents to which it is 
liable during its uterine existence, mention 
the fact of the occasional separation of por¬ 
tions of the limbs; and especially Desor- 
rneaux in his elaborate and able article on 
the ‘ oeuf humain,’ speaks of it as an instance 
of spontaneous amputation, which he attri¬ 
butes to the effect of inflammation and gan¬ 
grene. 

“ But none of these authors appear to have 
witnessed or examined any case of the kind 
themselves, nor can I find a satisfactory re¬ 
ference to any such case in any author within 
my reach, except those which are now to be 
noticed. 

“ In the London Medical and Physical Jour¬ 
nal, vol. liv, p. 38, Mr. Watkinson relates the 
following case :—Being called to a lady, aged 
20, in her first labour, which was natural 
and easy, when the child was expelled, he 
discovered that the left foot had been ampu¬ 
tated a little above the ankle, and the part 
nearly, but not quite healed. 

<(,The child was alive, and gaspedfor twenty 
minutes, when it expired. The mother had 
only gone seven months. On examination 
after the birth, the foot was found in the 
vagina, and it was also nearly healed. There 
did not appear to have been any hcetnorrhagc 
from the limb; the separated foot was much 
smaller than the other, which was rather 
turned inward; it showed no mark of putre¬ 
faction, but appeared to be in a state of perfect 
preservation. The mother said she had not 
been frightened, nor had any unpleasant cir¬ 
cumstances occurred in her family to give 
her the least uneasiness ; her circumstances 
were sufficiently easy to render unnecessary 
any over exertion ou her part. 
“ M.Chaussier examined two cases in which 

separation of a part of the forearm had taken 
place before birth ; and in a third case of the 
same kind, he found the separated portion of 
the'arm and the hand lying in the membranes ; 
and as in Mr. Watkinson’s case, the stump 
was healed. 

“ Chaussier also attributes the accident to 
gangrene, as the cause which would most ob¬ 
viously account for its production; but it 
does not appear from his account, that there 
were present any of the pathological evidences 
of that condition; and indeed as a general 
explanation, this appears hardly admissible, 
when we recollect that in the first case re¬ 
lated, the child vras born alive, and neither 
the stump nor the part amputated, showed any 
symptom of disorganization or disease, nor 
was the latter even discoloured. 
“ Without pretendingto discuss the different 

causes likely or unlikely to produce so re¬ 
markable a change, I shall proceed at once 
to describe the case which occurred to my¬ 
self, and which appears to me to offer one 
explanation at least of the phenomenon un¬ 
der consideration. 

“ About three years since, I v^as suddenly 
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called on to see a patient who was miscarry¬ 
ing in the fifth month, with violent hsemor- 
rhage. On examination, I. found the foetus 
partly expelled from the uterus, and lying 
in the vagina, from whence I readily removed 
it by slight pressure with my finger; the 
cord was broken off, at about an inch and a 
half from the umbilicus,; the secundin.es were 
retained for three or four days, without any 
return of haemorrhage, and were then ex¬ 
pelled whilst the patient was evacuating the 
bowels. She recovered well. The foetus 
was monstrous. 

“ There were distinct threads, of,I presume, 
organized lymph passing from both hands 
to the legs ; at one end these threads, which 
very much resembled the kind of thread called 
ardis, had formed a complete ligature round 
the middle of each hand, causing a distinct 
depression where it passed, the part of the 
hand below it being almost completely un¬ 
developed ; from the hands these threads de¬ 
scended, at both sides towards the legs, 
which were crossed, and surrounding them 
in this position, just above the ankles, so 
tightly, that fully two-thirds of their whole 
thickness were thereby divided, without how¬ 
ever, any breach of the skin having taken 
place, nor was there the slightest appear¬ 
ance of disorganization or discoloration of 
any of the parts ; but as were the hands, the 
feet also were imperfectly formed, partially 
undeveloped, and of course misshapen. These 
circumstances are very accurately repre¬ 
sented in the drawing executed by my zea- 
and accomplished pupil, Mr. J. Buller, and 
the foetus itself is preserved among the pre¬ 
parations in my museum. The mother was 
about 25 years of age, and at the time la¬ 
bouring under fever, but hau been previously 
in perfectly good health, and had not met 
with any accident or circumstances of either 
bodily injury or mental agitation. 

“ From the condition of the limbs thus 
produced, and the impossibility of the parts 
below the ligature continuing their growth 
under such circumstances, it seems exceed¬ 
ingly probable that had the child continued 
to live and grow, the parts of the legs below 
the ligatures would have been separated, 
and thus undergone spontaneous amputation. 
The formation of these threads, and particu¬ 
larly their application so as to stricture the 
limbs, are circumstances in explanation of 
which I do not feel prepared even to hazard a 
conjecture, nor can I find in the authors 
who have treated of such subjects, more than 
mere allusions in some of them, to the facts, 
that the foetal limbs are occasionally sepa¬ 
rated, and by all it seems taken for granted, 
that mortification is the agent of the change. 

“ The only passage which I can find appa¬ 
rently relating to the state of parts just 
now described, is in the Elernenta Physio- 
logise of Haller, tom. viii. p. 135 ; it is as 
follows :—‘ Hue faciunt alius fetus, cui artus 
retracti, compressi, ligament a strieta,' &c. &c. 

“ The last phenomenon he quotes from 
one of Koederer’s works, which I regret I 
cannot find in any of our libraries, and am 
therefore unable to aseertain how far it 
might bear upon or illustrate the fact before 
us. It does not appear from any passage 
in his writings, that Haller was himself 
aware of any such case from personal 
observation. He gives, indeed, a long list 
of extraordinary mutilations in the foetus, at¬ 
tributed by authors to the effects of mental 
emotions in the mother, or of accidents sus¬ 
tained byher; but he immediately pronounces 
most of them to be ‘adeo fabulosa ut fidem 
auferant;’ and he obviously considers such 
cases as the result of imperfect development 
or of malformation, and not of separation or 
removal of the parts already formed, object¬ 
ing to the authors who have furnished such 
descriptions, that they cannot even quote one 
instance in which ‘ manus truncata, aliusve 
artus in membranis fetus seorsim a corpore 
repertus sit;’ two such instances at least, 
have, in the foregoing remarks, been laid be¬ 
fore the reader, and with regard to the case 
which I have added, I will only venture to 
say, that it appears to me to afford at least 
one solution of so mysterious an occurrence; 
and should it appear, as of course it must, 
that the explanation tlrus supplied is so far 
unsatisfactory, that it is itself the result of a 
process equally inexplicable, it should be recol¬ 
lected, that very many indeed, if not all the 
physiological and pathological results which 
we witness, are, as to the mode of their pro¬ 
duction, enveloped in a similar cloud of ob¬ 
scurity. I think the fact which I have here 
added, leads us at least one link farther in the 
chain of causes and effects, and if so, even 
though the advance should be but of one 
step on the road to knowledge, 

‘ Est quddam prodire tenus si non datur 

ultra.’ ” 
A second case was subsequently described 

by the same acute observer. 
Mr. Tyson West, of Alford, Lincolnshire, 

father of a most industrious pupil of this 
class, transmitted me the following note on 
the preceding case : 
“ To the Editors of the London Medical and 

Surgical Journal. 
“ Gentlemen—In your interesting perio¬ 

dical of the 12tli of May, I observe you no¬ 
tice an essay of Dr. Montgomery’s on 
‘ Spontaneous Amputation of the Limbs of the 
Fcetus in Utero, with an attempt to explain the 
occasional Cause of its production.’—You 
say, he relates a case in which distinct 
threads of organized lymph were passing 
from the hands to the legs, and causing con¬ 
striction so tightly as to prevent further de¬ 
velopment ; and that he is inclined to believe 
that the limbs would have been spontaneous¬ 
ly amputated had the process continued. 

“This reminds me of a case which occurred 
at the Westminster Lying-in-Hospital in the 
year 1805. I attended there as a pupil un- 
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der the late Dr. Thynne ; and on the 15th 
of April was called to attend a young woman 
of her second child; it being my first case, 
Mrs. Blenkinsop the matron was present. 
The presentation was natural, and the labour 
unattended by any difficulty ; but the child, 
a female, had but one leg; the other limb ex¬ 
hibited positive proof of having been spon¬ 
taneously amputated some considerable time 
previously to the mother’s admission into the 
hospital, the stump being partially healed 
about an inch and a half below the knee. Dr. 
Thynne examined the limb, but did not en¬ 
deavour to account for its division. The in¬ 
fant was born dead ; the woman did well ; 
but the amputated portion of the leg never 
appeared. Should you consider this case in 
anywise illustrative of Dr. Montgomery’s 
ideas, it is at your service. I am, Gentle¬ 
men, your’s very obediently—Tyson West. 

“ Alford, Lincolnshire, June 30, 1832.” 
Specimens of other deformities are also in 

the Hunterian Museum at the Royal College 
of Surgeons; and some of them are pre¬ 
served in the collection of Guy’s and the 
other large hospitals in this city. Numerous 
examples have been frequently described in 
the different journals both national and fo¬ 
reign. Infants who are thus deformed are 
generally born dead, or are seldom viable. 

Re-union of two infants.—The annals of 
medicine record several examples of the re¬ 
union of two infants. A vast number of 
such cases are described by the celebrated 
physiologist, M. Geoffroy St. Hilaire, and 
specimens may be seen in the museums of 
this and other countries. 

M. Duges observes, a great number of 
monstrosities are born agglutinated, though 
primitively distinct, but lodged in the same 
amnios ; but in some cases there is a dupli¬ 
cation of the formative (generative) power, a 
production of double organism by an excess 
of the plastic energy, which is to express the 
same fact in figurative, vague, and insignifi¬ 

cant terms. 
Twins that are united or confounded may 

be designated by the term synadelphia, and 
ought to be distinguished into three genera. 
Omeadelphia, composed of parts of two in¬ 
dividuals nearly equal heteradelphia (Geoffroy 
St. Hilaire) formed by two dissimilar indivi- 
uals; and anadelphia, when an infant is in¬ 
closed within another. 

Omeadelphia.—We may establish an infi¬ 
nite number and variety of this genus, if we 
include all the points of union, and all the 
degrees of fusion, so that we should distin¬ 
guish the syncipital, frontal, facial, sternal, 
ventral, pubial, occipital, dorsal, sacral, tem¬ 
poral, tempero-facial, pleuro-pleural, pleuro- 
coxal, and coxal. In other words, infants 
may be united together by the back of the 
head, by the forehead, face, breast, abdomen, 
&c.—in fact at almost every part of the ex¬ 
ternal sin-face of the body. In this class, in¬ 
fants may be united laterally, so that the two 

heads may be united (tetraopsy), partially 
confounded (triopsy), reduced to the size of 
one (diopsy), still more atrophied or reduced 
(monopsy), the pelvis and extremities which 
it supports, not less varied in complete du¬ 
plicity (tetramere), or incomplete (trimere), 
to the reduction of the simple state (dimere). 
It has been almost always remarked, that the 
infants are united by similar surfaces; and 
that if certain parts appear to have left their 
connexions in one individual, it is but to 
take, as if by preference, analogous connex¬ 
ions with another individual (Geoffroy). So 
it is that the pubial omeadelphia (is chi- 
adelphia Dubrueil), the right side of the pu¬ 
bis unites with the left of the brother, and 
reciprocally (Palfyn, Dubrueil) ; whilst in 
sternal omeadelphia, the left side of one foetus 
and the right of the other are opposed, and 
are united by one sternum or breast-bone, 
common to both individuals. In such cases 
the united infants have the heart, vessels, and 
different organs in common; which proves 
that this species of monstrosity is referable 
to embryonary life, or that state when the 
organs are first developed and not perfect; 
then the superficial parts, placed in contact, 
do not develope ; but the internal parts or¬ 
ganize simultaneously and conjointly. 

Omeadelphia seldom live, though there are 
exceptions. Buffon and Adelon record ex¬ 
amples of two infants united together^ and 
there were the Hungarian sisters, named 
Judith and Helen, who survived to the adult 
age ; the Siamese twins, who were males, 
and the children, Ritta-Christina, exhibited 
in 1829 in Paris, who were females. In such 
cases it would be impracticable to attempt 
any operation for separating such individuals. 
An operation might be justifiable if the in¬ 
dividuals were united by the skin only; but 
this is scarcely ever the case. 

When the Siamese twins were in London 
I examined the band of union between them 
with great care ; and on touching a certain 
part of it, both felt the pressure instantane¬ 
ously and simultaneously. It was the uni¬ 
versal opinion of the ablest surgeons in this 
metropolis, and in all parts of thewrorld, that 
an operation for separating them would prove 
fatal to the lives of both. I published an 
account of them in the London Medical and 
Surgical Journal, which included the histo¬ 
ries of a few similar monstrosities, which 
may be quoted, as it abounds with many 
curious facts. It is as follows : 

The earliest account of the Siamese Tw’ins 
is that of Dr. I. C. Warren, of Boston, and 
was published in Professor Silliman’s Jour¬ 
nal of October, 1S29. It appears that they 
were received from their mother by Captain 
Coffin and Mr. Hunter, in a village of Siam, 
where the last-mentioned gentleman saw 
them fishing on the banks of the river. Their 
father had been dead for some time, since 
which they lived with their mother in a state 
of poverty. They were confined within cer- 
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tain limits, by order of the Siamese Govern¬ 
ment, and supported themselves principally 
by fishing. Their exhibition to the world 
was suggested to the mother as a means of 
bettering their condition ; to which proposi¬ 
tion she acceded for a liberal compensation, 
and. the promised return of her sons at a spe¬ 
cified time. She accompanied them to the 
ship, and, as it was not about to sail for 
some time, she was invited to remain on 
board; but she declined, observing that she 
might as well part with them then as in a 
few days. They were first exhibited at Bos¬ 
ton, and subsequently at New York. 

From personal examination I give the 
showing particulars of the Siamese youths, 
•\yhnh differ in some respects from the de¬ 
scription of them by the French and American 
physicians: — 

They arrived in London on the 21st of 
November, 1829, and were exhibited at the 
Egyptian Hall, Piccadilly, on the 26th, wThen 
many of the most eminent physicians and 
surgeons, as well as literary and scientific 
characters, examined them, and signed a 
certificate that there was no deception prac¬ 
tised as to their deformity ; it was also stated 
that they were 18 years of age, in good health, 
and evincing much physical power. Thus 
far the statement extended. On inquiry I 
then ascertained the following facts :—They 
are aged 18 years and eight months, and 
have always enjoyed good health. They are 
far under the size of persons of the same age 
in this country, and do not appear more 
than 15 years old. They are extremely lively 
and active, mild, and good-tempered, and 
present nothing repulsive in appearance. The 
one on the right side is larger and stronger 
than the other, and is named Chang; the 
other is called Eng, but when spoken to by their 
superintendant, are addressed Chang-Eng. 
They seem extremely affectionate to that 
gentleman. They are very intelligent, and 
have learned several words of our language, 
and are exceedingly grateful for any slight 
marks of kindness shewn them. They amuse 
themselves at draughts, shuttle-cock, and 
similar amusements. They are very affec¬ 
tionate to each other, and are much attached 
to their attendants and acquaintances. There 
is a strong resemblance between them, though 
their features differ considerably. They are 
perfectly well formed, except being united. 
Their appetite is nearly similar ; and the 
alvine and urinary evacuations are expelled 
at the same time ; though about the 4th ult. 
one was constipated for three days, while 
the other had a motion daily. I have ob¬ 
served them spit at the same time and use 
their pocket handkerchiefs simultaneously *. 
They sleep at the same time, and one has 
never been observed awake while the other 
was sleeping. The attendant informed me 

* Perhaps this may depend upon the force 

of habit. 

of the following curious fact:—He slightly 
touched the shoulder of one of them when 
asleep, and the other awoke and asked him 
what he was about ; but the one touched 
awoke, nearly as soon as his brother. When 
awake, touching one does not affect the other. 
They had always enjoyed good health, accord¬ 
ing to the mother’s account, and had the small 
pox together when eight years old. During 
the voyage to this country one had the tooth¬ 
ache for three days, and was deprived of sleep; 
the other had no sleep, but experienced no 
pain, and stated what a hard matter it was 
that one man should be deprived of rest on 
account of another. They have never been 
heard in conversation with each other, though 
closely watched for several hours, when sit¬ 
ting alone. The band of union, which is 
from one chest to the other, appears to be 
cartilaginous superiorly; it is hard and in¬ 
sensible, except in the middle, and if touched 
in this part, or within an inch of it, both feel 
immediately ; if pressed on nearer to either, 
then only one is affected. In the centre of 
this link interiorly is the umbilicus, so that 
both must have been supplied from the parent 
through the same medium. The sexual or¬ 
gans in both are well developed ; and here we 
cannot but observe the wisdom of nature, 
however great her aberration in this union, 
in establishing but one sex in this phenome¬ 
non. Such was the case in the instance of 
the Hungarian sisters, hereafter described; 
and again we observe but one sex in the case 
of Ritta-Cbristina, and in the numerous ex¬ 
amples quoted by Haller. 

In walking and taking exercise their 
motions are simultaneous and free—a hand 
of each is either around the neck or waist of 
the other; in examining different objects, 
one brings both hands in front, and then the 
other very speedily afterwards. Their intel¬ 
lectual powers are different: the right one, 
Chang, is more intelligent and lively than 
Eng; the former is more irritable—the latter 
mild in temper. The circulation is synchro¬ 
nous, pulse 74, and the respiration of the 
same regularity in both. The perceptions are 
more acute in one than the other. The in¬ 
testines seem to protrude into the band of 
union on coughing. Upon the whole, this 
monstrosity is totally different from any 
hitherto recorded, both in the intellectual and 
physical qualities of the individuals ; they 
seem to enjoy the same moral and physical 
relations. Many anatomical, physiological, 
pathological, and therapeutical considerations 
are involved in the structure of these youths, 
which afford ample grounds for hypothesis 
and theory. If they have but one mind, 
where is it situated? If two, are their con¬ 
sentaneous volitions merely to be ascribed to 
the force of habit? Would the remedies ap¬ 
plied to one affect the other, or the disease 
or death of one affect the other? What is 
the structure of the band of union? Is the 
point of sensation in this band, which, when 
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touched, mutually affects both, dependent on 
nervous communication? Would an opera¬ 
tion for separating them be practicable ? 
Are they capable of performing the functions of 
reproduction? Could they marry ? Is one ac¬ 
countable for the acts of the other ? If one mur¬ 
dered a man, could he suffer death without en¬ 
dangering or destroying the life of the other ? 
Chang was irritable, Eng mild; suppose the 
former hilled a man, and the latter endeavour¬ 
ed to prevent him, would it be just or safe to 
execute the former, and most probably destroy 
the latter ? If one contracted a debt, and was 
sentenced to imprisonment, would it be right 
to incarcerate the other ? The phenomena 
presented by these youths surpass the wisdom 
of physiologists, judges, lawyers, and legis¬ 
lators. These and numerous other inquiries 
might be made, on which we have not now 
time to enter. The phenomena are the most 
extraordinary on record, and are well worthy 
of the attention of all ranks of scientific in¬ 
dividuals. Now for a contrast. 

An example very similar to that of the 
Siamese youths was exhibited in London in 
1723. Two females of the adult age were united 
together, but their mental and physical func¬ 
tions were perfectly different; they were born 
at Szony in Hungary, in 1701, and were ex¬ 
hibited in many parts of Europe. They were 
united at the back below the loins, and had 
their bodies and faces placed half sideways 
towards each other ; they had one anus and 
one vulva. The viscera were double, except 
that the vaginae and recta united; there were 
two bladders and urethrae opening separately; 
the sacra were blended into one, and they had 
but one os coccyx; the two aortee united before 
the origin of the iliacs, and the inferior ca- 
vae were joined at the same part. They were 
not equally strong or well-made; and the 
most powerful, for they had two wills, dragged 
the other after her wherever she wished to 
go. At six years old one had paralysis of the 
left side, and was ever after weaker than the 
other. There was a difference in their func¬ 
tions, in health and disease; they also had 
different temperaments. Neither alvine nor 
urinary evacuations took place in both at the 
same time; the menstrual function appeared 
at different times, one having been indis¬ 
posed a week or more before the other; some¬ 
times one, sometimes the other, would be most 
disordered at this period. When one was 
asleep the other was awake; one had a de¬ 
sire for food when the other had not. They 
laboured under the small pox and measles at 
the same time, but other diseases separately. 
They were called Judith and Helen. Judith 
was convulsed when Helen was well; one had 
catarrh and colic, while the other was healthy. 
Their intellectuarpowers were different; they 
were brisk, merry, and well bred, could read, 
write, and sing prettily, could speak several 
languages, Hungarian, French, and English. 
They died (according to the account of the 
Phil. Trans, y. 1.) together, but this was not 

the fact, for M. Moreau de Lasarthe informs 
us, in his wTork, sur les Monstruosities, ‘ that 
one had been feeble from birth, and died after 
a very protracted illness, during all which 
period the other was healthy; but at the mo- 
ment the former expired, the latter was en¬ 
gaged in conversation, and manifested no 
symptoms of suffering; about four minutes 
after the death of her sister, her eyes rolled, 
she seemed for an instant to be convulsed, 
and immediately expired’—shewing, notwith¬ 
standing the independence of each as to men¬ 
tal power, that both were nevertheless in¬ 
volved in one common condition of mortality. 
They were buried in the Ursaline Convent at 
Presburgh. This case is recorded by Haller, 
De Monstris Op. Minora, v. 3, lib. 1, c. 28; 
similar cases, lib. 2, c. 26; also by C. Dries- 
chii, Hist. Magnce Legationis Caesarae, See. 
p. 441. 

“ Cases similar to preceding Monstrosities.—■ 
A case somewhat similar is i*ecorded by Bucha¬ 
nan in his Hist, of Scotland; the subject of 
it, a male, born in the reign of James IY, 
was twenty-eight years old, and one of the 
bodies expired some days before the other. 
Some of the French periodicals have fallen 
into a mistake, when they refer the history 
of this monster to the reign of James III. 
The case is published in one of their own 
journals; Journ. des Savans, 1684, p. 346. 
This double man was united at the umbilicus 
or navel, but single below that part. The 
king ordered him to be brought up with great 
care. He made a rapid progress in music. 
The two heads learned many languages, 
they discoursed together, and the superior 
halves sometimes struck each other, though 
in general they lived in concord. If the in¬ 
ferior part of the bodies was pinched, the two 
resented it at the same time. But if one was 
irritated superiorly, he only experienced the 
effects. One died several days before the 
other. (Rerum Scoticarum Historia, vol. lxiii. 
auct. G. Buchanan). Zacchias describes a si¬ 
milar case of an individual, aged twenty-eight 
years, who had another hanging from the 
chest. The first was baptized Lazarus Col- 
loredo, the second John Baptista. The lat¬ 
ter was nourished by the food taken by the 
former. He was so weak that respiration 
was scat cely perceptible ; he seldom opened 
his eyes, and hence the narrator, who was 
physician to his holiness, doubted much that 
he had a rational soul, and was equally du¬ 
bious whether baptism should have been ap¬ 
plied. The case is related in his immortal 
work, Quaestio, Medico-legales, lib. vii. tit. 1. 
quoest. ii. Ambrose Pard describes a similar 
case; the individuals vTere aged forty, (lib. 
xxiii. c. 3). A boy, aged six years, is de¬ 
scribed, who had the lowmr extremities of a 
brother suspended from the navel; he felt 
what was done to the brother, yet lie could 
not move its limbs, which were cold. (Phil. 
Trans, vol. Ixxix). 

Cases similar to Ritta-Christina are re- 
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corded, (Haller op. cit. lib. l, c. 21—28). A 
case exactly similar'ds described in. the Journ. 
des Savans, 1634, p. 27 ; the lower part of 
the body was male; there was no rectum; 
and death took place on the seventh day. 
Haller also details a case nearly similar. 
Two. well-formed female infants were united 
at the chest and epigastrium ; the labour was 
difficult, they were born dead. The funis 
umbilicalis contained four arteries and but 
one vein ; the abdomen was single above and 
double below the navel; there was one liver, 
with two gall bladders, one large heart, with 
all the vessels double, (op. cit. c. 29). ‘ He 
relates many cases of monstrosity in the hu¬ 
man and inferior classes of animals, c. 30, 
31, and 32. An infant with a double head 
was described by Sir Everard Home, which 
lived two years. (Phil. Trans, vol. lxxx). The 
skulls are in the Hunterian Museum at the 
Royal College of Surgeons. An example of 
an ox with a double head, and a cow with 
two heads and necks, that attained the fuil 
size, is described in the same work, vol. xlix. 
In the Mem. de l’Acad. des Sciences, 1733, 
p. 366, Winslow relates a case of an Italian 
who had two heads; the second was con¬ 
nected to the chest below the third rib. 
Whatever touched the additional head was 
fell. 

“ Case of United Twins.—A case of 
twins, united together like the Siamese 
youths, is related in the Asiatic Journal, No. 
1, New series. ‘The children were females, 
and born at a village in Coimbatore, in the 
month of October, 1804. At the period of 
examination, October, 1807, they were, of 
course, three years old. One of them was 
thirty-four inches high, the other a quarter 
of an inch shorter. The heads of both were 
rather long, and the sides of each head much 
compressed ; the features of each strongly re¬ 
sembled the other. The bodies were joined 
from the lower part of the breast-bone to the 
navel, which was common to both. They were 
thus face to face, and could sleep in no other 
position. In walking, they moved sideways, 
and sometimes circularly. They generally 
slept at the same time, but not always ; and 
one would cry whilst the other did not. If 
the body of one was pinched, the other did 
not appear to feel; but if the connecting 
part was pinched, both were sensible of pain. 
Medicine administered to one affected both. 
The evacuations of each were regular, but at 
different periods. Both were healthy chil¬ 
dren, and not otherwise deformed. One was 
loquacious ; the other talked very iittle ; the 
liveliest was rather stouter than the other. 
Both had had the small-pox at the same 
time, and favourably. In moving or looking 
different ways, or rather in directions con¬ 
trary to their natural position, they crossed 
their hands and arms. They could walk up 
stairs, and were active in playing with other 
children. 

“ ‘ The mother of these girls was a woman 

of the weaver caste ; she did not, according to 
the statement of the father,who attended them, 
suffer particularly in bringing them into the 
world. The same woman subsequently was 
delivered of separate twins, which were liv¬ 
ing at the time when this examination took 
place.’ ”—American Journal of Med. Science. 

For further exemplification of the vari¬ 
ous forms of monsters I refer you to Haller’s 
work so often quoted, to Soemmering’s Ab- 
bildung, und Besekreibung einger Missge- 
burten, &c. folio, Mentz, 1791, which pro¬ 
ductions are replete with references. M. 
Mureau de Lasarthe sur Monstruosities, may 
be consulted with advantage; and also Reg- 
naultsurlesMonstres ou lesecarts de la nature 
produit, soit dans l’espece humaine, soit par- 
mi les quadrupedes, &c. en planches coleores, 
folio, Paris, 1775. Mem de l’Acad. des Sc. 
1733, 4, 8, 9. The various modern cyclo- 
pediae contain many other references, but are 
silent on most of those now cited. For a com¬ 
plete refutation of the vulgar notion that mon- 
trosities are caused by the mother’s imagina¬ 
tion, the reader may refer to Haller’s ;op. 
minora, vol. iii.; the work of M. Geoffroy 
Saint-Hilaire ; the Diet, abrege des. Sc. Med. 
1824, art. Monstruosities; Rees’ Cyclope¬ 
dia, art. Monster; Edinburgh Medical and 
Surgical Journal, 1826, and Ryan’s Manual 
of Midwifery, 1829. I mention these refer¬ 
ences, as the public in general, and a small 
portion of the profession, suppose the de¬ 
formities or malformations of the foetus de¬ 
pend upon the influence of the mother’s ima¬ 
gination. Various other theories have been 
formed by different philosophers and physi¬ 
ologists, but that of M. G. Saint-Hilaire 
is the best.” 

Hetradelphia.—These are seldom viable, 
as one infant only survives (Geoffroy). One 
of the rarest is the frontal hetradelphia of 
Home; one head only was attached by the 
vertex or crown to the head of an infant, 
and which survived for years. The majority 
are attached by the sternum or abdomen, and 
the imperfect individual has all his organs, 
though deformed or atrophied. Sometimes 
the head or superior extremities are wanting. 
In these cases an operation is not justified, 
as the organs and vessels of the one body are 
intimately connected with those of the other. 
I have been informed of a singular example 
of this kind, by my friend Dr. Shireff of 
Deptford, to whom the particulars were com¬ 
municated by his brother-in-law, a captain 
in the East India Company’s service. This 
gentleman saw a full-grown Chinese of the 
male sex, with the body of an infant project¬ 
ing from the chest at the lower extremity of 
the sternum. All parts were perfect below 
the neck ; and both individuals evacuated the 
bowels and bladder simultaneously. I have 
much pleasure in shewing you a cast of this 
monstrosity. 

Enadelphia.—Examples of this monstrosity 
are on record, in which one infant was con- 
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tained within the abdomen of another; and 
even that a new born female infant has ex¬ 
pelled the other after birth, (Schurig.) When 
we recollect the size of the infantile uterus at 
birth, we can scarcely imagine the possibility 
of its containing an embryo ; but if one were 
situated in the abdomen of the other, it might 
perhaps, though I think it most improbable, 
pass through the vagina, which at birth is so 
small as scarcely to admit a goose’s quill, 
while the genital fissure is so closed, as with 
difficulty to admit the point of a common 
probe. Numerous examples are recorded of 
the existence of different parts of the remains 
of one foetus in the abdomen of another, and 
which remained in the male until the age of 
puberty or adolescence. Such was the case 
of Amedee Bisseu. The occurrence of such 
cases is easily explained by the fact, that the 
parietes of the abdomen are some of the last 
parts developed in the embryo ; and therefore, 
if one embryo fell into the open abdomen of 
another, it might be covered in by the abdo¬ 
minal walls. 

In these cases, the presence of an embryo, 
or any part of its body in the abdomen, will 
not in general excite fatal inflammation ; but 
as the person who contains it grows up, it 
is perhaps, possible for him to evacuate it 
through the abdomen by ulceration, in the 
same manner as in the examples of extra- 
uterine pregnancies, of which many cases are 
authenticated. In the last mentioned cases, 
the foetus putrifies, the irritation caused by 
this process, and by the bones, inflames some 
of the abdominal viscera, and adhesion takes 
place at some point with the walls of the ab¬ 
domen; ulceration follows, an aperture’forms, 
and the foetal bones are successively expelled. I 
have quoted various examples of this kind in 
my Manual of Obstetricy, 1831. If an ab¬ 
scess form, it should be opened in the usual 

manner. 

A NEW PRACTICAL FORMULARY 
OF HOSPITALS, OR A 

Collection of Formula of the Civil and Military 
Hospitals of France, Germany, Italy, Great 
Britain and Ireland, Sfc., containing the 
Indication of the Doses in which simple Sub¬ 
stances, magistral and officinal Preparations 
of the Codex are administered, the use of New 
Medicines, and general receipts on the art 
of prescribing. By M. Edwards, M. D., 
and P. Vavasseur, M.D., of the Hospitals 
of Paris—1 834. Translated and augment¬ 
ed by M. Ryan, M. D. &c. &c. 

[Continued from p. 793.) 

SENEKA ROOT. 

This root possesses the properties of a 
stimulant. Taken in small doses it excites 
an increase of urine, perspiration, and ptyal- 
ism. It is administered with good effects 
in rheumatism, pulmonary catarrh, croup, 
certain cases of dropsy, &c. 

Internally. Powder. Gr. x—3ss. 
Infusion. § ss—Oij of water, as a drink in 

certain cases of typhous fever. 
Decoction. § j to Oiij of water reduced to ij; 

the dose is § jss—vj three or four times a 

day. 
Pilules Fondantes. FI. of Germ. 

R. Senegae, 9j; 
Mucilaginis tragacanthse, q. s. 

Divide in pilulas xij quarum sumat ij; se- 
cunda quaque liora. 

They are used in hypopium. 
A Bitter Pectoral Potion. H. St. Ant. 

R. Radicis senegoe, 5 ij; 
Syrupi simplicis, § ij; 
Aquae, § iv. 

Misce. 
Dosis, § ss saepe in die. 

Stimulating Potion. H6t. D. 

R. Radicis senegae, 3 ij; 
Aquae ferventis, § vj; 

Macera et adjice. 
Syrupi tolutani, § j; 
Gummi acaciae, 3SS adj. 

Fiat mistura cujus capiat cochl. mag. se- 
cunda quaque horfi. 

To facilitate expectoration in certain cases 

of pidmonary catarrh. 

SERPENT ARIA. 

Serpentaria is a stimulant and diapho¬ 
retic. It is recommended in the treatment 
of typhoid fevers; it is not so much em¬ 
ployed as formerly ; nevertheless, it is very 
useful in obstinate intermittent fevers, gan¬ 
grenous affections, chlorosis, &c. It is 
generally administered united with quinine 

or camphor. 

Subst. incomp. The acetate of lead. 

Internally. Powder. Gr, x—xx and 
progressively increased to 3 ss. 

Infusion. 3 iv in Oj of boiling water, of 
which from |j—ij is exhibited every four 

hours. 

Decoction of Serpentaria. H6t. D. 

R. Serpentariae, § i; 
Aquae, Oij; coque et cola. 

In malignant fevers. 
Tonic Boluses. (Alibert.) 

R. Pulveris serpentariae, 
-contrayervas, aa 3 ss ; 
Acidi succinici, gr. xi; 
Syrupi aurantii, q. s. 

Fiant boli duo, in die capiendi. 

speedwell. 

A slight stimulant. It is employed in in¬ 
fusions, in the treatment of chronic pulmo¬ 
nary catarrhs, and in cases where a stimu¬ 
lating and sudorific drink is serviceable. 

Internally. Infusion. Pine, ij—iij to 

Oij of water; taken hot. 
Distilled water. P. ^ ij—iv. 
Expressed juice, § j—ij, as an antiscorbu¬ 

tic. 
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WORMWOOD. 

A stimul&nt and tonic; employed with 
success to relieve the digestive organs in 
lyspepsia and other atonic affections of the 
ntestinal canal. It is also administered 
vith advantage in certain cases of ame- 
lorrhosa, chronic leucorrhoea, obstinate di- 
irrhcea, intermittent fevers, &c.; and like- 
vise as an anthelmintic. 

Subst. incomp. The sulphates of iron and 
sine, and the acetate of lead. 

Internally. Poicder. —3SS« not 

fften used. 
Infusion. 5j ad § j, in Oj of cold water. 
Extract. P. 3ssadj, frequently as an 

excipient. 
Tincture. P. 3 ss—ij, in a potion. 
Compound tincture. P. 3 ss—j, in a po¬ 

tion. 
Teinture am'ere ou Elixir de Stoughton. P. 

Glut, xij—3ss, gradually increased. 
Vin d'absinthe. P. § ij—iv daily. 
Strop d'absinthe. P. § ss ad ij, in a po¬ 

tion, or to sweeten bitter ptisans. 

Infusion of Wormwood. 

R Artemisiae absinthii, 3 ij; 
Aquae l'erventis, Oij; 

Mascera in vaso clauso et cola. 
Dosis cyathus bis vel ter in die. 
This infusion is the same as the one used at 

the Hot. D. 

Nitrated Infusion of Wormwood. H. of Italy. 

R. Artemisiae absinthii, 3 iv; 
Aquae ferventis, § xij. 

Cola et adde, 
Potassae nitratis, 3 ij- 

Dosis cyathus ter quaterve in die. 
In chronic enlargements of the abdominal 

viscera. 

Stomachic Potion. H. of Italy. 

R. Artemisiae absinthii, § j; 
Corticis aurantii, 3 iv; 
Rhei pulveris, Bij; 
Gentianse radicis, 3j; 
Aquae ferventis, § vj. 

Infunde paulisper, cola et adde, 
Syrupi aurantii, §j. 

To be taken at two doses, in dyspepsia. 

Bitter Elixir. H. of Germ. 

- R. Extracti artemisiae, absinthii, p j; 
Aquae menthae piperitae, § viij; 
Tincturae aurantii, 3 ss. 

Misce. 
Sumat cyathum bis vel ter in die. 
As a stomachic. 
Externally. Infusion. In lotions, fo¬ 

mentations, injections, &c. 

Aromatic Fomentations. 

R. Artemisiae absinthii, 
Folior. lauri, 
-rosmarini, aa 3 j; 

Aquae, Ov. 
Coque in vaso clauso ad quintam partem. 
Employed in contusions, luxations, 8fc, 
VOL, VI. 

ARTEMISIA VULGARIS. 

Possesses properties similar to those of ab¬ 
sinthium. It is used in the same cases; 
and is likewise a popular remedy for ame- 
norrhcea. 

Internally. Poicder. 3ss—j; not 

much used. 
Infusion. 3 j—iv in Oij of boiling water. 
Sir op. P. 3 ij ad ^ ij. 

CAMOMILE. 

A stimulant and tonic which is become a 
popular remedy for relieving the digestive 
organs, and to combat colic. It may like¬ 
wise be used with advantage in intermittent 
fevers, chlorosis, &c. 

Subst. incomp. Solution of gelatine, infu¬ 
sion of yellow cinchona, the sulphate of iron, 
the nitrate of silver, the salts of lead, and the 
sublimate. 

Internally. Powder. Bj, ad 3 ij; 
scarcely ever used. 

Infusion. § ij—Oij of boiling water. 
Essential oil. P. Gut. v—x. 

Ptisan of Camomile. 

R. Anthemidis florum, % ij; 
Carui, 3 j; 
Aquae ferventis, Oij. 

Misce. 
Cyathus bis vel ter in die sumendus. 

Camomile tea is an old and valuable remedy. 

Cataplasm of Camomile. H. Enf. 

R. Anthemidis florum, 
Aceti, aa § iv. 

Misce. 
Externally. Infusion. In lotions, fo¬ 

mentations, & c. 
Oil of Camomile. P. In frictions, em¬ 

brocations, or liniments. 

Enema of Camomile. H. de la Ch. 
R. Anthemidis florum, 3 ij; 

Aquae ferventis, Oj. 
Fiat enema. 
Wormwood, and several other of theAn- 

temisian order, Motherwort, Milfoil, 

Marigold, Tansy, &c., &c., possess similar 
properties, and may be used in the same 
eases. 

In the Codex there is mentioned a dis¬ 
tilled water of Motherwort, § j—iv of which 
is used as a vehicle ; and a Sirop of Milfoil, 

—ij- 
[Dr. Stoker, of Dublin, has lately recom¬ 

mended this medicine in dropsies, and has 
found it beneficial. T.] 

PEPPERMINT. 

A stimulant, whose action is rather quick' 
but of short duration. Employed in ato¬ 
nic and nervous affections of the stomach, 
flatulent colic, certain cases of amenorrhoea, 
&,c. It is frequently mixed with other me¬ 
dicines, such as purgatives, in order to 
facilitate their action, or to mask their 
odour, &e. 

3 G 
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Internally. Infusion. § ss to Oij of 

boiling water. 

Distilled water. P. § j—iv, alone or in a 

draught. 
Spirit. P. 3 ss—-j. 
Sir op. P. § ss—ij. 
Essential oil. P. Gut. ij—iv. 
Pastils. P. No. vj—xij. 

[The addition of the essential oil to sim¬ 
ple syrup or water, or to pills and lozenges, 
will supersede the necessity of so many pre¬ 
parations. Combined with tonics, both in 
pills and infusions, it is a valuable remedy 
in dyspepsia attended with flatulence and 
pain or sinking at the stomach. T.] 

Compound Infusion of Mint. H. of Eng. 

R. Eolior. menthae piperitae, 3 ij; 
Aquae ferventis, § viij. 

Stent per horae dimid. in vase clauso. 
Cola et adde, 

Saccharic purif. 3 ij; 
Tincturae cardam. c. 3 iv; 
Olei menthae piperitae, m. iij. 
Dosis 3ss—-j,ter in die. 

Stomachic and diaphoretic. 

Stimulating Draught. (Alibert.) 

R. Olei cinnamoni, gut. ij; 
-menthae piperitae, gut. Uj; 
Spiritus menthae, § i; 
Syrupi althaeae, § iij; 
Aquae menthae destillatae, § iv. 

Fiat mistura, cujus capiat cochl. mag. 
secunda quaque hora. 

Used in spasmodic singultus. 
The Potion avec Veau de menthe of the H. 

St. Ant. is more simple than the preceding 
ones, being composed of § iv of mint water, 
% ss of common syrup, and 3 ss of aether. 

Externally. In lotions or fomenta¬ 
tions. 

Resolutive Fomentation. H. de la Mat. 

R. Folior menthae piperitae, 
-salviae, a a 3j ; 
-meliloti trifolii, 
-sambuci, a a 3 ij ; 
Aquae ferventis, Oij; 
Spiritus rectificati, § iij. 

Misce. 
Sometimes §j of vinegar is substituted 

for the rectified spirit, or 3 iv of medicinal 
soap. The other species of mint possess the 
same properties in a minor degree, and may 
be used in the same cases. 

SAGE. 

A stimulant, tonic, and diaphoretic. It is 
used with advantage in chronic catarrhs, ob¬ 
stinate diarrhoea, spasmodic vomiting, &c. It 
is used externally in the form of gargles, in 
chronic angina, &e. 

Suhst. incomp. The salts of iron. 
Internally. Powder.: Gr. xv—9j ; 

not often used. 
Infusion. 3 ij ad iv to Oij of boiling wa¬ 

ter. 

Distilled water. P. § j—ij. 
Essential oil. P. Gut. ij—v. 
Vinegar. P. 3j—ij, in a diaphoretic 

drink. 
Infusion of Sage. H. Militaire. 

R. Folior. salviae, 
Glycyrrhizae, aa § j; 
Aquae ferventis, Oij. 

Mascera et cola: cyathus pro dosi sumen* 

dus. 
Vinous Infusion of Sage. H. of Italy. 

R. Folior. salviae, § j ; 
Aquae ferventis, Oj. 

Mascera per horam, cola et adjice. 
Vini rubri, Oss. 

Fiat infusum, cujus capiat cyathum sin¬ 
gulis horis. 

It possesses the same properties, and is 
used in the same cases as sage. 

Internally. Powder. Gr. x—9j: not 

often employed. 
Infusion. 3j—ij to Oij of boiling water. 
Spirit of rosemary. P. 3 j—iv. 
Vinegar. P. 3j—iv. 
Externally. Infusion. In lotions, fo¬ 

mentations, injections, baths, fumigations, 
&£C. 

LAVENDER. 

It possesses the same properties as the 
two former substances, but is scarcely ever 
used except as a perfume. It is recom¬ 
mended in some nervous affections. It en¬ 
ters into the composition of many officinal 
preparations. 

Internally. Powder. —3j?; rarely 

used. 
Infusion. 3 j—ij to Oij of boiling water. 
Distilled water. P. § j—ij ; 
Alcoholat. P. 3 ss ad j. 
Alcoholat de lavande ammoniacal. P. Gut. 

x ad 9j. 
Huile essentielle. P. Gut. ij ad iv. 
Externally. Infusion and spirit in lo¬ 

tions, fomentations, &c. 

BALM. 

A stimulant not very active. Formerly 
considered as an antispasmodic, and em¬ 
ployed very often in nervous affections. 

Suhst. incomp. The sulphate of iron, the 
nitrate of silver, and the acetate of lead. 

Internally. Infusion. § ss—ij of boil¬ 
ing water. 

This infusion is slightly diaphoretic, when 
taken hot. 

Distilled water. P. §j—iv. It is gene¬ 
rally used as the ordinary vehicle for cal- 
mant potions. 

jEau cle Cannes. P. 3 ss-—ij. 

Externally. Infusion, in lotions, baths, 
and fumigations, 

Eau de Cannes. In lotions. P. Any quan¬ 
tity. 

HYSSOP. 

A stimulant not very active, boasted of 
as a stomachic and expectorant. It is fre- 
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quently administered in catarrhal and pul¬ 
monary affections. 

Internally. Infusion. From § ss—§j, 
in Oij of boiling water. 

The Infusion d'Hissope of the H. des Paris 
contains 3 ij of this plant to Oij of water. 

Strop. P. § ss—ij. 
GROUND IVY. 

It may be used in the same cases as 
hyssop. 

Internally. Infusion. Pine, ij ad iij in 
Oij of boiling water. 

The infusion de Lierre terestes of the TI. de 
Paris contains 3 ij of this substance to the 
above quantity of water. 

Sir op. P. § j—ij. 
Conserve. P. £)j— 3j* 
Horehound, Scordium, Betony, 

Thyme, Marjoram, Savory, and many 
other similar plants, possess stimulating pro¬ 
perties, and may be administered in the 
same cases and in the same manner as the 
preceding ones. [These are never used in 
this country, unless as a popular remedy, 
known by the name of herb tea, which is 
often employed by the poor. When pro¬ 
perly sweetened, a kind of syrup is formed, 
which relieves coughs which are of short 
duration. T.] 

ANISE SEEDS. 

They possess stimulating properties; are 
frequently employed as carminatives, and 
constitute, together with Badian, Fennel, 

Carr a way, and Coriander, what are call¬ 
ed in the codex, Fruits carminafifs. They are 
used as a popular remedy for flatulency and 
nervous pains, known by the name of 
cramps of the stomach. 

Internally. Powder. 5j—3j* 
Infusion. 3j—§ ss in Oij of boiling 

water. The Infusion d’Avis of the Hot D. 
contains the latter portion. 

Eau distille. P. 3 ss ad iv. 
Huile essentielle. P. Gut. v—x. 
Oleo-saccharat. P. 9j— 3 ss. 
Looch Anise for children. H. des Ven. 

Anisi seminum, 3 ss. 
Aquae, § iv; 
Saccliari, 3 ij- 

Misce, cochleare parvum pro dosi. 
In Flatulency in Children. 
Oil of aniseed is a safe and efficacious re¬ 

medy in cases of gripings of infants. 

radian. 

An aromatic stimulant and carminative. 
Generally used to perfume liquors for the 
table. It may be administered in the same 
cases as other aromatics. It is not much 
used at the present day. 

Internally. Powder. Gr. xij—9j. 
Infusion. 3 j ad ij to Oij of water. 

CARRAWAY SEEDS. 

They possess the same properties and are 
employed in the same cases as anise seeds. 

They are sometimes used externally, as 
stimulants. 

Internally, Powder. E)— 3j* 

Huile essentielle. P. Gut. ij—vj. 
Externally. The - essential oil in any 

quantity in frictions, embrocations, &c. 
Cumin-seeds, Fennel, and Dill, are 

employed in the same cases, and in the same 
manner. 

Coriander has the same properties; but 
its odour is disagreeable. 

angelica. 

A stimulant, rather energetic, used prin¬ 
cipally in atonic affections of the digestive 
tube, such as dyspepsia, spasmodic purgings, 
and flatulent colics; it is equally useful in 
certain nervous cephalalgiae, chlorosis, hys¬ 
teria, &c. It is likewise administered as an 
expectorant and emmenagogue. 

Internally. The roots and seeds. 
Powder. 3 ij—§j. 
Infusion. 3 ij ad §j in Oij of boiling 

water. 
Eau distillee de semences cVAngelique. P. 

§ J*—ij* 
Conserve. P. §j—ij, and may be in¬ 

creased. 
ORANGE PEEL. 

A stimulant and tonic. Generally em¬ 
ployed with other medicines as a stomachic 
and carminative. It is very useful to aro¬ 
matize potions and other bitter prepara¬ 
tions, &c. 

Suhst. incomp. The infusion of cinchona 
the sulphate of iron, and lime-water 

Internally. Powder. E)j—3j< 
Infusion. 3 ij—iij to Oij of boiling water. 
Sir op. P. 5 j—ij. 
Huile essentielle. P. Gut. ij ad vj. 
Oleo saccharat. P. E)j—3 ss. 
The compound infusion of the London 

pharmacopoeia is much used. 

calamus aromaticus. 

An active stimulant. Employed with 
success as a stomachic. In Germany it is 
administered in intermittent fevers and in 
the second stage of typhoid fevers. Not 
much used in France. 

Suhst. incomp. The acetate of lead, &c. 
Internally. Powder. 9j—3j- 
Infusion. 3j ad vj—Oj of water. 

Stomachic Electuary. H. of Germ. 
]^. Pulveris calami, aromat, 3 iv; 

Conservae cochleariae, § ij ; 
Acidi sulphurici, ad gratam aci- 

ditatem, 
Syrupi corticis aurantii, q. s. 

Misce. 
Dosis cochl. amp. bis in die. 

Stimulating Potion. H. of Germ. 
J&-. Calami aromat., 3 x ; 

Aquae ferventis, § viij; 
Coque, cola et adjice, 

Aquae menthae piperitae, §ij; 
iEtheris hydrochloric!, 3 ij ; 
Syrupi gummi acacias, § j. 

Misce. 
Cochleare magnum secunda qu&que hor& 

mueum. 
3 G 2 



Thackrak on the Nature and Properties of the Blood* 820 Review— 

JUNIPER. 

A stimulant, rather energetic, which acts 
specially on the kidneys and increases their 
secretion. It is employed with advantage 
in chronic affections of the bladder and ure¬ 
thra, in dropsies, and as a stimulant in atonic 
affections of the digestive tube, in scurvy, 
diseases of the skin, amenorrhoea depending 
on weakness of the uterus. 

Internally. Poicder. 3 ss—ij. 
Infusion. § ss—j in Oij of boiling water. 
Distilled water. P. ^ ij—iv, as a vehicle 

for diuretic potions. 
Extract. P. 9j—5j, in pills, and as an 

excipient for other medicines. 
Diuretic Poicder. H. of Germ. 
R. Pulveris baccarum juniperi, 

Sacchari, aa p. 
Fiat pulvis cujus cochleare parvurn ca¬ 

piat secunda vel tertia quaque hora. 

Infusion of Juniper. HAt. D., H. de la Ch. 
R. Baccarum juniperi, 3j; 

Aquae ferventis, Oj. 
Fiat infusum cujus capiat cyathum cali- 

de pro dosi. 
In the treatment of dropsies. 
Externally. Infusion. In lotions, fo¬ 

mentations, and baths. 
The berries contused, as cataplasms. 

Fumigation with juniper berries. HAt. D. 
R. Baccarum juniperi, ftj. 

The berries should be thrown, in small 
quantities, on lighted charcoal. 

This fumigation is not much used at 

present. 
(To be continued.) 

-—o-— 

An Inquiry into the Nature and Properties of 

the Blood in Health and Disease. By the 

late Charles Turner Thackrali. Edited by 

Thomas G. Wright, M.D. To which is 

added a Biographical Memoir ot Mr. 

Thackrah. London. 8vo. 1834. pp. 24G. 

Mr. Thackrah’s work on the blood has 

too high a reputation to stand in need of 

any commendation from us: we fear, how¬ 

ever, that its contents are less familiar than 

might be wished to many of the profession; 

we shall therefore give a short analysis of 

the volume before us, which is an enlarged 

edition by Dr. Wright, who has added ma¬ 

terials derived from the papers of the author, 

and also many judicious notes of his own. 

In the first chapter, on the general proper¬ 

ties of the blood, the author considers, among 

other matters, the Hunterian hypothesis of 

the vitality of the blood, to which, on the 

whole, he is opposed ; admitting, however, 

that we have not sufficient data for conclu¬ 

sive reasoning on the subject, and that the 

doctrine is one which it would be premature 

either to admit or to deny— 

“ If the blood possesses life,” says our au¬ 
thor, “ where is this property first acquired? 
We know that blood is formed from the di¬ 
gestion of various inanimate substances. Is 
the chyle alive ? He thought it was. Ad¬ 
mitting the supposition, we must ask, is the 
chyle endued with vitality, or does our food, 
by commixt ure with the salivary and gastric 
juices, acquire its living principle ? If in vi¬ 
tality be implied an independent power of mo¬ 
tion, we should expect that the circulation of 
the blood was spontaneous, and that its pro¬ 
perties were of an active kind. But of such 
inherent faculty we have no evidence. We 
observe a simply passive motion of this 
fluid; the heart impels it, the vessels convey 
it, the glands act on it. 

“It may be urged, however, that the sup¬ 
port of life must be living. Is then vitality 
alike in arterial and in venous blood ? The 
life of the body appears to be supported by 
the former, not the latter. Is arterial blood 
alive, and venous dead ? And is the circu¬ 
lation consequently, as Dr. John Davy re¬ 
marks, « a perpetual miracle, in which ma¬ 
terial particles are without cessation dying 
and reviving?’ If so, venous blood must 
receive the spirit of life in the lungs from 
the air inhaled; and the general atmosphere, 
on the principle of the argument, must be 
a living fluid. 

“ Is the sap of vegetables a living fluid? 
Like blood it maintains its character in its 
vessels, but loses this character when ab¬ 
stracted. 

“ Perhaps the argument drawn from the 
coagulation of blood is the most plausible of 
those adduced in favour of Hunter’s opinion. 

“ It has been stated that if blood, before 
concretion commences, be exposed to a low 
degree of temperature, it freezes; if it then 
be placed in a higher temperature, it thaws; 
and in from four to six minutes, it coagu¬ 
lates. If a piece of muscle, taken from an 
animal killed by violence be frozen, and af¬ 
terwards thawed, it contracts. In both 
cases, it is evident, that freezing suspends, 
but does not prevent the natural action. 
Hence there appears a marked resemblance 
between the death of a muscle and the coa¬ 
gulation of blood. On examination we are 
surprised that so curious a statement should 
have been admitted and repeated with so 
little inquiry or trial. Experiments in the 
third chapter of this work, on the effects of 
temperature on coagulation, will show that 
the statement of Hunter just alluded to is 
incorrect or fallacious.”'—pp. 36, 37. 

The second chapter is on the chemical quali¬ 

ties of the blood. Mr. Thackrah’s experi¬ 

ments corroborate those of Berzelius, Ma- 

riet, and Bostock, as to the presence of a 

free alkali in the serum of the blood, which 
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is stated by those chemists to be soda. Dr. 

Stevens has asserted that this is observed 

only when the fluid has exuded for some 

time; our author, however, has found that 

serum tested fifteen minutes after the ab¬ 

straction of the blood has produced as mark¬ 

ed a tinge of brown on tumeric paper as 

where it has stood for twenty-four hours; 

that the first drop of serum which exuded 

from sheep’s blood had the same effect; and 

that the serum of human blood afforded a 

similar result. 

The third chapter treats of the coagulation 

of the blood. 

The proportion of fibrine which exists in 

different parts of the c.rassamentum has been 

variously stated. Four experiments of the 

author are detailed, the results of which are 

various, the average, however, showing that 

most fibrine exists in the lowest part of the 

crassamentum, and least in the middle—a 

fact opposed to the opinion that the fibrine 

is the lightest portion of the blood. From 

the same experiments, it appears that the 

heematosine and albumen are variously ar¬ 

ranged, and that their proportion is not uni¬ 

form in any part of the coagulum. 

It has been a question, whether heat be 

evolved or not during the coagulation of 

the blood. Mr. Thackrah gives eight expe¬ 

riments, in which no rise of the thermome¬ 

ter was perceptible at the moment of con¬ 

cretion : he observes— 

“ That fluids give out caloric in becoming 
solid is well known, but to this law there are 
several exceptions. Are we to include blood 
among them ? or are we, with Dr. J. Davy, 
to consider the quantity of fibrine which 
changes from a liquid to a solid state, too 
small for the sensible evolution of heat ?”— 
pp. 60,61. 

The evolution of carbonic acid gas during 

coagulation, rendered probable by the ex¬ 

periments of Home, Brande, and Scuda¬ 

more, and denied by Dr. J. Davy, was made 

the subject of inquiry by our author. 

“ If we acknowledge,” says Mr. Thackrah, 
“ the existence of a free alkali in blood, we 
cannot conceive the co-existence of an acid 
gas. We have nevertheless repeated the 
experiments of Sir C. Scudamore with fair¬ 
ness and care. The following are exam¬ 

ples :— 
“Exp. XVI. Blood was taken from the 

femoral artery of a dog, and placed on a 
stand in a pneumatic trough, so that the 
surfaces of the blood and the water were on 
the same level; a bell glass, with a stop 

cock, was inverted over the blood. After 
remaining thus for two hours, the air in the 
glass was analysed; no trace of carbonic 
acid, however, could be detected, and the 
proportion of azote was found to be the same 
as in the ordinary atmosphere, 79 per. cent. 
It was therefore inferred that no carbonic 
acid was in this instance given off during 
coagulation. 

“ This experiment was repeated with ve¬ 
nous blood, with a similar result. 

“ Ex?. XVII. Blood was received from 
the arm of a patient into a gallipot, and 
placed in lime water: the moment the vessel 
was full, a large gallipot was inverted over 
it. Two similar gallipots were used in an¬ 
other basin of lime water as a contrast. Both 
were examined in about an hour after, 
when a fine crust of carbonate of lime had 
formed over nearly the wThole surface of the 
water in each basin ; but on lifting the in¬ 
verted gallipots, no trace of carbonate of 
lime could be observed within the circum¬ 
ference of either. 

“ This experiment was performed on two 
separate occasions with the same success.”— 
pp. 63, 64. 

One of Dr. Davy’s reasons for his opinion 

is, that on adding one-fourth of a cubic inch 

of carbonic acid gas to an ounce of blood, 

and to a similar quantity of serum, the 

whole of the gas was absorbed, and yet the 

blood and serum still showed the presence of 

a free alkali; on which Dr. Wright re¬ 

marks—“ Do not these experiments prove 

that the free alkali exists in some state in 

which it is not acted on by the presence of 

carbonic acid? If so, they invalidate the 

objection urged by Mr. Thackrah.” 

Dr. Wright adds, in another note— 

“ Notwithstanding the contradictory na¬ 
ture of the evidence quoted on this point, it 
can hardly be doubted that, under some 
form or combination, carbonic acid does ex¬ 
ist in the blood, and may be extricated by 
certain processes of experiment. One per¬ 
formed by Dr. Stevens, and detailed to me 
by my respected friend, Professor A. T. 
Thomson, seems to be an indisputable proof 
of the fact. Dr. T. showed the apparatus to 
his class in the London University, and has 
described the experiment to me as follows:— 
4 To a double-necked pint bottle were fitted 
two tubes, one ascending, the other descend¬ 
ing. The whole was filled with hydrogen 
gas; the long tube immersed in distilled 
water, and the orifice of the upper tube be¬ 
ing placed on the skin near to the bend of 
the arm, the vein was opened, and the orifice 
slid carefully along, until it included the in¬ 
cision which had been made by the lancet. 
As the blood entered this tube, hydrogen 
gas was expelled through the descending 
tube, which was in the distilled water. As 
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soon as five or six ounces of blood had entered 
the bottle, both orifices were carefuly closed, 
and the blood agitated in the hydrogen gas 
for five minutes. The whole was then per¬ 
mitted to rest for half an hour, so as to allow 
the hydrogen to attract all the carbonic acid. 
The orifice of the descending tube was next 
immersed in Barytic water, and uncorked in 
that fluid. The whole was then placed in the 
receiver of an air pump. In proportion as 
the air was removed by means of the pump, 
the gas which was over the blood passed 
through the descending tube into the Barytic 
water; and so strongly was it impregnated 
with carbonic acid, that even the first bubbles 
that arose instantly caused a dense cloud in 
the water; demonstrating clearly, that the 
blood, even in the extremity, is saturated 
with ready-made carbonic acid.’ Professor 
Thomson also informs me that the ingenious 
inventor of this apparatus, Mr. Squire, che¬ 
mist, in Oxford-street, has lately improved 
it, by the addition of stop-cocks, but the form 
just described, is that which Dr. Stevens em¬ 
ployed. Dr. Clanny’s experiments, related 
in Edinb. Journ. xxxii, 40, and Lancet, xvii, 
450, are to the same purport, and though 
they do not appear quite so conclusive as 
the illustration I have related,are also strong 
evidence that carbonic acid exists in venous 
blood. See also Brande, in Phil. Trans. 
.1818, 181; and Vogel, in Annals of Philo¬ 
sophy, vii, 57. Dr. Prout believes that one 
copious source of this acid in the blood is 
the conversion of its albumen into the gela¬ 
tinous secretions of skin, &c.; gelatin con¬ 
taining three or four per cent, less carbon 
than albumen.—Bridgewater Treatise, No. 
viii, 524.”—pp. 64, 65, 

Mr. Thackrah is not diffuse on the effects 

which the various substances mixed with the 

blood produce on coagulation; he regards 

such observations as of little physiological 

interest, in the present state of our know¬ 

ledge—in which opinion we agree with him. 

Chapter the fourth is on the cause of the 

blood's coagulation. This phenomenon has 

been ascribed— 

1. To the effects of diminished tempera¬ 

ture when the fluid is removed from the 

body. 

“ Experiments on heat and cold,” says Mr. 
Thackrah, “will easily confute an idea so 
devoid of observation. It is well known, 
moreover, that blood may be frozen and 
thawed without the occurrence of coagula¬ 
tion. And in animals of low temperature, as 
the tortoise, if cold produced the concre- 
tary process, no circulation could be main¬ 
tained.”—p. 74. 

An ingenious experiment of Hunter may 

here be noticed ; he drew blood from a fish 

just caught, and found that the fluid thus 

brought from a lower to a higher tempera¬ 

ture coagulated as readily as under oppo¬ 

site circumstances. 

2. To the action of the atmospheric air. 

“ Hetvson, having included a portion of 
jugular vein of a living animal between li¬ 
gatures, admitted air in contact with the 
confined blood, and finding concretion to 
occur in a quarter of an hour, he inferred air 
to be a strong coagulant. 

“ The experiment 1 attempted to repeat, 
but found a difficulty in effecting it with 
success. Besides, were a number of such 
trials accordant in the result which Heioson 
states, his inference would not still be esta¬ 
blished, since other circumstances necessa¬ 
rily interfere with the effect: the air is ap¬ 
plied to the vessels, and may in a greater or 
less degree render torpid their vital energy: 
the current of the blood is no longer main¬ 
tained ; and if his conclusions on the subject 
of rest were admitted, the loss of motion 
would claim a considerable shar§ in that re¬ 
sult, which he here attributes to the action of 
the atmospheric fluid. As these subjects, 
however, will be discussed in the succeeding 
sections, I proceed to state a few observa¬ 
tions, which, prima facie, support the opinion 
of the contact of air being the cause of coa¬ 
gulation. 

“ (1.) It has been before remarked, that 
the blood concretes readily in proportion to 
the surface over which it is spread ; and this 
effect might naturally be attributed to the 
air, to which it is so freely exposed. 

“ (2.) In that appearance, which is termed 
the buff-coat, it has been noticed, that the 
quantity of size is greatest when the blood 
has flowed in a copious stream; and since 
the formation of this tunic depends on the 
slowness of coagulation allowing the red par¬ 
ticles to subside, it seems probable, that the 
free admission of air which takes place when 
the blood trickles down the arm, induces its 
more speedy concretion. 

“ Exp. XXXVIII. A vial was filled with 
the blood of a stuck sheep, and the cork im¬ 
mediately applied. During the day it re¬ 
mained a uniform mass, but next morning 
the serum was completely exuded. 

“ Exp. XXXIX. (3.) Blood was re¬ 
ceived from the heart of an ox, dead about 
20 minutes. It was fluid; but on expo¬ 
sure to the air, concreted in 2 min, 25 
sec. 

“ Exp. XL. Fluid blood was taken from 
the heart of an ox dead above half an hour. 
Coagulation commenced in 2 min. 30 sec. 

“ Such observations may be thought to 
support the doctrine ; but the two last, appa¬ 
rently the strongest in its favour, may be 
proved, on reflection, to aid an opposite opi¬ 
nion. I refer to the same cause which ren¬ 
ders inconclusive Hewson's experiment,— 
the state of the vital energy. If (1) and (2) 
be considered as circumstantial evidence, 
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other observations more powerfully deny 
the inference. After death, the blood is 
found coagulated in many of its vessels. 
In mortified limbs coagulation, strong coa¬ 
gulation, is found to have taken place. In 
these and similar cases, there could be no di¬ 
rect communication with the atmosphere. 
Qn two occasions, when Morgagni witnessed 
air contained in the blood-vessels after death, 
there was no coagulation, and in a third, but 
very slight traces. 

“Experiments will place the subject be¬ 
yond doubt. 

“ Exp. XLI. Air was forcibly blown from 
human lungs into the jugular vein of a horse. 
The animal almost instantly expired: but 
the blood flowing from the body, though it 
contained numerous air-bubbles, did not coa¬ 
gulate. 

“ On reflection, however, it appeared possi¬ 
ble that the quantity of carbonic acid gas in 
expired air, might affect the validity of the 
conclusion. The following experiment was 
therefore instituted. 
. “ Exp. XLI I. Into the jugular of a bitch, 
was injected atmospheric air from a half¬ 
pint syringe. The blood, after death,/kneed 
from the jugular vein, but coagulated on its 
effusion. Fifteen miuutes afterwards, the 
blood in the vessels, though fully mixed with 
the injected air, remained fluid. 

“Exp. XLIII. Blood was received into 
a vessel, the extremities of which were 
closed with stop-cocks; and to prevent any 
connection with the atmosphere, a jet from 
the vein of an animal was allowed to pass 
through, before the lower end was secured ; 
on the closure of the upper extremity, the 
vessel was immersed in warm water; yet in a 
quarter of an hour, coagulation took place. 

“ Since, therefore, the admission of air 
fails to induce concretion, (XLI. and XLI L) 
and its exclusion to prevent it, (XLIII.) 
experiment evinces that this agent is not the 
cause of coagulation.1'—pp. 74—77. 

3. To rest. To illustrate this point, Mr. 

Thackrah made the following experiments. 

“ Exp. XLI V. Immediately on the birth 
of a living child, I secured part of the um¬ 
bilical cord between ligatures, and placed it 
in water heated to 100—110 deg. At the 
end of fifteen minutes, the vein being punc¬ 
tured, its contents were found fluid, and of 
a natural consistence. 

“ Exp. XLV. The experiment repeated. 
At the expiration of thirty-five minutes, 
the vessel on division, was found to contain 
considerable coagula, with a small quantity 
of thick blood. 

“Exp. XLVI. A portion of the jugular 
vein of a large dog was included be tween 
two ligatures, and detached from its cellu¬ 
lar connection. The integuments were then 
laid over the wound in the throat, and the 
animal kept still. On opening the vein, at 
the expiration of ten minutes, no coagulum 
could be observed. 

“Exp. XLVII. The jugular vein of a 
cat was secured with two ligatures. The 
portion between them contained, at the end 
of five minutes, blood perfectly fluid. The 
opposite jugular was then tied, and here, 
also, no marks of coagulation were per¬ 
ceived, though the vessel was divided at 
the expiration of fifteen minutes. A carotid 
of the same animal was next secured; and 
after five minutes, punctured. The blood 
was fluid. 

“ Exp. XLVIII. A similar experiment 
was made on the jugular vein of a rabbit. 
A puncture made three quarters of an hour 
afterwards, no traces of coagulation were 
perceived, 

“Exp. XLIX. The experiment repeated. 
After the lapse of three-quarters of an hour, 
the insulated vein was cut out. Not the 
slightest appearance of coagulum could be 
discerned. 

“ Exp. L. Part of the jugular vein of a 
dog, with its contents, was included between 
ligatures, removed from the body, and im¬ 
mersed in water heated to somewhat below 
100 deg. On puncturing it at the expira¬ 
tion of an hour, the minutest coagula could 
not be seen. 

“Exp. LI. A similar experiment, ex¬ 
cept that the vessel was not immersed in 
water. On its division, at the end of twenty 
minutes, the blood was perfectly fluid. 

“On reviewing these experiments, we 
find that where the current of blood was 
stopped in living vessels, concretion did not 
take place in 5, 10, 15, 20, 45, and 60 mi¬ 
nutes, while the reception of the blood of 
the same animals in the usual manner, evin¬ 
ced this process to commence in 2—4 mi¬ 
nutes. The inference is obvious;—loss of 
motion is not the cause of coagulation. In 
reference to the experiments of the able and 
ingenious Hewson, a careful perusal of his 
remarks on the subject will give reason to 
believe, that his opinion vacillated from the 
contradictory appearances which his inqui¬ 
ries produced; nor do I conceive, had they 
been uniform and constant, that the conclu¬ 
sions would have been satisfactory. From 
my experiments, it maybe conjectured, that 
his observation of minute coagula after the 
insulation of a vein for ten or fifteen mi¬ 
nutes, originated in some deception; and 
the clots which he observed at later periods, 
may be accounted for on other principles. 
Independent, however, of these considera¬ 
tions, Hewson1 s statements will support the 
conclusion which I draw. If simple rest 
were the cause of coagulation, this agent 
and this only would be requisite; and 
the process would occur as readily when 
the blood is at rest in its vessels, as when 
effused from the body. If on bleeding an 
animal, concretion take place in five mi¬ 
nutes, and on confining blood in its vessels, 
the change commence not till ten, the mere 
loss of motion, it is manifest, cannot be the cause 
of coagulation. 
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“Why does not the suspension of the cir¬ 
culation in deliquium, drowning, &e. in¬ 
duce coagulation P Though motion is lost, 
fluidity is maintained, and these occurences, 
therefore, corroborate the negative conclu¬ 
sion which the preceding observations in¬ 
duced.”—pp. 78—80. 

This review has already extended to such 

a length, that we find we must defer the re¬ 

mainder of it to a future number. 

Cfje Ernttfon jHtfxtraT 
AND 

-gfurcitcal 
Saturday, January ‘lAth, 1835. 

LETTERS OE DRS. GRAVES AND STOKES, 

IN THE PORTSMOUTH CHOLERA 

GAZETTE. 

In a late number of the spurious jour¬ 

nal published in opposition to ours by 

Mr. Renshaw the bookseller, two let¬ 

ters appeared, alleged to have been 

written by Drs. Graves and Stokes, of 

Dublin. In justice, however, to these 

gentlemen, we waited to see whether 

the letters would be disavowed, as we 

had some suspicion of their being fabri¬ 

cated. The character of our contem¬ 

porary for authenticity had been placed 

in so striking a light by his idiotic an¬ 

nouncement of the death, from cholera, 

of a surgeon, who never was ill of it, 

and the mortal ravages of this disease 

among half-starved convicts, who turn 

out to be healthy and well fed*—that the 

fabrication of two letters seemed but a 

small matter for so distinguished a mas¬ 

ter of fiction. We moreover found it dif- 

cult to believe that two gentlemen, sup¬ 

posed to be in possession of theirsenses, 

could, by any possibility, have wrritten 

such ineffable nonsense. Since, how¬ 

ever, the authenticity of the letters is 

now confirmed, we proceed to offer a few 

comments, which may perhaps make 

the writers of the said letters ashamed 

of themselves, if, indeed, they be sus¬ 

ceptible of that uneasy sensation—of 

which we have some doubt. 

Here is Dr. Graves’ epistle. 
“ To the Editors of the London Medical and 

Surgical Journal. 
“Gentlemen,—Although it is scarcely ne¬ 

* See next article. 

cessary to disclaim the lecture given in Dr. 
Ryan’s Journal of the 27th December last, 
and purporting to be the first of a series 
containing the “substance of a Course of 
Lectures on the Institutions of Medicine, 
now being delivered in the School of Physic 
in Dublin, by R. J. Graves, M.D., &c.,” yet 
my friends judge it right that I should do 
so,—the aforesaid lecture being libellously 
bad, and never delivered by me. 

“ I have not lectured on the topics there 
spoken of this session, and should be sorry 
to give utterance to physiology such as the 
following:—Mucus, all the mucous mem¬ 
branes secrete a liquid resembling pus. 
Bones. * * * By contracting the earthy 
matter, by means of an acid, the bone 
becomes flexible like cartilage, hence arise 
rickets and mollifies ossium in the human 
subject.” 

“To conclude, gentlemen, I may observe 
that my reasons for no longer contributing 
to Dr. Ryan’s Journal are completely jus¬ 
tified by his present conduct.. 

“ Robt. J. Graves. 
“ ls£ January, 1S35.” 

So it appears that the Doctor never 

delivered the lecture alluded to, and has 

not, this season, discoursed on the topics 

therein treated. We answer, that he 

did deliver the substance of that lecture 

last session; and that if his doctrines 

of this year be different from those pro¬ 

pounded a few months ago, he had bet¬ 

ter cease forthwith to mystify the youth 

of Erin with effusions which alter their 

tenor with the course of the seasons— 

perchance with the changes of the 

moon. 

Dr. Graves notices certain mis-prints 

and omissions in our pages, and says he 

should be sorry to give utterance to 

such physiology. Of course he pleads 

guilty to the physiology of the authen¬ 

tic journal, which, by wray of distinc¬ 

tion, we shall call The Poktsmoutii 

Cholera Gazette—that shall be its 

name. Now, in page 739 of The Ports¬ 

mouth Cholera Gazette, near the bot¬ 

tom of the first column, we find the 

Doctor talking of “ vegetative electri¬ 

city.” A new era of science dawns 

upon us; henceforth, we shall see 

streams of arborescent fire springing 

from the fertile earth as fast as non¬ 

sense from a Dublin Professor’s head ! 

Come, we will be more candid than Dr. 

Graves, and admit that the “ vegetative 
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electricity” is merely a typographical 

error : but the logic, and also the chro¬ 

nology of the concluding sentence in the 

Doctor’s letter, must not pass unnoticed. 

We have heard of reasons being ad¬ 

duced to justify conduct, but we never 

till now heard of conduct justifying rea¬ 

sons. Again, the Doctor cites our 

“ conduct” of the 27th of December, in 

justification of his “reasons” for no 

longer contributing to this journal; but 

he hid the light of his countenance from 

us three weeks prior to that date, for 

his first lecture appeared in the Ports¬ 

mouth Cholera Gazette on December 

6th—so that his reasons were justified 

by events which were still in the womb 

of fate. The Doctor is a prophet, a 

second Daniel come to judgment! To 

crown all, the Doctor never did contri¬ 

bute to our journal, for we have paid a 

reporter for noting such of his lectures 

as we have published. This precious 

sentence of Dr. Graves deserves to be 

immortalized as the most complex and 

elaborate piece of nonsense ever com¬ 

pressed within the same compass : con¬ 

duct which had not yet occurred justi¬ 

fied reasons for doing that which has 

never been done ! Ar’t not ashamed, 

Doctor Robert J. Graves ? 

The learned gentleman may make 

himself quite easy about the publica¬ 

tion of his lectures. We had intended 

to have given one, now and then, by 

way of filling up space in a dull num¬ 

ber ; but the two that have already ap¬ 

peared are so miserably vapid and com¬ 

mon-place, that, in accordance with the 

suggestions of our friends, as well as 

our own inclination, we have resolved 

to discontinue them, and to leave the 

Doctor’s lucubrations to “vegetate” in 

the Portsmouth Cholera Gazette—a 

fitter soil for such weeds than the Lon¬ 

don Medical and Surgical Journal. In 

our pages Dr. Graves’ lectures could 

only serve as a “ sullen ground” for the 

splendid course of Dr. Fletcher, which 

needs no such foil to set it off. 

Now for Dr. Stokes. The following 

letter, from this gentleman appeared, 

along with Dr, Graves’, in the Ports¬ 

mouth Cholera Gazette for January 
10 th. 

“ To the Editors of the London Medical and 
Surgical Journal. 

“ Gentlemen,—I observe that in the num¬ 
ber of Dr. Ryan’s Journal for the 27th of 
December, the Editor has inserted a lecture, 
which he puts forward as one of mine, and 
the continuation of my course on the The¬ 
ory and Practice of Medicine, which has al¬ 
ready appeared in your Journal, both of 
which assertions are utterly unfounded. 

“ This lecture was never delivered by me, 
but is obviously composed by the Editor, 
with the assistance of a few unconnected 
notes of various lectures, which were deli¬ 
vered long ago, and not in the Park-street 
School, notes which have been taken by some 
singularly ignorant person. 

“ The lecture, as given in Dr. Ryan’s 
Journal, is such a tissue of absurdities and 
errors, that it seems strange how any Editor 
of a Medical Journal could be so blind to 
its interests, as to publish so clumsy and so 
ridiculous a fabrication. I would have al¬ 
lowed this attempt to speak for itself, but 
that I feel that this is a matter which con¬ 
cerns all those who are engaged in the 
teaching of medical science, for if they are 
liable to be injured by these indirect libels, 
it will become necessary, for the credit of 
the profession and the protection of indivi¬ 
dual character, that some steps should be 
taken to put an end to such a grievance. 

“ I remain, Gentlemen, 
“Your obedient servant, 

“ Wm. Stokes. 

“ Dublin, December 31s£, 1834.” 

We have here three assertions. First, 

it is asserted that the lecture in question 

was composed by the Editor of this 

journal. The assertion is false; and we 

beg to assure Dr. Stokes, that if the 

Editor of this journal were to compose 

a lecture on the same subject, he has 

the vanity to hope it would be rather 

a better one than the singularly dull and 

inaccurate prelection of Dr. Stokes. To 

the defects of these lectures on the chest, 

we have Dr. Stokes’ own testimony; 

for, in a letter we received from him last 

year, he objected to the publication of 

his lectures on diseases of the chest, 

because they were in every respect im¬ 

perfect, and because it was his intention 

to write a book on the subjecb Secondly, 

it is asserted that the lecture was com- 
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posed from notes of various lectures de¬ 

livered long ago ; now, the fact is, it was 

reported from notes of a single lecture, 

delivered no longer ago than last year. 

The third assertion is a negative one— 

the lecture was not delivered in the 

Park Street School. The answer is 

simple—we never said it was delivered 

there. It was delivered at the Meath 

Hospital, or County of Dublin Infir¬ 

mary. Has the Doctor lost his eyes, or 

his wits ? If he will use the former, he 

will find the much obtested discourse re¬ 

ported in this Journal as having been 

delivered at the Meath Hospital, Dub¬ 

lin, Session 1833-34. 

We have, on a former occasion, stated 

our reasons for publishing Dr. Stokes’ 

lectures on the chest, in opposition to 

his own desire—a thing which, under 

ordinary circumstances, we should, in 

courtesy, have refrained from doing. 

Dr. Stokes’ own dishonourable conduct 

absolved us from all delicacy on this 

point. The Doctor well knows that 

we could, if we pleased, openly con¬ 

vict him of a gross and scandalous 

breach of faith. We could publish 

a letter from' an honourable friend, 

to whom Dr. Stokes said, that so long 

as Dr. Ryan remained Editor of the 

London Medical and Surgical Journal, 

he alone should have Dr. Stokes’ lec¬ 

tures on the practice of physic. We 

disdain to violate the confidence of pri¬ 

vate correspondence, except in as far as 

self-defence obliges us to do so ; but the 

fact above stated, to the truth of which 

we pledge ourselves, will put the public 

in a condition to judge what reliance is 

to be placed in the assertions of a man 

on whom promises sit so lightly. 

A second letter from Dr. Stokes ap¬ 

peared in last week’s number of the 

Portsmouth Cholera Gazette, and the 

authenticity of this, as well as of Dr 

Stokes’ former communication, and that 

of Dr. Graves, is confirmed by the an¬ 

nouncement that all the three produc¬ 

tions are now on exhibition at the pub¬ 

lisher’s. 

We have not room for the whole of 

Dr. Stokes’ second fulmination, but the 

commencement is too laughable not to 

be quoted. 

“ Gentlemen,—Since I addressed you last, 
I perceive that Dr. Ryan has published a se¬ 

cond of what he calls a lecture of mine. 
This is composed from notes taken at a 
course of lectures delivered nearly four 
years ago at the Meath Hospital, and not, as 
was announced, in the Park Street School.” 

“ A second of what he calls a lecture 

of mine!” Is this Erse, or which of 

the dialects of Babel claims so exqui¬ 

site a piece of philology? 

The Doctor is still drivelling about 

the Park Street School, of which we 

have already said all that is needful- 

hut may we ask if there be not, among 

all the schools in the good city of Dub¬ 

lin, such an establishment as a prepa¬ 

ratory school for young gentlemen ? If 

there be, we wouldrecommend the Doc¬ 

tor to resort thither without loss of time, 

and get himself initiated in the rudi¬ 

ments of English grammar. Dr. Stokes 

proceeds to quote several passages from 

our reports of, his lectures, which, we 

freely confess, are nonsense—whether 

from errors of the doctor’s own, or of 

the transcriber, we do not know. A few 

such mistakes must necessarily occur in 

the burry of a weekly publication, espe¬ 

cially where the lectures are not cor¬ 

rected by the author; though, in the 

present instance, we have nothing to 

regret on this score, since, had the dis¬ 

courses in question been couched in the 

precise language of Dr. Stokes, we 

should, no doubt, have had to translate 

them into English, and to have made, 

every week, “ a second of what he calls 

a lecture.” 
We bear Dr. Stokes no ill-will what¬ 

ever, and are sorry to have been under 

the necessity of holding up his conduct 

to the contempt of the profession. We 

have already shown his facts to be 

false, and his testimony unworthy of 

credit. If the Doctor will now be quiet, 

we shall not repeat our castigation; but 

if he will persist in making himself ri- 
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drculous, he must not, henceforth, ex¬ 

pect to be treated with gravity; he shall 

he hunted through successive numbers 
with pungent gibes, and most unsa¬ 

voury similies—made the special object 

of our bitter facetiousness—and tossed, 

by tempests of laughter, from one end 

of the kingdom to the other. We have 

now finished Dr. Stokes’ lectures, and 

those we have published, thus com¬ 

pleting a course which, we believe, owe 

what little reputation it has gained 

to the circumstance of it having ap¬ 

peared in this Journal. The lectures 

of Drs. Graves and Stokes were intend¬ 

ed by us as illustrations of the present 

state of medical science in Dublin. We 

regret that we have not been more for¬ 

tunate in our selection, but hope, ere 

long, to obtain more favourable speci¬ 

mens from some of the profession in 

that city, for whom, as a body, we en¬ 

tertain the strongest feelings of respect 

and cordiality. 

So much for the two Doctors—would 

hey like a little more P 

With regard to our diminutive con¬ 

temporary, the Portsmouth Cholera Ga¬ 

zette, we have very little to say : we are 

not fond of crushing reptiles. The 

Portsmouth affair, as a matter of his¬ 

tory, receives further illustration in this 

page, we may also have occasion to refute 

future falsehoods vended against us : 

further than this, we shall not hence¬ 

forward notice the series of nothingful 

pamphlets which some wag has advised 

our friend to style a medical journal. 

We recommend the bibliopolist to as¬ 

sume the title of M.D., by way of com¬ 

pleting the farce; and, in conclusion, 

we charitably wish the Portsmouth 

Cholera Gazette a more extensive sale, 

and those engaged in it fewer mortifica¬ 

tions. Reader, proceed—■ 

THE PORTSMOUTH CHOLERA GAZETTE. 

To Dr. Ryan, the Editor of the London 
Medical and Surgical Journal. 

Portsmouth, Jan. 14/7i, 1835. 

Sir—Some short time since a paragraph was 
copied into several of the London papers, from 

a Medical and Surgical Journal, presumed 
to be edited by you, and announcing that 
cholera had broken out among the convicts 
at Portsmouth, with certain editorial com¬ 
ments. In my denial of this statement in 
the Times of December the 24th, I express¬ 
ed an intention of calling upon the Editor of 
that Journal for the name of the author, and 
on my arrival in town on the 25th I waited 
upon you for such purpose, and then learnt, 
for the first time, that there was a publica¬ 
tion designated similarly to your Journal, 
but not bearing your name; that it was 
quite impossible that such a paragraph could 
have appeared in your paper unless it were 
most satisfactorily authenticated, as the con¬ 
sequences must be apparent to every man 
of common sense and moderate reflection, 
it being calculated not only to excite a 
great degree of domestic alarm, but to in¬ 
flict serious injury upon our mercantile in¬ 
terests abroad; and that as to the editorial 
comments respecting filth, ill-feeding, &c., 
the slanderous tendency was too obvious to 
admit of its insertion in any periodical for 
which you were responsible. From you I 
experienced that prompt attention and gen¬ 
tlemanly candour which invariably distin¬ 
guishes the honourable part of our profes¬ 
sion : but on making my application, the 
next day, to the bookseller, for the name of 
the person who had written the article in 
question, he alone being answerable for its 
insertion, I met with that temporising eva¬ 
sion peculiar to persons who have not virtue 
enough to avoid error, and while they have 
feelings enough to be ashamed thereof, want 
the manliness to avow it: no reply could be 
given until I made my application in writ¬ 
ing, which, when received, should be com¬ 
municated to the Editors!!! and an answer 
returned. The letter marked No. I was 
thereupon addressed to the publisher. Shortly 
after I found a young man loitering about 
Whitehall, to tell me that the tissue of false¬ 
hood and slander was concocted from some 
extracts of a letter read by another youth 
in the Westminster School of Medicine. 
When this latter was traced out, it appeared 
that he had read some report about cholera 
in a letter he had received from some per¬ 
son at Portsmouth, in the school, but that 
he had never authorized any publication of 
the report, and was astonished when he saw 
it, and still more so at the concluding re¬ 
marks, which he knew to be untrue. No 
answer was received to my letter until the 
29th (vide No. 2). In the interval two per¬ 
sons were sent down to Portsmouth, who 
concealed their names, observing that their 
commission was sufficient! and announced 
themselves as the Editors of the Medical 
and Surgical Journal, as belonging to St. 
Thomas’s Hospital, and that they had come 
clown for the purpose of examining into the 
condition of the hospital and prison hulks, 
in order to refute the statements published 
respecting cholera, &c. By this contemptible 
piece of egotistical buffoonery, they imposed 
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upon the simplicity of the persons in charge 
of the ship, and were permitted in my ab¬ 
sence and without my knowledge to examine 
every part of the hospital, but as it would 
appear with the most mortifying results, for 
they were not able to find a peg to hang a 
slander upon, the state of the prisoners, 
the prisons, and the hospital, bidding defi¬ 
ance to censure. But instead of coming for¬ 
ward with a candid acknowledgement of 
error, and an expression of regret, I find by 
their No. for January 3rd, that having gained 
admittance, these anonymous worthies took 
the liberty of looking over my cases, of no¬ 
ting my treatment, of criticising my prac¬ 
tice, of copying, and making extracts from 
documents, and of publishing them, and to 
crown the whole, say they received their in¬ 
formation as to cholera from a medical man, 
an intimate friend of mine, thereby covertly 
insinuating the probability of my being a 
party to it! The statement is untrue, there 
is no friend of mine, much less an intimate 
one, at all concerned ; 1 may have been 
civil to many young men, and many may 
feel obliged to me; 1 may know their names 
and they may know mine, but that does not 
make them intimate friends. If the editors 
allude to the youth who was set to watch 
and meet me, then I know little of him ex¬ 
cept his name. 1 cannot but deplore the 
connexion into which he has fallen; and 
when these Parvenus having executed their 
commission!!! say that they have made a 
spontaneous recantation of their gratuitous 
falsehood, and unfounded slander, they 
should have recollected what they had just 
written about “legal proceedings having been 
threatened.” As the proverb hath it, some per¬ 
sons have short memories!! but then they, 
the sapient, scientific editors were never ad¬ 
dressed by me. Granted I never address men 
of straw, but I addressed myself, and my 
letter to the only name the publication bears. 
I shall conclude by observing, that these 
people, after picking up, through their agents, 
the idle gossip of a lecture room, gave it pub¬ 
licity, reckless of its consequences to the 
community, or the mercantile interests of the 
country; not satisfied with this, they dress it up 
—a gross calumny, and when called upon to 
do what is right, they make their former mis¬ 
deeds the pretext fora proceeding as utterly 
at variance with the ethics of Perceval as 
it is inconsistent with the usages of decent 
society. Had a spirit of honesty and candour 
prevailed, the publisher would have said 
when I first waited upon him, the literary 
scavengers I employ have done you wrong, 
and they shall sweep up the dirt they have 
scattered; but no! plain dealing would not 
furnish a puT for the journal, while slan¬ 
derous insinuation is calculated to provoke 
correspondence, and bring that which is ob¬ 
scure and worthless into notice. 1 am con¬ 
tent, however, to leave the whole transaction 
t-> the opinion of the profession at large ; let 
them decide whether it be a display of 

impudent assurance, or whether it be an ex¬ 
emplification of professional dignity, and 
gentlemanly conduct. The modesty of 
these editors! in arrogating to themselves 
the privilege of sitting in judgment upon 
theirseniors, is beneath contempt; they must 
know a great deal about the ravages of 
cholera among the convicts at Portsmouth, 
where not a single case occurred!!! they 
must be admirably qualified to conduct a 
periodical—what a character they will raise 
it to!!! 

I am, Sir, 
Your very obedient Servant, 

John Williams. 

To Dr. Ryan, &c. &c. &c., Great Queen 
Street, St. James’s Park. 

Copy No. 1. 

Whitehall, Dec. 26, 1834. 
Sir—The following paragraph having ap¬ 

peared in a recent number of the Medical 
and Surgical Journal published by you, and 
as the substance is not only untrue, but cal¬ 
culated to convey gross imputations upon 
the Government and the individuals em¬ 
ployed in the medical and general charge of 
the prisoners at Portsmouth, 1 waited upon 
you this morning for the purpose of request¬ 
ing the name of the author. I now repeat 
that request, and beg to assure you that, in 
the event of the name being given up, you 
will stand fully exonerated; and further, 
that should it appear to be totally uncon¬ 
nected with any malicious or evil intention, 
no proceedings shall be taken against the 
party. 

1 am, Sir, &c. 

Jno. Williams. 

“ Cholera at Portsmouth. — This dreadful 
scourge has appeared during the last few 
days amongst the convicts at Portsmouth, 
We have been informed that five out of se¬ 
ven have died, amongst whom is the assistant 
surgeon, Mr. Edwards. Among a thousand 
men, filthy, and ill fed, we could not be sur¬ 
prised to hear the announcement of a fright¬ 
ful mortality.” 

Copy No 2. 

356, Strand, Dec. 27th, 1834. 
Sir—In reply to your letter of the 26th 

inst., with regard to the first part of the pa¬ 
ragraph under question, you are convinced of 
its erroneousness. In reference to the se¬ 
cond, the editors assure me, that the obser¬ 
vations were not dictated in the slightest 
degree from malicious or evil intention. 
Before the next number, the subject will 
have undergone a thorough investigation, 
and the results then communicated to our 
readers. 

I remain, Sir, 
Your most obedient Servant, 

Henry Renshaw. 

To John Williams, Esq., Surgeon, &c. 
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WESTMINSTER HOSPITAL. 

Mr. Brooke's Lithoscope. 

Dec. 24th.—As the pupils were accompany¬ 
ing Mr. White round the wards, Mr. Brooke, 
the curator of the museum of the hospital, 
exhibited a contrivance which he had devised 
for rendering the sounds which are produced 
by a staff or other instrument used in 
“ sounding the bladder” for calculi more 
apparent. It consists of merely a circular 
piece of hard wood, of about an eighth of an 
inch in thickness, and three or four inches in 
diameter, and is so constructed as to be rea¬ 
dily adapted on one surface in the centre to 
the extremity of the sound. By this means 
a very decided increase of sound is gained on 
the percussion of the instrument against any 
hard substance. Mr. Brooke exemplified this 
by introducing a sound into his pocket, with 
and without the apparatus, and percussing a 
bunch of keys or some such article. 

Although, as Mr. White observed, every 
good surgeon in sounding for calculus either 
has or ought to have his ears in his fingers’ 
ends, yet we cannot help thinking that Mr. 
Brooke’s contrivance will be found very use¬ 
ful, in doubtful cases, when from the small 
size of the calculus or from some other cause, 
the diagnosis is rendered uncertain. It 
appears moreover to possess superior advan¬ 
tages to the stethoscope, which has been re¬ 
commended by Laennec for the same pur¬ 
pose. There is not, as in the case of that 
invaluable instrument, any occasion for the 
application of the practitioner’s ear to the 
ipparatus; and the sound likewise is also ap¬ 

preciable by the assistants or pupils who may 

be present. 

Mr. White observed, that its principle in 
eliciting sound was precisely the same as that 
of the sounding-board of the pulpit, and pro¬ 
posed for it the name of vesiscope. It ap¬ 
pears, however, to us to be equally available 
for the detection of foreign bodies in many 
other mucous and cutaneous cavities, as well 
as in that of the bladder; e. g., of pebbles 
or other substances in the nares or meatus 
auditarius, or of foreign bodies high up in the 
rectum. Hence wTe would submit that a 
more descriptive title for it w’ould be that of 

lithoscope. 

Case of Hypospadias. (Continued from 
p. 639.) 

Dec. 13th. The whole of the sutures have 
come away, having ulcerated thiough. before 
adhesion had been produced. There is now 
considerable inflammation of the right testi¬ 
cle, in consequence of the irritation in the 

urethra, which is attended with slight consti¬ 
tutional disturbance. The patient is ordered 
to take constant rest in the recumbent pos¬ 
ture. 

20th. He requests to be allowed to leave 
the hospital, as the orchitis has subsid¬ 
ed. to which his surgeon, Mr. W. B. Lynn, 
consented. It is, however, understood that 
he wall return shortly, in order that Mr. L. 
may put into execution some other plan for 
the treatment of the malformation under 
which he labours. 

It is but justice to the operator to state, 
that nothing could exceed his anxiety for the 
success of the operation, which was evinced 
by the most sedulous attention on his part, 
both at and subsequent to the performance 
of it. 

Cases of “ Spinal Irritation.” 

(Concluded from p. 570. 

The three interesting cases of “ spinal ir¬ 
ritation,” which we reported a few numbers 
back, having been dismissed in consequence 
of their having exceeded the limited period 
of two months, allowed to patients. We will 
just give those particulars of their history 
which occurred since the last report. 

No. I. Case of Eliza Pollard. 

Nov. 26th. The appetite is much impair¬ 
ed ; she is ordered four ounces of sherry 
daily. 

29th. She complains of great exacerba¬ 
tions of the pain both in the spine and 
breast; which disturb materially her rest. 
Mr. White has ordered quarter grain doses 
of the acetate of morphia for her at bed time, 
which are to be increased to half a grain, 
as may be found necessary. 

Dec. 3rd. The breast continues very pain¬ 
ful, especially at night; the spine however 
is somewhat relieved. 

Dec. 28th. Dismissed the hospital. 

No. II. Case of Maria Percy. 

Nov. 24th. Complains of great pain in the 
course of the colon: three large lumbrici 
have been passed by stool. She has been 
taking for severe sickness under which she 
has laboured, an effervescing saline draught 
with § ij draught of hydrocyanic acid. She 
is ordered a draught of ol. tereb and ol. ri- 
cini, c. m. p. 

25th. The draught has operated, but no 
more worms have been expelled. 

26th. Has had a second draught, which 
has occasioned vomiting, by which it was en¬ 
tirely rejected. The urine, which she draws 
off with a catheter, is turbid, ropy and ammo- 
niacal. Since taking the turpentine a certain 
extent, both of ischuria and dysuria have 
been excited. 

Mr. White has ordered the repetition of the 
turpentine in the form of an enema, with soft 
soap and gruel; and also the following mix- 
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ttire, of which two table spoonsful are directed 

every six hours. 
Tinct. assafoetid. 3 ij 5 
Tinct. valer. ammon. 3 ij > 
Liq. opii. sedat. M. xxxv ; 
Mist, camph. § viij M. 

2Sth. The mixture having excited sick¬ 
ness, Mr. White has directed it to be re¬ 
peated, omitting the assafoetida. 

Dec. 3rd. Since last report, she has had 
a severe fit of epilepsy, to which, as before 
stated, she has long been subject. This at¬ 
tack was, however, of longer duration than 
usual, lasting about an hour. Mr. White 
ordered a seton to be formed in the nape of 
the neck, close to the occiput; and also a 

drop of croton oil as a purge. 
4th. The oil has not acted on the bowels, 

nor are they ever relieved except by the ene- 
mata. When the seton was introduced, an 
epileptic attack was excited, which lasted an 
hour and a half. The abdomen has become 
tympanitic, and there is globus hystericus 
frequently present, which latter is in her case 

a new symptom. 
13th. Her general appearance is worse 

than ever ; and symptoms of a more formid¬ 
able nature are beginning to be developed. 
Thus there is a very perceptible ptosis of the 
right eyelid ; and she complains of a growing 
weakness in the upper extremity of the same 
side, apparently of a paralytic character. 

28th. She has left the hospital. 

No. III. Case of Rebecca Webster. 
(Concluded.) 

Nov. 26th. Continues much as before. 
Mr. White has directed four moxas to be ap¬ 
plied to the spine in the situation of the 
pain, and the leg to be extended with a 

splint. 
28th. The moxas have been applied, and 

the extension of the leg on the thigh has 
been accomplished by means of a splint, 
which has been placed behind the knee-joint, 
extending for some distance as well above as 
below it. A roller encircling both it and the leg, 
keeps it applied. Its application caused con¬ 
siderable pain, principally in the joint. She 
remains much as before, and Mr. White has 
directed her to take the same mixture which 
he prescribed for Percy. 

Dec. 3rd. She is better to day, as she has 
been also for the few last days back. The 
splint is still applied to the leg and thigh. It 
is, however, occasionally removed in order 
to give her a little ease; on these occasions 
it is found, that though to a certain extent, 
the contraction is resumed, yet not to near 
so great an extent as before the application 
of the splint. 

28th. She has continued the same as at 
last report, and has now left the hospital. 

Renal Disease. 

Wm. Hall, aged 34, was admitted into the 

hospital,'Dec. 30th, under Mr. White, having 
been previously ill six weeks. His occupation 
is that of a bookseller’s porter, in which em¬ 
ployment he has frequently to undergo great 
exertions; he states that he has uniformly 
been of temperate habits, that he seldom has 
indulged in spirits of any kind, drinking but 
in moderation of porter daily. He has pre¬ 
viously enjoyed good health, never having 
been the subject of severe illness, before the 

present attack. 
About seven weeks ago the symptoms of 

the present disease came on rather suddenly, 
and without any assignable cause, he not 
having been exposed to cold or any other 

injurious influence. 
He does not recollect ever having received 

any injury of the back or loins, except that 
about three years ago he strained himself a 
little, in lifting a package of books, which, 
however, produced only a very trifling and 
temporary inconvenience. The symptoms he 
states to have been pretty stationary from 
their first invasion, and at the present time 

they are as follow : 
There is a heavy dull pain in the loins of 

both sides, but more especially in the right; 
this is much aggravated by pressure as well 
as by walking. There is also pain in the hy¬ 
pogastric region, which is likewise aggra¬ 
vated by pressure. There is no pain, either 
in the course of the ureters or spermatic 
cords, nor yet in the penis or thighs. The 
urine is very much increased in quantity and 
depraved in quality. It generally amounts 
to about seven pints daily. When voided, it 
is of a pale claret colour ; but on cooling, it 
deposits a considerable quantity of a amor¬ 
phous or pulverulent sediment of the same 
but deeper tinge, and thus the urine becomes 
of a lighter colour. The precipitate is re¬ 
dissolved on the application of a slight heat. 
With nitric acid it affords a whitish floccu- 
lent precipitate, and the same appears to be 
obtained by exposing it in a spoon to the 
action of the heat of a lamp ; and by either of 
these means, it is nearly deprived of its co¬ 
louring matter, and the supernatant fluid is 
left of a very pale straw colour. The urine 
reddens litmus papers to a greater extent 
than does that fluid in a healthy person. 
Its sp. gr. is 1.008. 

The general symptoms attending the local 
disease are those of severe and well-marked 
debility. 

Thus, there is great lassitude and indispo¬ 
sition to mental as well as bodily occupation ; 
the countenance presents a haggard, care¬ 
worn expression, highly characteristic of se- 
vevere disease. The pulse 72, is excessively 
feeble and compressible. Since the invasion 
of the disease, there has been a complete loss 
of virility. He does not get the least rest at 
night. Though the appetite is tolerably good, 
the tongue is covered with a whitish fur 
and the bowels are somewhat constipated, 

not being relieved oftener than about once in 
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two or three days. There is excessive thirst, 
which he has great difficulty in satisfying. 

Mr. Hancock, the house-surgeon, has or¬ 
dered him to be cupped on the loins, and to 
take a mixture composed of liq. potassse. 
tinct. hyosciam. and decoct, lichenis ; also to 
take the decoct, lini ad libitum. He is only 
allowed low diet. 

Jan. 5th. Says he is better ; the pains in 
the loins being relieved since he was cupped. 
The other symptoms however remain unmi¬ 
tigated. The urine is voided in about the 
same quantity, and possesses the same cha¬ 
racters. His bowels have been relieved by 
ol. ricini. 

10th. The pain both in the loins and above 
the pubes, is much relieved, and the quantity 
of urine is diminished to about five and half 
pints daily. The other symptoms, however, 
and the characters of the urine are as be¬ 
fore. This improvement has gradually taken 
place since last report, during which period 
he has been taking the following pills. 

R. PH- saponis c opio gr. v. ter die su- 
mend. 

His bowels are kept generally open with ol. 
ricini. 

12th. The same as at last report. He is 
now caking the following mixture. 

Pulv. uvse ursi § s ; 
Liq. calcis, § viij. m\ 
Capt. cochl. iij ter die. 

14th. Says that he is better; that the 
urine diminishes in quantity; its colour is 
lighter, but it still deposits the claret-colour¬ 
ed amorphous precipitate. He states that he 
feels more cheerful, in which, however, his 
physiognomy does not appear to concur ; the 
anorexia and debility remain as heretofore. 

16th. The urine continues to assume a more 
healthy character ; i. e. it loses its peculiar 
colour, and does not afford so abundant a 
precipitate. Its quantity, however, is near¬ 
ly as great as before. He is continuing the 
use of the uva-ursi and lime water. 

We shall furnish our readers with the his¬ 
tory of the termination of this interesting 
case. 

dFamflti iHetftctitc. 

Melon Root a substitute for Ipecacuanha. 
Heberger in speaking of the bitter princi¬ 

ple of the cucurbitaceae gave it as his opinion 
that there was a purgative and frequently an 
emetic bitter in the external green bark, in 
the tissue and the roots of some plants of 
that family. M. Torosiewiez, an apothecary 
of Lamberg, has undertaken the analysis of 
one hundred parts of the melon root, in order 
to ascertain the correctness of this opinion. 
He found that the melon root is emetic, and 
owes the property to some emetine which is 
obtained from the watery extract by alco¬ 
hol. This substance is brown, solid, and 
shining, is deliquescent and very soluble in 
water. The solution is somewhat sharp and 
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bitter: either acetic acid, and fatty oils exert 
no action on it. The chloride of iodine, 
acetate of lead, and gall infusion precipitate 
this emetine from its solution; but ammonia 
and caustic potass do not.—Gazetta Eclectica 
de Farmaci et Chimica. Verona. 

Chlorine in Pulmonary Disease.—In an ar¬ 
ticle in the Journal de Chemie Mcdicale for 
December, the anonymous author after pas¬ 
sing in review the chemical and physical 
properties of chlorine, of mucus and of pus, 
the chemical action of chlorine on mucus 
and pus, that of chlorine on the living sur¬ 
faces, and its local action on a morbid sur¬ 
face, draws the following conclusion. 

1. That mucus, in its natural state, con¬ 
tains only a small quantity of salts to allow 
of its lubricating parts without irritating 
them. 

2. That good conditioned pus, only con¬ 
taining a small quantity of salts appears also 
to be not more irritating than mucus, and 
that in such case the employment of chlo¬ 
rine, and of the acid which it generates, be¬ 
ing inactive on these matters, is only a 
modifier of the morbid surfaces. 

3. That as the alterations which time, 
diseases, or heat induce in these matters may 
probably require the employment of chlorine 
and of the chloride of an oxide, it is difficult 
to prevent its causing a super-excitement 
from over dose. 

4. That in all cases the action of mucus, 
of pus, and of chlorine, &c., is commensurate 
with the state of the parts, with the nature 
of the diseases, and the susceptibility of the 
individual. 

5. That acetic acid and ammonia are irri¬ 
tating according to their relative quantities: 
that the inspiration of hydrosulphurous acid 
is deleterious, but if swallowed in aqueous 
solution or placed in contact with any other 
part of the body, than the respiratory pas¬ 
sages, it is nearly inert. 

6. That chlorine which is much more irri¬ 
tating than good conditioned pus or mucus, 
prevents the decomposition of those putre- 
scible matters and modifies them if ill-con¬ 
ditioned ; that in uniting with soda and amt- 
monia, free or combined with acids less 
powerful than the hydrochloric, and in de¬ 
composing hydrosulpliuric acid, chlorine 
loses its activity, at the same time, that it 
neutralizes the hurtful effects of those sub¬ 
stances, but that whatever of it is in excess, 
uncombined or changed into non-saturated 
hydrochloric acid, is an irritant that will 
more than counterbalance the good obtained, 
unless it modifies the local irritation. 

7. That the chlorides of the oxides when 
used for the chlorine they disengage, natu¬ 
rally present the same advantages and dis¬ 
advantages of the gas itself. 

Further also, the author concludes that 
chlorine in small doses is useful in modify¬ 
ing the nature of the expectoration, render¬ 
ing it less feted, less viscid, and less irrita¬ 
ting, and giving the bronchi the energy they 
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needed, and changing the nature of their 
irritation; but its action does not extend 
beyond the morbid surface unless it be ab¬ 
sorbed. It is useless in acute bronchitis 
though it sometimes aids in the cure of the 
chronic bronchitis; though it may be useful 
in smoothing the progress of pulmonary 
consumption, by making the expectoration 
less annoying, yet both in it and bronchitis 
the utmost caution is requisite, lest itsquan- 
tity being more than is required to counter¬ 
act the expectoration and irritation, should 
excite the other parts of the air canal and 
induce cough. In like manner chlorine dis¬ 
infects the disorganized parts in gangrene of 
the lungs, but if it reaches the non-sphace- 
lated parts it acts as a violent irritant. He 
concludes by urging the necessity for great 
caution in its employment. 

THE SHAKING QUAKERS OF AMERICA. 

That two thousand men could be found in 
the New World who would embrace a reli¬ 
gion enjoining a frozen and unsympathetic 
intercourse with the diviner sex, and that 
an equal number of females could be in¬ 
duced to live in the same community, with¬ 
out locks or bolts, in the cold and rigid ob¬ 
servance of a creed of celibacy, is to me an 
inexplicable and grave wonder. They have 
a peculiar and most expressive physiogno¬ 
my; the women are pale, or of a wintry 
redness in the cheek, and are all attenuated 
and spare. Gravity, deep and habitual, 
broods in every line of their thin faces. 
They go out to their labour in company with 
these serious men, and are never seen to 
smile. Their eyes are all hard and stony, 
their gait is precise and stiff, their voices are 
of a croaking hoarseness, and nature seems 
dead in them. I would bake you such men 
and women in a brick-kiln. Do they think 
the world is coming to an end? Are there no 
more children? Is Cupid to be thrown out of 
business, like a coach proprietor on a rail¬ 

road? What can the Shakers mean, I should 
be pleased to know? The oddity is, that most 
of them are young: men of from twenty to 
thirty, and women from sixteen to twenty- 
five, and often, spite of their unbecoming 
dress, good-looking and shapely, meet you 
at every step. Industrious/frugal, and self- 
denying they certainly are, and there is 
every appearance that their tenets oh diffi¬ 
cult abstinence are kept to the .letter. There 
is little temptation beyond principle to re¬ 
main, and they are free to go and come as 
they list, yet there they live on in peace 
and unrepining industry, and a more thri¬ 
ving community does not exist in the re¬ 
public. Many a time have I driven over on 
a Sunday, and watched those solemn vir¬ 
gins dropping in one after another__to the 
church; and when the fine-limbed and rus¬ 
set-faced brotherhood were swimming round 
the floor in their fanatical dance, I have 
watched their countenances for some look 
of preference, some betrayal of an ill-sup¬ 
pressed impulse, till my eyes ached again. 
1 have selected the youngest and fairest, 
and have not lost sight of her for two horns, 
and she might have been made of cheese¬ 
parings for any trace of emotion. There is 
food for speculation in it. Can we do with¬ 
out matrimony ?. Can we “ strike,” and be 
independent of those dear delightful tyrants, 
for whom we “ live and move and have our 
being ?” 

BOOKS. 
In the press. A Practical Compendium 

of the diseases of the Skin; including a 
particular consideration of the most inve¬ 
terate and intractable of these diseases, and 
of those characterized as Syphilitic. By 
permission dedicated to Sir Henry Halford, 
Bart., &c. &c. &c. By Matthew Green, 
M. D., Member of the Royal College of Sur¬ 
geons, and formerly Surgeon in His Ma- 
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firmed by oath, and sanctioned by honour, 
ib.; Positive and presumptive, 387; Hear¬ 
say, when received as, ib.; Various illus¬ 
trations, 388; Danger to medical wit¬ 
nesses, 389; when they may refuse to 
answer, ib.; Hearsay, 417; Dying decla¬ 
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Females supposed to be males, 584 
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curacy of Fordyce’s definition, ib.; a Dis¬ 
ease of the w'hole system, ib.; may affect 
one organ most severely, ib.; Cullen’s 
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ib.; Caused by a change in the blood, ib.; 
Huxham’s and Pringle’s opinions, ib. ; 
Intermittent, pathology of, 421 ; Disease 
idiopathic and symptomatic, 422; Stages 
of the disease, ib.; Pathology of cold fit, 
ib.; Hyperremia of internal organs, ib.; 
Anaemia of external, ib. ; Congestion of 
the viscera, ib.; Congestion of the head, 
chest, and abdomen, ib.; Frequency of 
inflammation, 423 ; Morbid appearances in 
warm climates, ib.; Apoplexy, rupture of 
the spleen, &c., ib.; Spleen not so ge¬ 
nerally affected as supposed, 424; Dis¬ 
eases caused by ague, ib. ; French patho¬ 
logy, ib.; Cause of intermittent un¬ 
known, ib.; Pathology of intermittent, 
455; Referable to loss of innervation, 
ib.; Phenomena of the paroxysms, ib.; 
Duration of fits, 456 ; Intensity of symp¬ 
toms in warm climates, ib.; Period of ac¬ 
cessions, ib. ; Epidemic intermittents, ib.; 
Malaria, ib.; Treatment of intermittent, 
457; Influence of local congestion in 
treatment, ib.; Per-ferrocyanite of iron 
with quinine, ib.; Treatment of intermit¬ 
tent, 490 ; Efficacy of bark and quinine, 
ib.; Fowler’s solution of arsenic, ib.; 
Dangers caused by, ib.; Treatment of the 
paroxysms, ib.; Value of opium, and pres¬ 
sure on the nerves of the extremities, 
491; Arrest of hydrophobic symptoms by 
pressure, ib.; Gastric—intermittent, ib.; 
Endemic method of applying quinine, 
ib.; Description of, ib.; Efficacy of bleed¬ 
ing in the cold stage, 492; Epidemic 
cholera—typhus, 117; Character of the 
epidemic for thirty years, 118; Number 
of patients admitted, ib.; Average mor¬ 
tality,^.; Character of former epide¬ 
mics, 119; Consecutive, after cholera, ib.; 
Modification of cholera, ib. 

Finger, re-union of a portion of a, 697 
Fish bones, passage of, from mother to foe¬ 

tus, 280 
Fistula, case of, 130 ; In perineo, 101,129 
Fletcher’s Dr., lectures on the institutions of 

medicine, 475, 519, 585, 777 
Foetal circulation, Dr. Reid on the, 786 
Food, adulteration of, in Paris, 249 
Forceps, new, by Mr. Shepherd, 158 
Ford, Dr., on dropsy, review of, 494 
Forearm, mutilation of, without pain, 287; 

necrosis of the bones of, 637 
Formulary of hospitals, by Edwards arid 

Vavasseur, 200, 231, 266, 334, 367, 407, 
461, 498, 525, 594, 623,660, 700, 816 

Fossil Bones, Cuvier’s, review of, 343 
Fracture of the condyle of the femur, 766; 

Of the cervix femoris, 160 ; Ununited, of 
humerus, curious case of, 537; Ununited, 
of tibia and fibula, 540 ; Ununited, 667 ; 
Of pelvis, case of, 477 

Fractured vertebrae, union of, 280 
France, popular remedies in, 380 
French army, mortality of, 148 
Fungi as aliments, 170; Dr. Clendinning’s 

lecture on, 168; Enumeration of poi¬ 
sonous, 169: Modus operandi and effects, 
ib.; Various illustrations, 170 

Fungus haematodes, opening into chest, 412 
Funis umbilicalis, convolutions of, 379 

G. 

Gangrene, Pott’s pathology of, 196 
Gardener Peerage, case of, 577 
Gargles, formularies of, 266 
Gastro-enteritis in fever, Dr. Stokes on, 622 
Gelatine, nutritive properties of, 415 
General practitioners, legality of fees to, 220 
Generation, M. Coste on, 512; M. Virey on, 

211, 492, 626; Male and female organs 
made in the same mould, 739; Illustrated in 
the genital organs and appendages of some 
worms and marsupial animals, 740; also 
in the Boschismans and other African 
tribes, ib.; Hermaphroditism, ib.; Cor¬ 
responding organs of both sexes never 
found in hermaphrodites, 741; Herma¬ 
phrodite in general a being of neither 
sex, ib.; Repetition of the same organs in 
different species, sexes, and in the same 
individual, ib.; Illustrations from the 
lungs, abdominal viscera, &c., 742 ; Unity 
of organic structure of the genital or¬ 
gans, 649 ; Prototype of mammae in the 
invertebrate tribes, ib. 

Gentianine, formulae of, 526 
George’s, St., Hospital, urethral calculus, 

667, 798 
Gland, prostate diseases of, 66 
Graduates at Edinburgh, 1833, 85 
Gratuitous attendance of hospital physicians, 

633 
Graves, Professor, opinion on the action of 

the pulse, 78 ; Lectures on the institu¬ 
tions of medicine, 744; the letter of, 824 

Greville Jones, Mr., lectures on physiology, 
392, 424, 453 

Grief, prize for ; n essay on, 575 
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Gully and Lane’s Tiedemann’s Physiology, 
review of, 276 

Guthrie’s, Mr., case of ligature of the iliac 
artery, 101; on the extraction of cata¬ 
ract, 109; on chronic enlargement of 
prostate, 257; on thickening of neck of 
bladder, 321 

H 

Hemoptysis, cure of. by ergot of rye, 123 
Halliday on neuralgia, review of, 598 
Hand, mutilation of, without pain, 287 
Hankel’s case of inflammation of aorta, 286 
Hare-lip, operation for (St. George’s Hospi¬ 

tal), 699 
Harrison’s, Dr., Spinal Infirmary, 317; 

Cases successfully treated, as reported by 
Mr. Levison of Doncaster, ib.; Infirmary 
for deformities—note from Mr. Hoyland, 
217; Letter addressed to Sir Benjamin 
Collis Brodie, Bart., containing observa¬ 
tions and strictures upon certain parts of 
his lecture on spinal diseases, 725 

Harveiana Oratio, review of, 234 
Health and Disease, 296; rules for preserv¬ 

ing, 105 
Heart, comparative contractility of, 667 ; 

Rupture of the, without organic lesion, 
288 ; of a child, cases of hydatids in the, 
470; Remarkable case of diseased, 732; 
and Circulation, 458; contractility of 
the, 669; Puncture of the, in tapping the 
chest—sudden death, 215; Wound of left 
ventricle, 214; Hydatids in, 470 

Plemeralopia with partial amaurosis, caused 
by softening and atrophy of the optic 
nerve, 313 

Hemicrania, Dr. Stokes on, 359 
Plenry VIIL, state of surgery in the reign 

of, 251 
Hepatic abscess, a singular case of, by W. 

E. Horner, M.D., 15 
Hermaphrodites, Dr. Thomson on, 579 
Hermaphroditism, Dr. Fletcher on, 740 
Horner, Dr., on hepatic abscess, 15 
Plospital for Lithotrity, establishment of, 

793; Mismanagement of, 90 
Hospital Reports—Hotel Dieu, report of, 30 
Hospitals, Mr. Dermott on, 20; Formulary 

of, 200; illuminous formulae in the Fo¬ 
reign and British, 334; Super-excellence 
of the present management of the London 
—no need of reform, 764 

Plumerus, ununited fracture of the, for 13 
years—Excision of the ends of the bone, 
537; Luxation, 30; Luxation of the 
neck of the, downwards, reduced six 
months from the time of displacement, 
ib.; Dislocation of the head of the, com¬ 
bined with fracture of the bone, 185; 
Fracture of the, by throwing a stone 
weighing two ounces, 478 

Hundred of Penrith, Topography of, review 

of, 528 
Hungarian Sisters, description of, 814 
Hydatids of the kidneys passed by the ure¬ 

thra, 23; Dr. Ryan on, 141; in the heart, 

470 

Hydrocele, 3 ; in Women, 151 
Hydroeyanuret of iron, formulae of, 461 
Hydrophobia, causes of, 152; Agostino Ca- 

pello on, 180; Westminster Medical So¬ 
ciety, 571 . 

Hydrops, pericardii, death from, 127 
Hygiene, Lectures on, by Dr. Kilgour, re¬ 

view of, 629 
Hygieology, 777 
Hypertrophy of heart—absence of sound in, 

449,638 
Hypospadias, case of 413, 638, 639, 829 
Hysterical women, cases of; one cannot 

swallow, nor the other evacuate the blad¬ 
der, when the wind is easterly, 2G0; Ca- 
therism unnecessary in such cases, ib. 

I 

Iatrileptic mode of administering medi¬ 
cine, 203 

Identity of all organized beings, 585 
Idiotcy and nymphomania, case of, 254 
Iliac artery, ligature of, 101 
Impalement by the vagina, case of 287 
Impotence, Dr, Thomson on, 609 
Impotence and sterility—rape, 609 ; Laws 

relating to, ib.', Physical causes of, ib: 
Absence of one or both testes from 
the scrotum not a cause of, 610; Ex¬ 
istence of one testes sufficient for ge¬ 
neration, ib; Possibility of generation af¬ 
ter castration, ib.; Diseases of the testes, 
ib.; Diseases of the penis, 611; Function¬ 
al causes of, ib. ; Moral causes of, ib.; 
Effects of the imagination, ib.; Fear a 
frequent cause of, 612; Disgust a fre¬ 
quent cause of, ib.; Physical causes of, 
and sterility in women, ib. ; Diseases 
which cause, ib; Constriction of the va¬ 
gina, 613 ; Amplitude of the vagina, ib.; 
Treatment of physical causes, ib.\ Func¬ 
tional causes, ib.; Infecundity of prosti¬ 
tutes, ib.; Fecundity of, when reclaimed, 
ib.; Rules as decisions on, and sterility, 
614 

Impregnation during sleep, case of, 769; 
latest period for, 516 

Infancy, physiology of, 481 
Infanticide, Dr. Thomson on, 772, 801 
Infants, peculiar affection of the lungs of 

new-born, 735; Mortality of, 105, 575 ; 
Young, amputation on, 215; Union of, 
812. 

Infantile diseases, mode of studying, 719 
Infirmary for deformities, 217 
Inflammation, cause of pain in, 248 ; of 

pulmonary artery, 280 
Influenza and cholera, combinations of ma¬ 

lignant, 163 
Infusions, formularies of, 267 
Ingleby, Mr. on mal-positions of the gravid 

uterus, 787 ... 
Injection of cerebral matter into veins, 247 
Innervation, function of, 363, 459 
Inquest at Rathcormac—Points in medical 

evidence, 762 
Inquiry, parliamentary, 181 
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Inexpediency of medical practitioners dis- 
• pensing drugs, 345 
Insane persons, certificates for confinement 

of, 450 
Insanity, Dr. Thomson on the evidence of, 

449 
Intermittent fever, Dr. Stoker on treatment 

of, 421, 455, 490 
loduret of iron, Dr. Thomson on, 433 
Ipecacuanha substituted by melon, 831 
Iron, formulae of, 625; Hydrocyanuret of, 

461; Tartrate of potass and, ib.; Hydrio- 
date of, 462 

Irritation, spinal, cases of, 570, 829 
Irritability, a fundamental power, 551 

J 
J effreys, Dr., on bleeding in dropsy, 251 
Joints, anatomy of, 596 
Journalism, 60 years since, 250 
Jujubes, formularies of, 267 

K 
Kidney, great disorganization of the, 735; 

with two ureters, 280 
Kidneys, hydatids in, 23 
Kiernan, Mr., on the liver, 339 
King, Mr., on aneurism of the cerebral ar¬ 

teries, 757 ; on spinal injury, 91 
Kino, use of, 369 
Knee joint, action of air in the articulation 

of the, 30 
L 

Lactation in men, 739 
Lane's Dr. H., translation of ofTiedemann’s 

Physiology, 301 
Langley, Mr., on ovarian dropsy, 319 
Larrey on fractures of cranium, 247 
Law, relating to hermaphrodites, 581; Her¬ 

maphrodites not to be admitted in holy 
orders, or to be judges, ib.-, regarding te¬ 
nants by curtesy, 582; Deformities of the 
genital organs, ib.; Bisexual persons, 583; 
Organs imperfect, ib.; Individuals sup¬ 
posed to be males who were females, 584; 
relating to rape, 614 ; on concealment 
of pregnancy, 738; Proofs of delivery, ib.; 
Signs of recent delivery, 739; Denial of 
pregnancy until the cries of the new-born 
infant were heard, ib.; relating to the 
Caesarean operation, as regards tenant by 
curtesy, 770 ; Reason why an infant born 
by means of the Caesarean section cannot 
inherit property, 771; Mortality of Caesar¬ 
ean operation, ib.; Successful performance 
of this operation by an illiterate Irish 
midwife, ib.; Case of gastrotomy, by Dr. 
Granville, ib. 

Lead, formulae of, 337, 338; Acetate of, 
335; Protoxide of, 337; Deutoxide of, 
338; Sub-carbonate of, ib. 

Lecturers, petition of the, 88 
Lectures, by professor Cooper, 1, 33, 97 ; on 

the institutions of medicine, by Dr. Flet¬ 
cher, 487, 519, 585, 615,649,739,777; 
on physiology, by Mr. G. Jones, 392 ; by 
Dr. M‘Adam, 653; on the physical edu¬ 
cation of children, by Dr. Ryan, 138,165, 
716, 750, 809; Dr. Stoker’s, 117, 136, 

VOL. Vi. 

161, 228; Dr. Stokes’, 193, 139. 282, 
325, 359, 390, 421, 455, 490, 513,521- 
590, 619, 746, 782, 806; on medica* 
jurisprudence, by Professor Thomson, 
345, 353, 385, 417, 449, 481, 577, 609, 
641, 737, 769, 811; by Dr. Clendenning, 
168; by Mr. S. Cooper, 1, 33, 65, 96, 
129; by Dr. Epps, 142, 196,263, 295; 
by Dr. Graves, 682, 744; by Mr. Guthrie, 
257, 321 

Leg, amputation of the, for disease of the 
foot, 477; Barfeadoes, induced by an in¬ 
jury on the toe, 604 

Legality of fees to general practitioners, 220 
Legal evidence, illustration of, 354 
Legislation, basis of, 353 
Legitimacy, 546 
Lepra, Beck on, 495 
L’Estrange’s, Mr., approval of, calculo-frac- 

tor, by the Colleges of Surgeons of Lon¬ 
don and Dublin, 121 

Library of medical sciences review of, 205 
Licentiates of Apothecaries’ Hall, 32, 64, 

&c. 
Life, different stages of, 481; Phosphores¬ 

cence of, less in organic bodies, 304 
Ligaments, anatomy of, 596 
Ligature of the femoral artery, 476 ; of the 

common iliac artery, 101 ; of the exter¬ 
nal iliac artery (Middlesex hospital), 702 

Ligual quinsey, 147, 247 
Lisfranc, M., on clinical medicine, 72 
Liston, Mr., election of, 411 
Literary men and invalids, advice to, 106 
Literature in England depressed state of 

medical, 376 
Lithotomy, cases of, 11, 12, 667, 767 
Lithotrity, 766; Establishment ofanhospi- 
Lithoscope, by Mr. Brooke, 829 
London University, charter of, 183 

tal for, 793 
Liver, the anatomy and physiology of the, 

339, 464 
Lobster, a piece of, mistaken for an hydatid, 

566 
London, atmosphere of, 150 
Louis, on clinical instruction, 496 
Lozenges, formularies of, 267; for foetid 

breath, 685 
Lucid intervals, Dr. Thomson on, 450 
Lumbricus in the urethra, 14 
Lungs, melanosis of, in colliers, 427 ; Dr. 

Stokes on gangrene of, 782 
Luxations, 185 

M 

Macilwain on the constitutional origin of 

local diseases, 663 
M'Adam’s, Dr., Clinical lectures, delivered 

at the South Dublin Dispensary, 653 
Magnetism, effects of, in nervous disease, 

261; Metallic and animal, ib.; Arguments 
for and against, ib.; Effects of, at the 
Meath Hospital, ib.; Effects of, in rheuma¬ 
tism, ib.; Effects of, in paralysis, 262; 
Sensations caused by, ib. • useful in nerv¬ 
ous diseases, ib. 

Malignant diarrhoea, symptoms and treat- 
b 
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ment of, better known by (he name of 
Asiatic cholera. By W. Marsclen, M.R.S., 

435 
Manhood, its history, 483; intellectual facul¬ 

ties, 484 
Materia medica (see Formulary). 
Mayo’s, Professor, attack on Sir Charles 

Bell, 242 
Medecine, great annual session of the Aca¬ 

demic de, 254 
Medical Sciences, Library of the, 205; Po¬ 

lice or public health, 359 ; Penny Maga¬ 
zine, 250 ; Evidence, comments on the 
parliamentary, 365 ; Topography, sketch 
of the, of the Hundred of Penrith, by 
John Forbes, M.D., 528 ; Societies, state of, 
384; Quarterly Review, the, 755 

Medicine, no uncertainty in, 298 ; Illustra¬ 

tions, 299 
Medicines, patent, 24; Modes of prescribing 

(see Prescribing). 
Medico-Botanical Society, 671 
Melon a substitute for Ipecacuanha, 831 
Membranes, premature rupture of the, 167 
Meteorological Journal, 128, &c. 
Midwifery, the Dublin Practice of, 269 
Milk, secretion of, independent of parturi¬ 

tion, 412 
Morbid appearances, importance of illustra¬ 

tions of, 358 
Morison’s pills, death from, 24, 128 
Morphia, curious effects of, preparation of 

mercurial ointment, 503 
Mortality of French army, 148; of Infants, 

from cold, 105, 575 
Mouth, passage of sand by, 17 
Mummies, history of Egyptian, 562 
Murder, extraordinary instance of the detec¬ 

tion of, by medical evidence, at Bristol, 

760 
Mushrooms, characteristics of wholesome and 

poisonous, 171; Deaths caused by, 163 
Music, extraordinary effect of, 215 
Mydiasis, congenital, 667 
Myelitis, chronic, of the upper portion of 

the spinal marrow cured by electricity, 

287 

N 

N^evus, cutaneous, 539 
Narcissus pseudo-narcissus, use of the, 152 
Natural sciences—Mathematics, importance 

of the study of, 472 
Necrosis of the bones of the fore-arm, 657 
Nephritis, case of acute, 735 
Nervous and electrical fluids, non-identity 

of the, 363 
Neuralgia, Bellingeri on, 501; Symptoma¬ 

tology, progress, seat, influence of age 
and sex, periods of the year, causes, re¬ 
lapses, duration, ib. \ Species and treat¬ 
ment, 502; cured by cherry laurel water, 
703; Haliday’s Considerations Sur les 
Neuralgies, 598; of the spine and breast, 
446 ; Neuroses or nervous affections, 327; 
Diagnosis, 328; Errors in treatment, M.; 
Treatment of neuroses, 359; may attack 

all organs or parts, ib.; Idiopathic or 
Symptomatic, ib.; a sequence of inflam¬ 
mation, ib.; Hermicrania and facial, ib,; 
Causes and treatment of, ib.; Pathology 
of facial, 360 ; Sir Charles Bell’s discove¬ 
ries, ib.; Disorder dependent on the fifth 
and not the seventh pair of nerves, ib.; 
Caused by cerebral disease, 361; Cases of, 

ib. ‘ -j;; - 
Newcastle-upon-Tyne, medical institutions 

at, 731 - v r ;*■ 
Nitfate of silver, use of, 136; Black oint¬ 

ment, 137 - . -' - ' 1 : */. 
Nitric acid, use of, 145; in tooth-ache, 147 
Nose, passage of sand by, 17 
Nosology and therapeutics, 298 
Notation applicable to anatomy and physi¬ 

ology, 26 ' 
Nymphomania, extraordinary case of, 254 ; 

Morbid appearances, ib. 

O 
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Occlusion or imperforation of natural pas¬ 
sages, 750; Of the eyelids; Ankyloble¬ 
pharon,^.; Adhesion of the lids to the 
eyeball; Symblepharon, ib.; Operations 
for, 751; Case by Sir James Murray, ib,; 
Of the pupil; Synezisis, ib,; Cases illus¬ 
trative of, 752; Cure of closed pupil in 
an adult, ib.; Cure of congenital cata¬ 
ract, ib.; Of the nostrils, ib.; Of the ears, 
753; Of the lips and mouth, ib.; Of the 
anus, ib.; Varieties and operations, 754; 
Of the vulva and vagina, ib. 

Old age, characteristics of, 484; Singular 
case—a person in seven years an infant, a 
youth, an adult, a father, an old man, and 
a corpse, 485; Precocious and slow de¬ 
velopment, ib.; Application of foregoing 
to medico-le gal inquiries, ib. 

Opium as a cathartic, 704; Use of, in colica 
pictonum, 84 

Oratio Harveiana, 1834, 234 • - 
Orbit, Fatal effec ts of punctured wounds and 

injuries of the> 431 
Orchitis, 709 ^ 
Organized beings, comparison between in¬ 

organic matters and, 555; Question of 
the line of demarcation, ib.; Non-indi¬ 
viduality of inorganic matters, 556; Dif¬ 
ferences between the last, and plants in 
particular, ib.; Relative and absolute per¬ 
fection of, 557; Classification of plants 
and animals, ib.i Various tribes of, not 
fundamentally different, 585-Hypothesis 
of simplicity of first plants and animals, 
ib.; Gradual improvement from external 
circumstances, ib. ; Authors of the ori¬ 
ginal identity of, ib.; Evidenfces of its 
truth from geology, 586; Further evi¬ 
dences from growth of human embryo, 
ib.; Objections to the theory, ib; Each 
tribe has a common nucleus 587; Con¬ 
centration and diffusion of the organs cha¬ 
racteristic of the higher and lower tribes, 
ib.; Diffusion of the respiratory organs, 
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ib.; Of the organs of digestion, 588; Of 
the circulating organs, ib.; Of the urinary 
and genital organs, ib. • Of the organs of 
sensation, and of the nervous system, 589; 
Of the organs of locomotion, ib.; Sum¬ 
mary conclusion from the above facts, 
590 

Organization of plants and animals, 615; 
Concentration of organs in, ib.\ Unity of 
organism in the different tribes of or¬ 
ganized beings, ib.; Structure of the germ 
of the human species, 616 ; Analogous to 
Zoophytes, ib; The embryo a germinal 
membrane, ib.-t Organs not primarily 
formed, ib.; Do not shoot forth from cen¬ 
tral organs, ib; Coalition of the central 
organs with the primordial peripheric 
parts, ib.; Nerves do not grow from the 
brain—nor vessels from the heart, ib.; 
Each has an independent existence from 
the first, ib.; Each is developed per se, ib.; 
Development proceed not from the com¬ 
mon centres, but the opposite direction, 
ib.; Molecular actions in every part, ib.; 
Of animals and vegetable, 362; Of the 
various classes of animals, 362; of ani¬ 
mals and plants, 424; Of the extremities, 
459 ; Of the cerebro-spinal system, ib • Of 
the three grand tissues, 461 

Osseous system, pathological anatomy of 
the, byA. L. Boyer, 795; General ana¬ 
tomy of the bones, ib.; Alterations of 
the bone, 796; True nature of their dis¬ 
eases—Caries, spina-ventosa, osteo-sar- 
coma, &c., 797 

Osteogeny, account of, 637 
Ovarian dropsy, case of, which burst during 

labour. By John Langley, Esq., 319 
Ovonosology, Dr. Ryan on, 138 
Ovum, diseases of the, 138; Classification 

of, 139 ; Diseases during intra-uterine ex¬ 
istence, 139,167; Hereditary diseases, 139; 
Causes of festal diseases, 139; Mental, 
corporeal, and regimenal causes, 140 

Oxford and Cambridge, monopoly at, 138 

P 

Paper, deteriorated, 572; to prevent falsi¬ 
fication, 471 

Paracentisis, abd. death by, 95 
Paralysis, 292; Paraplegia, ib.; Causes and 

diagnosis, ib.; Unfavourable prognosis, 
293; Gangrenous sores on the back, ib.; 
Retention and incontinence of urine, ib.; 
Incontinence of faeces, ib.; Paraplegia 
from disease of the kidneys, ib.; Seven 
cases of diseases of the kidney causing 
paraplegia, ib.; Pathological inferences, ib., 
Disease of the spine will cause disease of 
the genito-urinary organs, 294; Diag¬ 
nosis in such cases, ib.; Lecturers’ cases, 
ib.; Diagnosis in caries of the spine, 295; 
Paraplegia generally fatal, ibCurable 
in young subjects, ib.; Mr. Crampton’s 
case, ib.; Treatment of paralysis, 193; 
Local remedies, irritants, flesh brush, 
moxa, &c. ib.j New mode of using moxa, 

ib. ; Professor M‘Namara’s plan, ib.; In¬ 
dications of treatment, ib.-f Electro-gal¬ 
vanic puncturation, 194; preparation of 
the needles, ib.; Mode of introduction, ib.; 
Powerful action of, ib.; Difficulty of 
withdrawing the needles, ib.; Singular 
fact—complete passage of the needles 
into the flesh, ib.; Pathology of paralysis, 
260; Disease caused by ossification of 
arteries and arteritis, ib.; remarkable 
coldness and lividity of the limbs, ib.; 
Absence of pulsation in the arteries, ib.; 
Paralysis caused by obliteration of arte¬ 
ries, 195; Cases by Dr. Graves and Dr. 
Stokes, ib.; Cases by M. Rostan, 196; 
Paralysis from Arteritis, ib.; Sudden pa¬ 
ralysis from abscess in the brain, 325; 
Paralysis without effusion, caused by 
aneurism of the artera innominata, 326 

Parliamentary committee, 258 
Parisian hospitals, proportion of patients in, 

574 
Parturition during insensibility, 770; Frac¬ 

ture of the patella, 185 
Paul, Launcelot, M. D., observations on 

ague, by, 523; Analogy of ague with 
malignant cholera, ib.; On ague, 658; 
Bleeding, ib.; Emetics, 659; Opiates, 
ib ; Remedies in the intermissions, ib. 

Peel’s, Sir Robert, medical reform ministry, 
729 

Pelvis, Fractures of the, 477 
Penis, amputation of, 66 ; Cancer of, 65 ; 

Scirrhus of, ib. 
Pericardii, hydrops, 127 
Peringeo, fistulae in, 101 
Perineum, suture of the, 86 
Petition v. London University, 89 
Pettigrew’s, Mr., clinical lecture on hydro¬ 

phobia, 692 
Philosophy, mental and moral, 297 ; medi¬ 

cal, present, 397 
Phlebitis after venesection, 603 
Physicians and surgeons, gratuitous attend¬ 

ance of hospital, 633 
Phymosis, cases of, 65 
Physiology, physiognomy founded on, 269; 

Importance of anatomy, 296; applied to 
pathology, 372: our Edinburgh course of 
lectures on, 475; Elementary, 487 

Physiological studies, on the nature of ana¬ 
tomical and, 392 

Picamore and Pittacalle, 214 
Pills, Morison’s, 24 
Placenta, diseases of the, 573 
Placentitis, 140 
Pleuritis, simple acute, 806; Auscultic signs, 

ib.; Partial, 807 ; Diaphragmatic, ib. 
Plumbe, Mr., on Ringworm, 177 
Pneumonia, 782; Stethoscopic signs of, ib.; 

Chronic, ib.; Intercurrent, 783; Compli¬ 
cated, ib.; Insidious progress of bronchitis 
and, 593 

Poisoning at first mistaken for cholera, 639 
Pomegranate, 370 
Portarum, obliteration of the vena, 383 
Position of the body, effects of, on the pulse 

76 
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Potatoes, antiscorbutic properties of, 126 
Practitioners, duties of medical, 295, 
Precocity from excitement, (Guy’s Hospi¬ 

tal) 513 
Pregnancy, signs of, 673; Cases in which, 

may be the subject of medico-legal in¬ 
quiry, 673; Feigned, ib.; Substitution of 
one child lor another, ib.; Plea of, in bar 
of execution, 674; Early and late, ib.; 
Difficulties of dangerous, 675; Proofs of, 
afforded by dissection, 705 

Prescribing, general precepts on the art of, 
201 ; what diseases require medicines, ib.; 
Selections of medicines, ib. ;• Selections of 
the best medicines, 202; Doubtful reme¬ 
dies to be avoided, ib.; Medicines to be 
fresh and genuine, ib.; Indigenous to be 
preferred, ib.; Cheap and expensive me¬ 
dicines, ib.; Prejudices of patients, ib.; 
Medicines to be made agreeable, ib. ; 
Idiosyncrasies to be kndwn, ib.; Sick 
prefer certain medicines, ib.; Tempera¬ 
ment to be studied, ib.; Attention to ha¬ 
bit requisite, ib.; Rules for, 203; State of 
alimentary canal to be ascertained, ib.; 
Actions of medicines on the economy, ib.; 
Medicines act by contact, ib.; by conti¬ 
nuity of organs, ib.; by absorption, ib.; 
by mucous membranes, ib.; by friction 
on the skin; or the Itraleptic method, by 
raising the cuticle; or the Endermic me¬ 
thod, ib.-, Posology, or fixation of doses, 
ib.; varies according to age, sex, and 
temperament, &c,,ib.; Doses to be pro¬ 
portioned to the age, strength, constitu¬ 
tion, idiosyncrasy, &c., 204; Principles 
in, ib.; to augment the action, ib.; to se¬ 
cure the effects, ib.; to modify the effects, 
205; Medicines are combined to correct 
irritating effects, 231; various illustra¬ 
tions, ib:; to obtain the effects of two or 
more medicines, 232; various illustrations, 
ib.; to obtain effects, which, if taken se¬ 
parately, would not result, ib.; to give 
medicines a more agreeable and efficaci¬ 
ous form. ib.; Rules for writing prescrip¬ 
tions, ib.; Pharmaceutical preparations, 
ib.; Officinal preparations, ib.; Magistral 
preparations, ib.; Errors in compounding 
prescriptions, 233; Chemical and unche¬ 
mical prescriptions, ib.; Principal prepa¬ 
rations, ib.; Baths, affusions, lotions, as¬ 
persions, douches or dashes, fomentations, 
234; Oleagenous medicines, ib.; Lini¬ 
ments, ib. 

Prizes of the Reform Association—Note 
frdm Dr. Epps, 471 

Profession, exposition of the past and' future 
state of the, 363; bad effects of the pre¬ 
sent system, 364; Enviable state of the, 
in Prussia—Infamous tyranny, 794 

Prostate gland, diseases of the, 66 ; slow 
hardening and enlargement of the, in 
elderly subjects, 67 ; Effects on the ure¬ 
thra,*^.; Symptoms of the disease, ib.; 
Effects on the bladder, 68; Difference of 
tl.e symptoms from those of stone, ib.; 
Treatment of the disease, 69; Observations 

on catheters, catheterism, and the reten¬ 
tion of urine from this disease, 69; 
Sudden supervention of,r 257 ; Dan¬ 
ger of gonorrhoea and great sexual ex¬ 
citement to elderly men, ib.; Pathology 
and symptomatology of, ib.; Haemorrhage 
from the, 289; Treatment of, ib.; Ulcera¬ 
tion of the, ib.; Treatment of, 290; Reten¬ 
tion of urine from enlarged, ib.; Treatment 
of, ib.; Perforation of the, ib.; Preference 
of catheters, ib.; Mode of introduction, 
291; Puncture of the bladder above the 
pubes, ib.; Sir W. Blizard’s cases of chro¬ 
nic abscess of the, ib.; Pathology and 
treatment of, ib.; Lecturers’ objections to 
operations, ib. 

Prostatic abscess, 66 ; Calculi, ib.; enlarge - 
ment, ib. 

Prostitis, 66 
Provincial Medical and Surgical Associations, 

29 
Prussic acid, uncertainty of strength of, 671 
Psoas and lumbar abscess, 701 
Puberty, temperament as influencing, 513. 
Public health, 355 
Pudenda, malignant tumour of the labium 

and, 540 
Pulmonary artery, inflammation of the, 

280; Disease, chlorine in, 831 
Pulse, effects of fever on the, 80 ; Affected 

by the position of the body, 76; n 
different animals, 304 

Purgatives, effects of, in M. Andral’s prac¬ 
tice, 733 

Purpura hemorrhagica successfully treated, 
797 

Pus in the blood, 573 

Q 
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Quackery, Dr. Mey’s exposure of, 691 
Quarantine, 87 
Quakers, the shaking of America, 832 
Quinsey, lingual, 147 

R 

Rales—Sonorous Rale, 714; Sibilous Rale, 
715; Sonoro-mucous Rale, 715; Crepi¬ 
tating Rivle, 715.; Muco-crepitatingRale, 
715; Mucous Rale, 715; Gargouille- 
ment, 715 

Rape, definition of, 641; Of a wife by her 
husband, 641; Physical signs of virgi¬ 
nity, 642 ; Opinions as to the hymen, 
642; Impregnation with unbroken hy¬ 
men, 643; Ruysch’s opinion, 643; Infer¬ 
ences to be drawn, 643; Mode of exami¬ 
nation after rape, 644; Diseases that may 
be mistaken for the consequences of rape, 
644; Preponderance of rapes on young 
children, 644 ; Difficulties as regards the 
detection of rape in adult females, 645 ; 
Adjudication of Sancho Panza in a case 
of rape, 645; Death as a consequence of 
rape, 646 ; Legal meaning of a rape, 
646 ; Can a rape Ire committed on a stout 
healthy female ? 647 ; Queen Elizabeth’s 
opinion on the point, 617 ; Rape in sleep 
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647; Conception after rape, 648 ; Prin¬ 
cipal objects of the investigation, 648 

Raspberry, ever-bearing, 800 
Rectum, passage of Sand by, 17 
Recto-urethral Fistulse, 130 
Reform bill, medical, 365 
Religion, importance and abuse of, 297 
Renal disease, case of, 830 
Renshaw’s Epistle, 828 
Respiratory and digestive systems in fever, 

diseases of the, 619 
Responsibility of medical practitioners in 

France and England, 473 
Re-union of two infants, 812 
Rhubarb, extract of, 126 
Ryan’s, Dr., lectures on the physical educa¬ 

tion and diseases of infants, delivered ses¬ 
sion 1834-35. See Lectures. 

S 

Sand voided by the mouth, rectum, urethra, 
nose, ear, side, and umbilicus, 17 

Sangrado system, the, 398 
Sanity, legal requirements as to, 449 
Sarcoma, medullary, 147; Cured by iodine 

and mercury, 703; Of testis, 1 
Scarlatina, new preventive of, 602; Obser¬ 

vations on bleeding in dropsy after, by 
Thos. Jeffreys, M. D., Liverpool, 251 

School, the blue pill, 399 
Schools, public and private medical, 366; 

Large and small medical, 300 
Scientific attainment, what extent of, is re¬ 

quisite for the medical practitioner, 472 
Scott, Mr., on neuralgia, 598 
Scrophula, Dr. Eager on, 81; Baudeloeque’s 

Traite de la Maladie Scropbuleuse—On 
the Nature and Treatment of Scrophula, 
722 

Scrotum, lacerated, 799 
Senates of colleges should be elected by the 

members, 695 
Seton, use of in hydrocele, 31 
Sex of a skeleton, medical evidence re¬ 

quired to determine the age and, 485; 
Difficulties with regard to dwarfs, 485; 
Inference from the teeth, 485 ; Influence 
of age in fixing responsibility in cri¬ 
minal cases, 486; No punishment of a 
child under the age of seven years, 486; 
A boy under the age of nine years exe¬ 
cuted, 486 ; Puberty, precocious and late, 
486; important as regards infanticide, 
487; A girl of nine years a mother, 487 ; 
Boys of thirteen fathers, in France, 487 

Shiel, Dr., of Ballyshannon, death of, 736 
Siamese twins, description of the, 812; phy¬ 

sical history of, 813 
Side, passage of sand by, 17 
Silver, nitrate of, 625 
Sisters, history of the Hungarian, 814; enu¬ 

meration of similar, and other deformi¬ 
ties, 815 

Sleep-walker, mutilation of the fore-arm 
and hand without pain in a, 287 

Small pox during vaccination, 537 
Smith, Dr. C., on wounds of the epigastric 

artery, 94 > 

Spine, case of injury of the, 91 ; Spinal 
irritation with neuralgia of the breast, 
569; Spinal .irritation with contraction 
of the leg, 569; Spinal irritation from 
contusion, 570; Sir Benjamin Brodie on 
lateral curvature of the, 565; Spinal ir¬ 
ritation, cases of, 829 ; Mr. Ring on, 91 

Spliymgometer, 381 
Shepherd’s, Mr., new tooth forceps, 158 
Stercoral matter, retention of, 344 
Steggal’s Manual, 371 
Stoker’s, Dr., lectures on the practice.of me¬ 

dicine, at the medical school, Eccles- 
street, Dublin. Epidemic cholera, typhus, 
epidemics of several years. See Lectures. 
On theory and practice of tnedicine, See 
Lectures. Dr. Graves’ and Dr. Stokes’ 
lectures, 795 

Stricture of the urethra, 97; Situation of 
97 ; Bad nonsequences of, 97; Rupture of 
the bladder—Abscesses—Disease of the 
prostate, 98; Treatment of, 98; Use of 
bougies, sounds, &c., 99; Caustic bou¬ 
gies, 100 ; Perforation—Piercing, 101; 
Infiltration of urine, 571; Of twenty- 
five years’ duration, 571 

Strictures on the cruelties inflicted; in 
slaughtering animals, 362 

Succession, right to, 545 
Sulphuric acid, 367 
Surgeons, medical superiority of, 400 
Surgery, state of military, in the reign of 

Henry VIII., 251 
Surgical deputation to the Secretary of 

State, 765 
Survivorship, proofs of, 450 ; Curious illus¬ 

tration, 451; Opinions of Drs. Lyon, 
Babington,.Haighton, and Denman, 451; 
Case of Count Ugolino, 451; Coroner’s 
court, 451 

Syllabus of physiological lectures, 519 
Synovial capsule, perforation of the, 31 
Syphilis, case of loss of nose from, and re¬ 

storation by the Taliacotion operation, by 
Mr. Tyrrell, 758 

T 

Tadpoles, shower of, 541 
Tapping, wound of epigastric artery, 94 
Temperance societies—use and abuse of ar¬ 

dent spirits, 156 
Terrise, M., on infantile arthritis, 225 
Testicle, capillaries in the, 458; scirrhus of 

the, 3 
Tetanus, traumatic, 443 
Thackrah, Mr., on the blood,, 820 
Thigh bone, disease of the ; amputation; 

death; autopsy; abscess in the bone, 538 
Thomas’s, St., Hospital reports, 31, 94, 95 
Thomas’s Surgical and Descriptive Anato¬ 

my of the Bones, Ligaments and Joints, 
596 

Tibia and fibula, ununited fracture of the 
540 

Tiedemann’s Comparative Physiology, trans¬ 
lated by Drs. Gully and Lane, 301 

Thomson's, Professor A. T. Lectures on me¬ 
dical jurisprudence. See Lectures, 
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Ticknor, Dr., on sand in different parts of 
the body, 17 

Tissue, definition of a, 777 ; Ideas of the 
antients on the, 777 ; Proportion of solids 
and, in organized bodies 778; Ultimate 
particles of the, and fluids, 778 ; Literary 
history of the, 778; Globular structure of 
lining, organized, doubtful, 779; Au¬ 
thors of classifications of the, of plants, 
779 ; classification of animal, with au¬ 
thors, 780; Description of the cellular, 
780 ; of the adipose, 780 ; formed from 
the cellular, 781; Comparison of their 
properties, 781; Description of the der¬ 
moid, and its modifications, 711; Hypo¬ 
thesis regarding coloured skin and per¬ 
fection of being, 781 ^Speculations of Go¬ 
ethe, Hunter Pallas, and Prichard, 781 

The tissue school, 398 
Tobacco, in spasmodic asthma, 351 
Tormentilla, use of, 371 
Toxicology, 357 
Transpiration, coloured, 698 
Trichcisis, M. Lisfranc, on, 72 
Tumour, immense, in the abdomen of an in¬ 

fant, 285; Case of malignant, 101; De¬ 
scription of the operation of tying the 
common iliac, 102 ; After treatment—re¬ 
covery, 103; subsequent death—autopsy, 
103 

Turpentine, solidification of, by magnesia,; 
344 

Typhus, cold affusion in, 24,164 

U 

Umbilicus, passage of sand from, 17 
Union, preternatural, or cohesion of organs, 

and of different infants, 809 ; of upper ex¬ 
tremities, 810; of lower extremities, 810 

University, the charter of the London, 183 
Urethra, lumbricus in, 14; Escape of gas 

from, 14; Hydatids passed by, 23 ; Obli¬ 
teration of the, 130; Passage of sand by, 
17 ; Strictures of the, 70 

Urethral passages, false, 129 
Urine, retention of, 69, 130, 607 
Urinary calculi, gravel, and stone, 744; 

Composition of the urine, 744; Experi¬ 
ments on the urine, 744 ; Gravel, 744 ; 
Calculi, their chemical composition, 745 ; 
Suppression of urine, 746 ; Diabetes, its 
treatment, 746 

Uterine orifice, occlusion of, 87 ; diseases, 
140 ; Gestation, duration of, 546 ; Pre¬ 
mature birth, 546 ; Causes of protracted 
gestation, 547; Comparative gestation 
of animals, 547; Opinions and practice 
of the ancients, 547 ; Gardner peerage, 
547 ; Cases decided, 548 ; French law on 
the subject, 549, English law on the 
point in question, 550; Cases of early 
marriage after widowhood, 550; Adju¬ 
dications of various courts, 550 ; Curious 
decision by a Roman physician, 550 

Uterus after delivery, cases of aqueous dis¬ 
charge from the, 255; Spontaneous intra¬ 
uterine amputation of upper and lower 
extremities, 811 

Utero-gestation, duration of, 577 ; adulte¬ 
rine bastardy, 577 ; The Gardner peerage 
cause, 577; Comments on the medical 
evidence, 577; Children born after the 
death of the father, 578 ; Writ de ventre 
inspiciendo, 579 ; Family resemblance of 
children, 579 ; Substitution of one child 
for another, 579 ; Ambiguity of sex— 
Hermaphrodites, 579 ; No perfect her¬ 
maphrodites in the human species, 580 ; 
Description of the male genital organs, 
580 ; Description of the female organs, 
581 

Uwins’ Dr., strictures on modern medi¬ 
cine, 397 

V 

Vaccination, Variola after, 537 
Vacuum, formation of a, 443 
Vagina, impalement of the, and peritoneum, 

28 7 
Vaginal Caesarian operation, 87 
Valves, influence of the, over the action of 

the heart, 79 
Vandyke, Dr., on Hepatic abscess, 15 
Varicose ulcer — Operation—Erysipelas— 

Recovery, 538 
Vavasseur’s, M., Formulary, 200, &c. 
Velpeau’s, M., substance of, first lecture on 

Surgical Clinique, 636 
Venables’ Manual of Aphorisms in Che¬ 

mistry, 598 
Vertebrae, union of fractured, 280 
Vesico-vaginal fistula, 413 
Virey, M., on the generation of animals and 

plants, 211, 492, 628; all organized be¬ 
ings pass into new transformations, 492 ; 
Love the source of life and generation, 
493 

Vision, erysipelas of the scalp causing loss 
of, 604 

Voice, the—Bronchophony, 715 ; Pectori¬ 
loquy, 715; JEgophony, 716; Tinte- 
ment Metallique, 716 

W 

Wakley, Mr., return of, to Parliament, 795 
Walker’s Physiology, review of, 401; Prin¬ 

ciples of Ophthalmic Surgery, 597 
Warburton, Mr., address to, 23 
Warming apartments, 106 
Weekly Medical Press, the, 440 
Westminster Hospital, Clinical lectures at 

the, 101; Mr. Brooke’s lithoscope, 829 ; 
Cases of cut-throat, 766; Calculus—at¬ 
tempt at extraction, 540 ; the New, to be 
occupied by Parliament, 160, 412 ; Medi¬ 
cal Society, report of the, 160,384, 412,670 

Williams, Mr., letter of, of Portsmouth, on 
the Portsmouth Cholera Gazette, and the 
conduct of its publisher and editors, 827 

Wills, legal incapacity to make, 449; Dis¬ 
posing memory necessary, 449 ; Lucid in¬ 
tervals, 449; Validity of deeds made in 
them, 449 
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Women, Lying-in, mortality of, at Brus¬ 
sels, 564; Hydrocele in, 151 

Working of the Anatomy Bill, 366 
Wounds, signs of, inflicted before and after 

death, 801; no one can be convicted of 
murder unless the dead body of the slain 
is found, 801; Remarkable legal deci¬ 
sion, 801 ; Circumstances to be consider¬ 
ed when the dead body of an infant is 
found, 801; Duties of medical practition¬ 
ers, 801; Various cases, 802; Was the 
infant born alive or dead P 802; Was it 
born alive ? 802; Proofs negative and po¬ 
sitive, 802; Singular modes of infanticide, 

803; Diagnosis of contusions inflicted be¬ 
fore and after death, 803; Death of in¬ 
fant by sudden delivery, 804; Death by 
twisting of the navel string round the 
neck, 804; Has the infant been born alive? 
804; Proofs in the circulation of the foe¬ 
tus, 804; Circulation of the foetus, 805 

Wright, W.,Esq., on the present state of all 
Surgery, methods of treating Deafness, 
diseases of the Eyes, &c., 342 

Y 

Youth, puperty, 405; history of, in both 

sexes, 483. 
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